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A B S T R A C T   

A 81-year-old male patient presented macroscopic hematuria. Flexible cystoscopy didn’t give any diagnosis and 
urinary citology was negative. Total body CT showed a bladder inguinal hernia with diffuse thickening of the 
bladder wall, while abdomen bladder was regular. 

Diagnosis was difficult because flexible cystoscope could not reach the lesion, preventing diagnosis and 
bladder resection. We decided to reduce inguinal hernia surgically and perform a partial cystectomy removing 
the suspect neoplastic part of the bladder. Histologic examination showed muscle invasive squamous cell car
cinoma with negative margins. After two years follow up, patient was free from bladder cancer, without any 
significative LUTS.   

1. Introduction 

Radical cystectomy is the gold standard for muscle invasive bladder 
cancer.1 

Conversely, when considering partial cystectomy for primary ma
lignancies, the primary indication is for solitary, primary, muscle- 
invasive, or high-grade bladder cancer that does not involve specific 
regions of the bladder such as the bladder trigone, vesical neck, or 
posterior urethra and that can be resected with adequate surgical mar
gins (1–2 cm).2In this way, a well described indication for partial cys
tectomy is the removal of an adenocarcinoma or urachal carcinoma that 
develops in the dome of the bladder. 

Following conservative surgery, continuous surveillance, including 
imaging, cystoscopy, and cytology, is crucial because the local recur
rence rate is high (37–78%).3 

Patients who undergo partial cystectomy for bladder cancer should 
undergo cystoscopy and urinary cytologic examination every 3 months 
for at least 2 years. Regular CT scans of the pelvis and abdomen are 
recommended in the first several years of follow-up. 

With proper patient selection, long-term, bladder-sparing survival 
rates with partial cystectomy range from 35 to 70%.3 

In our report we present a rare case of bladder hernia at the inguino- 
scrotal level with a neoplasm inside without involvement of the 
remaining abdominal bladder, making diagnosis challenging with 

traditional methods due to the neoplasm location. 

2. Case presentation 

A 81-year-old male patient was admitted to urologic department for 
macroscopic hematuria. 

Patient was on anticoagulant therapy, experiencing episodes of uri
nary retention caused by blood cots. 

Flexible cystoscopy and urinary cytology yielded negative results. An 
enhanced CT-scan revealed an inguino-scrotal vesical hernia with 
diffuse wall thickening. The remaining abdominal bladder appeared 
regular (Figs. 1 and 2). 

Diagnosis was not possible because the angle created by vesical 
hernia did not allow flexible cystoscopy and obviously rigid resector 
entrance. 

Subsequently, after the patient was explained with adequate coun
seling both the risk of a probable neoplasm within the bladder hernia 
and the probable need to carry out a partial cystectomy, we performed a 
surgical reduction of vesical hernia. During operation, vesical tumoral 
herniated tissue seemed far from bladder trigone, allowing us to clamp 
this tissue and remove vesical hernia without opening bladder. Care was 
taken to leave 2 cm or more of sane tissue (Figs. 3 and 4). 

After partial cystectomy, bladder wall was closed. 
Histologic examination showed squamous muscle invasive bladder 

☆ A rare case of muscle invasive bladder cancer in a vescical inguinal hernia 
* Corresponding author. Department of Urology, Azienda Ospedaliera San Carlo, Via Potito Petrone SNC, Potenza, 85100, Italy. 

E-mail address: vincitor@me.com (V.F. Caputo).  

Contents lists available at ScienceDirect 

Urology Case Reports 

journal homepage: www.elsevier.com/locate/eucr 

https://doi.org/10.1016/j.eucr.2024.102673 
Received 27 December 2023; Received in revised form 27 January 2024; Accepted 30 January 2024   

mailto:vincitor@me.com
www.sciencedirect.com/science/journal/22144420
https://www.elsevier.com/locate/eucr
https://doi.org/10.1016/j.eucr.2024.102673
https://doi.org/10.1016/j.eucr.2024.102673
https://doi.org/10.1016/j.eucr.2024.102673
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eucr.2024.102673&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


Urology Case Reports 53 (2024) 102673

2

carcinoma with wide negative surgical margins. No adjuvant therapy 
was administered. 

Patient underwent a close oncological follow up with urinary 
cytology, cystoscopies every 3 months and CT scan every 6 months. 
After two years he remains free of oncologic recurrences and does not 
exhibit significant LUTS (Low urinary tract symptoms). 

3. Discussion and conclusions 

An inguinal hernia involving the bladder is an uncommon condition, 
representing less than 4% of all inguinal hernias. Even rarer is the 

coexistence of a bladder neoplasm within the herniated bladder 
portion.4 In cases of herniated bladder neoplasms, there is a lack of 
studies comparing different surgical treatments, partly due to the low 
number and heterogeneity of enrolled subjects and the low level of ev
idence in available studies. This is partly attributed to the fact that only 
around 1% of bladder cancers are intra-diverticular, and instances 
where the tumor is located in a herniated bladder are even rarer. 

In cases where obtaining an histological analysis is feasible, a tran
surethral resection of bladder (TURB) becomes a viable option. 
Conversely, the impossibility, as in our case due to anatomical reasons, 
of obtaining a histological analysis poses a significant challenge 

Fig. 1. Focus on bladder hernia obtained through CT scan in sagittal projection.  Fig. 2. Bladder hernia obtained through CT scan in sagittal projection.  
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requiring alternative solutions. 
Traditionally, radical cystectomy has been considered the “gold 

standard” for managing localized muscle-invasive bladder cancer 
(MIBC), with curative intent radiotherapy reserved for those with 
inoperable tumors or multiple co-morbidities precluding surgery.1 On 
the other hand, partial cystectomy is proposed in specific situations, 
such as solitary, primary, muscle-invasive, or high-grade bladder cancer 
that does not involve critical regions of the bladder. This includes the 
bladder trigone, vesical neck, or posterior urethra, and can be resected 
with adequate surgical margins (1–2 cm). Additionally, partial cys
tectomy is considered for the removal of an adenocarcinoma or urachal 
carcinoma developing in the dome of the bladder.2 Although no ran
domized controlled trials comparing partial cystectomy (PC) to radical 
cystectomy (RC) exist, retrospective studies and case series suggest that, 
in appropriately selected patients, PC may be an acceptable alternative 
with similar oncological outcomes.2 

In our case, conventional cystoscopy failed to diagnose the bladder 
neoplasm inside the herniated bladder due to anatomical constraints. 
Instead, a CT scan with contrast injection was employed to visualize the 
neoplasm. The inability to access the lesion for histological analysis and 
the absence of a histological examination ruled out the possibility of 
proceeding with a radical cystectomy. 

Consequently, the choice of a partial cystectomy in our case was 
motivated by the need for an histological examination and the CT scans 
failure to reveal involvement in critical bladder regions. We conducted a 
flexible cystoscopy and urinary cytology to confirm the CT results, 
exclude the involvement of the explorable bladder, and rule out the 
concomitant presence of carcinoma in situ (CIS). Considering the age of 
the patient, extension of the neoplasm into the bladder hernia and the 
risk of possible perforations of the hernia wall with an endoscopic pro
cedure, we opted for partial cystectomy. The partial cystectomy, 

performed after reducing the bladder hernia, ensured margins free of 
neoplasia of at least 2 cm. The histological examination revealed squa
mous muscle-invasive bladder carcinoma with wide negative surgical 
margins. Considering the negative resection margins, we opted for close 
follow-up rather than radical cystectomy. In another case report, Na Yin 
et al. highlight that, despite the diagnosis of squamous cell carcinoma 
(SCC) of the bladder, a 65-year-old female patient remained free of 
disease recurrence and metastasis 10 years after partial cystectomy 
(PC).5 

Following partial cystectomy, our patient did not undergo adjuvant 
therapy but participated in a close follow-up program involving urinary 
cytology, cystoscopies every three months, and CT scans every six 
months. Presently, after two years of follow-up, the patient remains free 
of oncological recurrences and without significant low urinary tract 
symptoms (LUTS). 
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Fig. 3. Bladder hernia isolation procedure.  Fig. 4. Removed bladder hernia.  
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