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Abstract

Case Report

Inguinal bladder hernia is a relatively rare, predominantly male condition. The diagnosis is often made by inguinal
swelling in a patient over the age of 50 with inguinal swelling associated with disorders of the lower urinary tract in
men (LUTS). The diagnosis is confirmed using several medical imaging modalities (UCR, ultrasound, Uro-CT). We
report the cases of 3 patients in whom an inguinal hernia of the bladder was suggested on the basis of a clinical
suspicion and confirmed by performing a uroscanner. Two patients underwent surgical reduction of the hernia and in
one of the patients a prostatic adenomectomy was also done. There were no associated post-operative complications.
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INTRODUCTION
Hernia is the passage of abdominal or pelvic
contents through an abdominal wall defect or inguinal
canal. It results from the association of a parietal
weakness with an increase in intra-abdominal pressure
[1]. Although being a frequent entity in digestive
surgery, inguinal hernia of the bladder (HIV) is
relatively rare. We report 3 cases of inguinal hernia
containing the bladder.

Observation 1
62-year-old patient presenting for visceral
surgery for an isolated left inguinal swelling, evolving
over the past year and associated with dysuria and
progressive onset of polyuria. In this history, he had a
cholecystectomy 25 years previously. Clinical
examination found a left inguinal swelling, the pressure
of which made you want to urinate. The biological
assessment was normal. The uroscanner performed
revealed a thin-walled bladder whose left horn
herniated into the left inguinal canal (Figure-1). A
hernia repair was performed with no post-opertaive
complications.

Fig-1: Uroscanner: coronal (a) and axial (b, c) sections at the delayed phase, showing a hernia of the left bladder horn at the
inguinal level
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Observation 2
68-year-old patient with a history of recurrent
low back pain that has been evolving for 2 years. He
presented to the emergency room for worsening low
back pain in a context of apyrexia, without urinary signs
or associated voiding disorders. The diuresis was
preserved. The clinical examination objectified a right
renal sloshing, with a positive Giordano sign as well as
the presence of a right inguino scrotal hernia, soft,

expansive and reducible. A renal ultrasound was
performed and revealed major hydronephrosis of the
right kidney. A non-contrast CT scan was performed
and showed a right major hydroureteronephrosis
upstream of a premeatic stone of 18 x 13 mm, of
calcium density, associated with an inguino-scrotal
hernia of the right horn of the bladder (Figure-2). The
patient was subsequently lost to follow-up.

Fig-2: Uroscanner: coronal (a) and axial (b, c) sections at the delayed phase, showing a major right ureterohydronephrosis
upstream of a premeatic calculus with inguino-scrotal hernia of the right horn of the bladder

Observation 3
56-year-old patient with no particular
pathological history presented with a soft right inguinal
mass evolving for 12 months, associated with a
significant ipsilateral scrotal swelling with dysuria. The
clinical examination found on palpation an impulsive
mass to cough, as well as an enlarged prostate. In the
biological assessment, we find a normal PSA level (<4
ng / mL). Abdomino-pelvic ultrasound revealed a right

hernial sac, the contents of which appear to be fluid and
continue with the bladder. The prostate volume was
estimated at 57 cm3. The contrast-enhanced uroscanner
found a thin-walled bladder herniating at the right
inguino-scrotal level (Figure-3). The patient underwent
surgical reduction of the hernia with prostatic
adenomectomy and the postoperative follow-up was
unremarkable.

Fig-3: Uroscanner: axial (a) and sagittal (b, c) slices at the delayed phase showing a thin-walled bladder herniating at the right
inguino-scrotal level
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DISCUSSION
The inguinal bladder hernia is a rare entity and
constitutes 1 to 5% of inguinal hernias. Some data
report a percentage of 1-3% [2, 3].
The mechanism of formation of this hernia is
the subbladder urinary obstruction, responsible for an
increase in intrabladder pressure. This explains its
predominance among men aged 50 to 70 [4]; since this
interval constitutes the period during which the
enlarged prostate becomes symptomatic. In the cases
reported here, the age of the three patients falls within
this interval with an average of 62 years. Thus the
prostatic hypertrophy (the volume of which is estimated
57cm3) found in the 3rd patient would very probably be
the cause of this intra-bladder pressure. In addition, the
hypothesis of intra-bladder pressure in response to the
premeatic calculus reported in observation 2, at the
origin of the inguinal hernia cannot be excluded.
While men are more predominantly affected,
some cases of HIV have been reported in children as
well as in women [6].
Inguinal bladder hernia is often asymptomatic.
When it is, the main symptom is inguinal and / or
scrotal swelling, as is the case in all the patients
reported here. It may or may not be accompanied by
LUTS mainly related to intra-vesical pressure [3]. This
is consistent with the signs presented by the second and
third patients (dysuria and polyuria).
In some patients urination is done in two
stages. Initially, it is a natural emptying of the bladder,
then in a second step urination is possible by manual
compression of the hernia [3, 5].
Imaging helps to confirm the diagnosis of HIV
through different tests. Thus the IVU (intravenous
urograpahy) or better the RUC (retrograde
urethrocystography) to look for a urethral stenosis,
make it possible to make the diagnosis by showing part
of the intrahernial bladder [1, 4]. It may reveal a “dog's
ear” shaped bladder in the scrotum [3]. These
examinations were not performed in our patients. Apart
from the RUC, ultrasound allows in some cases to
visualize a sac filled with fluid in continuity with the
bladder [7]; as reported in observation 3. Should we
recall its ease of access and its non-irradiating
character. The uro-scanner has the same diagnostic
value and will objectifya hernia of the bladder horn
emerging through the deep inguinal opening through a
more or less narrow neck. All our patients benefited
from a uroscanner which made it possible to easily
visualize the hernial sac engaged in the inguinal canal.
Thus, two right inguino-scrotal hernias and one left
inguinal hernia was diagnosed.
CT can also reveal hernias through rare sites
like the obturator foramen. HIV is discovered

preoperatively in 7% of cases while in 16% of cases, it
is diagnosed postoperatively [5, 8] in front of parietal
suppuration or vesico-cutaneous fistula [9]. Besides this
complication, HIV can be strangled. The majority of
these complications are related to urinary stasis
(hydronephrosis, urinary tract infection, acute renal
failure) [10, 11]. Rarer complications have been
reported such as the occurrence of an intrahernial
bladder tumor [12]. Apart from the hydronephrosis
reported in the second patient, no other complications
were found here.
Finally, when the etiology of the hernia is
benign prostatic hypertrophy, medical treatment (alphablockers) should be considered first [13]. If medical
treatment has failed, prostate surgery may be considered
endoscopically; and hernia treated inguinally [12, 14].
In the event of urinary obstruction requiring surgical
treatment, it must be treated first, if not at the same time
as the hernia repair, in order to avoid intra-abdominal
hyperpressure during urination, the main factor of
recurrence hernial [15].

CONCLUSION
Inguinal bladder hernia is relatively rare but
remains a diagnosis to be made in a patient over fifty
years of age who presents inguinal swelling associated
with LUTS. Adequate imaging is essential to confirm
the diagnosis and allow rapid and accurate
management.
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