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Dzagnos:s and Treatment of Giant Inguinoscrotal Bladder
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Abstract

Inguinoscrotal bladder hernia is rarely seen, and diagnosis is often made intraoperatively as urological symptoms are uncommon. In
this case report, the diagnosis and treatment of a patient with an inguinoscrotal bladder hernia is presented. A 67-year-old male
patient presented with complaints of right inguinal pain and incomplete urine voiding for about two years. Physical examination
revealed a giant incarcerated bladder hernia descending into the right inguinal canal and scrotum. Computed tomography showed a
right inguinal hernia, including the bladder, accompanied by hydrocele. Open surgery was performed on the patient. The urinary
bladder was sent to the intra-abdominal cavity, then the hernia and hydrocele were repaired. The patient was discharged on
postoperative day three without complications. In the postoperative follow-up of the patient, his wound had a normal appearance,

and he had no urinary symptoms.

Keywords Hernia, Operative therapy, Urinary bladder.

Ozet

Inguinoskrotal mesane fitig1 nadiren gériiliir ve iirolojik semptomlar nadir oldugundan tani siklikla intraoperatif olarak konur. Bu
olgu sunumunda inguinoskrotal mesane fitig1 olan bir hastanin tan1 ve tedavisi sunulmaktadir. 67 yasinda erkek hasta yaklagik iki
yildir sag kasik agrisi1 ve kesik idrar yapma sikayetleri ile bagvurdu. Fizik muayenede sag inguinal kanala ve skrotuma inen, dev bir
inkansere mesane fitig1 saptandi. Bilgisayarli tomografide hidroselin eslik ettigi mesaneyi iceren sag kasik fitig1 goriildii. Hastaya agik
cerrahi uygulandi. Mesane karin i¢i bosluga gonderildi, ardindan fittkk ve hidrosel onarildi. Hasta postoperatif 3. giinde

komplikasyonsuz taburcu edildi. Hastanin postoperatif takibinde yaras1 normal gériiniimdeydi ve tiriner semptomu yoktu.

Anahtar Kelimeler Fitik, Operatif tedavi, Mesane.
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INTRODUCTION

In surgery clinics, inguinal hernia repair is one of the most
common operations in adults. Based on location, inguinal
hernias can mainly be categorized as indirect, direct, and
femoral (1). The inguinal hernia frequently contains the
omentum and small intestine. The unusual hernia contents
were the appendix, ovary, fallopian tubes, urinary bladder,
Meckel’s diverticulum, and sigmoid colon (2-4). Although
anatomically close to the inguinal canal, hernia of the
urinary bladder to the inguinal canal is extremely rare.
Levine first described urinary bladder hernia (UBH) in 1951
as scrotal cystocele (5). UBH is usually seen in obese males
aged over 50 years (2). Risk factors include male gender,
advanced age, chronic urinary obstruction, pelvic muscle
weakness, and obesity (6).

The diagnosis of UBH is challenging because most patients |
are asymptomatic. Preoperative diagnosis is made in only -

7% of UBHs; most cases are diagnosed perioperatively. Due
to unexpected surgery diagnoses, bladder injury and urinary
leakage are present in approximately 16% of the patients (7).
The standard treatment is hernia repair following bladder
reduction; less often, hernia repair can be applied after
bladder resection (8).

In this case report, the diagnosis and treatment of a patient
with an inguinoscrotal bladder hernia is presented.

CASE REPORT
A 67-year-old male was admitted to the urology outpatient
clinic of a tertiary health center with right inguinal pain and
incomplete urine voiding for approximately two years. He
used manually squeezing the scrotum to void the urinary
bladder. The patient with a body mass index of 23 kg/m?* had
only hypertension controlled by anti-hypertensive drugs. In
addition, he had no history of smoking or previous surgery.
the

descending towards the right inguinal canal and scrotum

In abdominal physical examination, swelling
was detected, which was evaluated as a giant incarcerated
UBH. The abdomen examination was comfortable on
palpation.

The patient’s hematological, biochemical, renal function
tests and urinary analysis were unremarkable in the
laboratory. The total serum prostate-specific antigen level
1.54 pg/L pg/L).  On

ultrasonography, it was observed that the bladder was

was (normal  range=0-4

displaced towards the right inguinal canal. In addition,

hydrocele and giant inguinal hernia were present, and
prostate volume was 50 cc. Uroflow was planned for the
patient, but the patient did not accept it. Computed
tomography (CT) was scheduled for the patient to investigate
the presence of additional abdominal pathology. CT revealed
a right-side inguinal hernia containing a portion of the
bladder, and fluid consistent with hydrocele was observed in

the right scrotum (Figure 1).

Eigure 1. Axial CT scan shows the urinary bladder (black asterisk)
intraperitoneally and a part of the bladder herniating through the right
inguinal groin (yellow arrows). The urinary bladder is stretched into the right

inguinal hernia.
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Eigure 2. Operatively, the bladder was filled with sterile saline (A), the
Penrose drain (asterisk) passed under the spermatic cord (SC), and the testis

with hydrocele is shown by ‘B’

Eigure 3. After placement of the bladder in the abdomen, hernia repair was
applied with a polypropylene mesh (A).

The patient was followed-up in the service during the

postoperative period. On postoperative day 1, there was

)
\j;/

minimal pain in the wound site. As the wound site was dry
and clean and there was no discharge from the drain, it was
removed on postoperative day 1. On postoperative day 2, the
urinary catheter was removed. The patient was discharged on
postoperative day three without complications. At the
follow-up examination on postoperative day 10, his wound

was normal in appearance, and he had no urinary symptoms.

DISCUSSION
Urinary bladder hernias (UBHs) constitute up to 1-4% of
all inguinal hernias, are more often seen on the right side,
and are seen in males 10-fold more than in females (9, 10).
Bladder outlet obstruction, reduced bladder tone, chronic
distended bladder, weak pelvic wall muscles, and obesity
may be responsible for the pathophysiology (11). Generally,
there is bladder distension associated with bladder outlet
obstruction, the bladder expands because of weakness in
the bladder and abdominal walls, and a hernia develops
from the inguinal canal (12). In the current male patient
with right-side UBH, other than weakness in the abdominal
wall, no other pathology could be determined from the risk

factors.

Small UBHs are usually asymptomatic, whereas, in large
inguinoscrotal UBHs, there may be groin pain or lower
urinary tract symptoms (LUTS). Symptomatic patients
may show different clinical signs. These symptoms in the
inguinal region associated with UBH include pain, swelling,
and LUTS. LUTS is usually related to bladder obstruction
and infection and may also present with dual voiding (9).
Together with contraction of the bladder in first urination,
there is normal urination and second urination is with
manual contraction of the scrotum (11). This type of dual

voiding was the complaint of the present patient.

Although there are different diagnostic methods, USG is
the first and most often used method. A hypogenic mass
from the bladder towards the inguinal canal may be seen on
USG. Voiding cystourethrography is the best diagnostic
method, and the bladder appearance may be in the form of
a dog ear in the scrotum (9). Patients who are obese, >50
years of age, have inguinal swelling, and LUTS are indicated
for CT (11). The standard treatment for UBH is hernia
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repair, including bladder reduction and occasionally
hernia repair requiring bladder resection and midline

laparotomy.

This procedure can be applied as an open surgery or
laparoscopically (13). However, there is no consensus
about which approach is the best. Patient’s conditions,
comorbidities, surgeon’s experience, and hernia defect are
important factors to choose surgery method (11). It should
be keep in mind that larges hernias with large rings are
susceptible for incarceration (14). In the present patient,
USG was used as the first diagnostic tool. USG showed that
the bladder was displaced towards the right inguinal canal
with a giant inguinal hernia. Uroflow was planned for the
patient, but the patient did not accept it. CT revealed a
right-side inguinal hernia containing a portion of the
bladder, and fluid consistent with hydrocele was observed
in the right scrotum. Open surgery was preferred because
the patient had a large hernia and accompanying

hydrocele.

CONCLUSION
UBH is an extremely rarely seen pathology, and it should
be considered in patients aged > 50 with inguinal pain and
swelling. Most patients had asymptomatic clinics and were
detected during surgery. USG is the first and most often
used method, but patients who are obese, >50 years of age,
have inguinal swelling, and LUTS are indicated for CT.
The standard treatment for UBH is hernia repair,
including bladder reduction and occasionally hernia

repair requiring bladder resection.
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