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Incidental Detection of Urinary Bladder Herniation in
8F-Fluorodeoxyglucose Positron Emission Tomography/Computed
Tomography Mimicking as Metastatic Deposit in the Inguinal Canal

Abstract

Although "*F-fluorodeoxyglucose (FDG) is the most extensively used tracer in oncological positron
emission tomography/computed tomography (PET/CT) studies, various physiological as well
as benign pathological conditions are known to cause false-positive results. This report describes
F-FDG PET/CT done in an elderly man with primary hepatocellular carcinoma, revealing a
metastasis mimicking lesion in the left inguinal canal, which was identified as the herniated portion
of the urinary bladder. Though rare, bladder herniation, especially with a narrow neck, can be
a pitfall in the evaluation for metastatic disease. The study also highlights the utility of delayed

imaging in the evaluation of pelvic pathology.
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A 65-year-old man, a diagnosed case of
primary hepatocellular carcinoma (HCC)
posttreatment ~ with  stereotactic =~ body
radiation therapy and oral sorafenib, was
found to have left portal vein thrombosis on
conventional contrast-enhanced computed
tomography (CT), with suspicion of tumor
recurrence. '*F-fluorodeoxyglucose positron
emission tomography (FDG PET)/CT done
for recurrence evaluation showed tracer
avid lesion in the liver at the site of original
primary, suggestive of local recurrence. In
addition, focally intense tracer uptake noted
the left inguinal canal at the root of scrotal
sac [Figure 1]. To rule out the rare chance
of metastasis, a delayed regional image of
the pelvis was acquired, which revealed an
unusual herniation of the urinary bladder
into the inguinal canal with a narrow neck,
with filling of contrast into the herniated
portion [Figure 2]. Despite being the most
extensively used tracer in oncological PET
imaging, "“F-FDG show false-positive
uptake from a variety of benign pathological
as well as physiological conditions. In
this patient with HCC evaluated for
recurrence, the highly tracer avid portion
of the bladder herniation, with a narrow
neck cutting it from the rest of the bladder,
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mimicked a metastatic inguinal canal
lesion. A delayed image showing clearance
of the urinary tracer activity and filling of
contrast in the outpouching identified the
incidental bladder herniation. '*F-FDG
PET/CT is well established in oncological
imaging. However, understanding of the
physiological variants of FDG uptake
is imperative in avoiding false-positive
interpretations, especially in metastatic
workup. Inguinal hernia (IH) with urinary
bladder content is a rare condition found
in 1%—5% of IHs, most data reporting 1%—
3%. Metastatic deposits from HCC in the
inguinal canal, although uncommon, are not
very rare.l?) Apart from metastatic deposits
and rare spermatic cord malignancies,?!
inflammation in the herniated bowel loops,
postsurgical mesh repair at the inguinal
canal,) missed ectopic testis,’) and as in
this case an undiagnosed bladder herniation
are the potential pitfalls of 18F-FDG PET/
CT in the evaluation for metastasis/®”
in the inguinal canal. Although urinary
bladder accounts for only ~1%-4% of
inguinal canal herniation,®  suspicion
should be held to avoid misinterpretation,
leading to false-positive results. This
report thus demonstrates the possibility
of misinterpreting PET images without
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Figure 1: 18F-Fluorodeoxyglucose positron emission tomography/
computed tomography showing a tracer avid (maximum standard uptake
value 4.3) ill-defined hypodense lesion in the left lobe of the liver at the site
of original primary as shown with solid arrow in the maximum intensity
projection (a) and axial positron emission tomography (b), fused positron
emission tomography/computed tomography (c), and corresponding
computed tomography (d). In addition, focally intense tracer uptake noted
in the well-defined rounded hypodensity (broken arrows) in the left inguinal
canal at the root of scrotal sac as shown in the maximum intensity projection
(a), axial positron emission tomography (e), fused positron emission
tomography/computed tomography (f), and corresponding computed
tomography (g) images

combining relevant CT data and the importance of delayed
imaging in pelvic pathologies.
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Figure 2: Delayed regional image of the pelvis showing clearance of tracer
uptake and filling of contrast in the portion of herniated urinary bladder in
the left inguinal canal, with a narrow neck (arrow) connecting it with the
urinary bladder as shown in the delayed axial (a) and coronal (c) positron
emission tomography/computed tomography and their corresponding
computed tomography images (b and d, respectively)

References

1.  Chiang HC, Chen PH, Shih HJ. Spermatic cord metastasis of
primary hepatocellular carcinoma presenting as an inguinal mass:
A case report. ISRN Oncol 2011;2011:612753.

2. Chauhan U, Rajesh S, Kasana V, Gupta S, Bihari C. Spermatic
cord and peritoneal metastases from unruptured hepatocellular
carcinoma. J Clin Diagn Res 2015;9:TD04-5.

3. Boto J, Boudabbous S, Lobrinus JA, Gourmaud J, Terraz S.
Solitary neurofibroma of the spermatic cord: A case report.
J Radiol Case Rep 2015;9:19-28.

4. Aide N, Deux JF, Peretti I, Mabille L, Mandet J, Callard P,
et al. Persistent foreign body reaction around inguinal mesh
prostheses: A potential pitfall of FDG PET. AJR Am J
Roentgenol 2005;184:1172-7.

5. Groheux D, Teyton P, Vercellino L, Ferretti A, Rubello D,
Hindié E. Cryptorchidism as a potential source of misinterpretation
in 18 FDG-PET imaging in restaging lymphoma patients. Biomed
Pharmacother. 2013;67:533-8. DOI: 10.1016/j.biopha.2013.04.011.

6. Hinojosa D, Joseph UA, Wan DQ, Barron BJ. Inguinal
herniation of a bladder diverticulum on PET/CT and associated
complications. Clin Imaging 2008;32:483-6.

7. Harisankar CN. Incidentally detected vesico inguinal hernia on
fluoro-deoxy glucose positron emission tomography-computed
tomography. Indian J Nucl Med 2013;28:127-8.

8.  Fitzgibbons RJ Jr., Forse RA. Clinical practice. Groin hernias in
adults. N Engl J Med 2015;372:756-63.

248 Indian Journal of Nuclear Medicine | Volume 34 | Issue 3 | July-September 2019



