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Congenital primary obstructed megaureter presenting as
inguinal hernia in an infant
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A 4-month-old boy presented with left inguinal swelling, and the examination
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1 | INTRODUCTION swelling. Physical examination was notable for left

inguinal hernia. Abdominal ultrasonography (US)
A 4-month-old male child presented to the hospital and computed tomography (CT) showed that the left
with his caregiver complaining of left-sided inguinal  ureter was hugely dilated and was viewed inside left

FIGURE 1 Abdominal computed
tomography findings showing the hugely
dilated ureter of congenital primary
obstructed megaureter forming a left
inguinal hernia in an infant (A, B, C,
arrows). Intraoperative finding of the
hugely dilated ureter with obstructed
lower ureteric segment of congenital
primary obstructed megaureter (D,

asterisk)
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inguinal canal with advanced hydroureteronephrosis
(Figure 1A,B,C, arrows). At laparotomy through pubic
incision, the ureter was found dilated and entrapped
inside the internal inguinal ring. The ureter was deliv-
ered intra-abdominal, and the diagnosis of primary ob-
structed megaureter (POM) was confirmed (Figure 1D,
asterisk). Surgical correction of POM was done, and the
internal inguinal ring was closed. At a follow-up visit
after 6-months, the child was doing well; US showed
resolution of hydroureteronephrosis.

Infantile ureteral-inguinal hernia is extremely rare
with 6 case reports in literature." It is predominantly diag-
nosed during the repair of inguinal hernia; it is crucial to
be recognized preoperatively in order to avoid accidental
ureteral injury during hernia repair."

In children with inguinal hernia, the possibility of the
ureter being the content may be considered and US fol-
lowed by computerised tomography should be considered
to elucidate primary cause, to plan proper surgery, and to
avoid ureteral injury during hernia repair.
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