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1 | CLINICAL QUESTION
How are inguinal hernias typically diagnosed? What is the
preferred imaging modality?

2 | CASE

A 36-year-old man with history of intravenous heroin use
presented with altered mental status, acute respiratory
failure, and a distended scrotum. Point-of-care ultrasound
showed multiple actively peristalsing loops of bowel in
the left inguinalcanal and hemiscrotum, consistent with a
massive scrotal inguinal hernia (Video S1). He was treated
for lung empyema and scheduled for hernia repair.
Complications from inguinal hernias are commonly en-
countered in medicine." Although typically diagnosed on
physical examination, our case highlights the underappre-
ciated role of point-of-care ultrasonography in diagnosing

Complications related to inguinal hernias are commonly encountered in medi-
cine. Clinical presentation can vary, and although diagnosis can often be made
during physical examination, point-of-care ultrasound (POCUS) can be useful in
cases where the diagnosis is unclear. Our case underscores to clinicians the utility
of POCUS in diagnosing inguinal hernias.

inguinal hernias, especially during critical illness, if the
diagnosis is unclear, or complications are suspected.”
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