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INGUINAL BLADDER HERNIATION: A CASE REPORT

INGUINAL MESANE HERNIASYONU: OLGU SUNUSU

“Mustafa Resorlu, *Niliifer Aylang, *Canan Akgiin Toprak, "Muhsin Ozgiin Oztiirk

Mesanenin inguinal kanala herniasyonu olduk¢a nadirdir ve bu hastalar siklikla asemptomatiktir. Semptomatik olduklarinda genelde nonspesifik triner
semptomlar vardir. Erken tan1 konulmas: gelisebilecek komplikasyonlarin ve cerrahi sirasinda iatrojenik mesane yaralanmalarinin dnlenmesinde 6nemlidir.
Radyolojik goriintiilemede altin standart sistografi olmakla birlikte preoperatif tanida ek patolojilerin gosterilebilmesi amac1yla manyetik rezonans goriintiileme
kullanilabilir.

Anahtar Sozciikler: Mesane herniasyonu, sistografi, bilgisayarli tomografi
Herniation of the bladder into the inguinal canal is unusual, and these patients are frequently asymptomatic. When symptomatic, they generally exhibit

nonspecific urinary symptoms. Early diagnosis is important in preventing potential complications and iatrogenic bladder injury during surgery. The gold
standard in radiological imaging is cystography, but magnetic resonance imaging can be used to show additional pathologies at preoperative diagnosis.
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Introduction

The incidence of inguinal hernia is approximately
3-8%, and it is more common in males®. Herniation
of the bladder inside the inguinal hernia sac is quite
rare, and males aged over 50 constitute the
majority of cases’.Herniation of the bladder into
the inguinal canal constitutes 1-4% of all inguinal
hernias and is frequently identified incidentally
during inguinal surgery’. Various factors are
implicated in the pathophysiology. Probable
predisposing factors include weakness of the
bladder detrusor and abdominal wall muscles, the
hernia sac causing traction in the bladder, obesity
and a previous history of inguinal surgery®. Most
patients are asymptomatic.They may rarely exhibit
nonspecific urinary symptoms. Early diagnosis is
important due to the possibility of complications??.
We describe a patient presenting with abdominal
pain and inguinal swelling and diagnosed with
bladder herniation based on imaging findings.

Case Report

A 68-year-old man with a history of
cholecystectomy one year previously presented to
our hospital with right flank pain and inguinal
swelling. The patient described no diabetes or
hypertension in his medical history. Physical
examination revealed swelling in the right inguinal
canal and right costovertebral angle tenderness.

Elevated LDL cholesterol (135 mg/dl) and glucose
(133 mg/dl) levels were determined at routine
biochemistry  tests, but other biochemical
parameters were normal. No pathology was
determined at urine test or complete blood count.
Stone was observed in the right kidney at non-
contrast abdominal computerized tomography
directed toward Kkidney and ureteral stone.

Additionally, herniation of the right anterolateral
corner of the bladder and ileum into the inguinal
canal was observed (Fig 1, 2).

Figure 1. Herniation of the bladder and ileum into the
right inguinal sac on axial CT sections.
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Figure 2. Bladder and ileum herniation into the inguinal canal on
coronal reformatted images.

Discussion

Herniation of the bladder to the scrotum, known as scrotal
cystocele, was first described by Levine in 1951 and is
regarded as an acquired pathology”. It generally occurs on
the right side, and the incidence increases over the age of
50.Various systemic and local factors are implicated in the
etiology. Advanced age, obesity, history of inguinal surgery,
impaired bladder tonus and bladder detrusor muscles
weakness are recognized as predisposing factors. Atrophy of
the abdominal wall musculature, increased perivesical fat
tissue and increased pressure associated with prostatic
hypertrophy during urination can be the cause of herniation
in the patients with advancing age.lt has been suggested that
all these factors can lead to diverticle formation and bladder
herniation®®.

Most patients are asymptomatic, and diagnosis is made
incidentally during radiological imaging performed for
various reasons’. When symptomatic, urinary System
symptoms such as dysuria and urination difficulty are seen
in these cases’. Patients may relief by emptying urine in the
herniated section by pressing on it by hand after voiding the
normal bladder®.

Early diagnosis is important in order to prevent
complications and to minimalize iatrogenic injuries to the
bladder during inguinal surgery. Radiological imaging is
particularly taking an important role in avoiding from
probable complications such as perforation, kidney failure,
and strangulation”?®.

Radiological imaging techniques have various superiorities
and deficiencies compared to one another. The gold standard
in diagnosis is cystography, but this also has disadvantages,
such as inability to show additional pathologies and false
negativity in narrow neck hernias’. Impaired bladder
morphology, inability to show the base of the bladder or
abnormal position of the distal ureter at intravenous
pyelography should suggest herniation. Additional
pathologies accompanying herniation can be shown at CT,
but this technique involves disadvantages compared to other
methods, such as higher costs and exposing the patient to
radiation. Advantages of magnetic resonance imaging
include the ability to show the hernia’s relations with
peritoneal structures, accompanying additional pathologies,
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inflammatory changes and complications and that it does not
involve exposure to radiation®*°.

Treatment is surgical, using resection or reduction.
Advantages of reduction include preservation of bladder
capacity and less ureter injury. Laparoscopic techniques
have been using frequently in recent years™**2,
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