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Inguinal hernia can be present in the beam path of pho-
ton radiotherapy for prostate cancer. To avoid exposing 
the radiosensitive intestinal tract potentially included in 

hernia sacs, repair surgery prior to photon radiotherapy 
should be considered for hernia-positive prostate cancer 
patients.
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Abstract
Inguinal hernia should be repaired prior to photon radiotherapy for prostate cancer to 
avoid exposing the radiosensitive intestinal tract potentially included in hernia sac.
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F I G U R E  1  T2-weighted magnetic 
resonance image of the prostate taken at 
the time of first referral to the radiation 
oncology unit. A, Axial plane. B, Sagittal 
plane. Arrows show the inguinal hernia

(A) (B)

www.wileyonlinelibrary.com/journal/ccr3
mailto:﻿
https://orcid.org/0000-0003-1332-4306
https://orcid.org/0000-0003-2096-8847
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:oiketakahiro@gmail.com


   | 3577OIKE Et al.

A 76-year-old patient with intermediate-risk prostate can-
cer was referred to our radiation oncology unit for definitive 
treatment after androgen deprivation therapy for 8 months. 
Magnetic resonance imaging revealed bilateral inguinal her-
nias anterior to the prostate (Figure  1). To avoid radiation 
exposure to the hernia contents, we prioritized hernia repair 
surgery over radiotherapy with continuing androgen depri-
vation therapy. Three-dimensional conformal radiotherapy 
(3DCRT) was initiated 1  month after surgery (Figure  2), 
which was completed successfully.

Inguinal hernia is a common disease in adults.1 Since 
male sex and age are the major risk factors, the prevalence 
among prostate cancer patients can be high. The hernia con-
tents vary on daily basis, and the radiosensitive intestinal 
tract can be included in hernia sacs. To treat prostate cancer, 
photon radiotherapy more or less uses anterior ports irrespec-
tive of modality, that is, 3DCRT, intensity-modulated radio-
therapy, or volumetric-modulated arc therapy.2 Therefore, 
repair surgery prior to photon radiotherapy is recommended 
for hernia-positive prostate cancer patients. Particle therapy 
or brachytherapy can be repair surgery-free radiotherapy 

options for such cases because these modalities spare the an-
terior part of the body from exposure.2

In conclusion, inguinal hernia should be ruled out before 
radiotherapy for prostate cancer patients.
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F I G U R E  2  Treatment plan for three-dimensional conformal 
radiotherapy performed 1 mo after hernia repair surgery. Isodose lines 
are shown on a computed tomography image. The prostate is indicated 
in solid red. A total of 69 Gy was prescribed, given in 23 fractions 
(three fractions per week) using six ports (at 60, 90, 120, 240, 270, and 
300 degrees)
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