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A 88- year- old male with history of severe benign prostatic 
hyperplasia with underactive bladder under permanent Foley 
catheter due to poor response to TURP presented with symp-
toms of catheter- related urinary tract infection. Physical ex-
amination revealed right incarcerated inguinoscrotal hernia 
with the right testicle within the scrotum separable from the 
hernia and without findings of bowel obstruction. Kidney 
function tests suggested stage- III acute kidney injury (serum 
creatinine 4.8  mg/dl with a 3.5 times increase from base-
line). Renal ultrasonography revealed moderate bilateral 
hydronephroureterosis. CT performed to establish diagnosis 
(Figure 1).

1 |  QUIZ QUESTION: WHICH WAS 
THE CAUSE OF OBSTRUCTIVE 
UROPATHY?

Bladder apex, body, and fundus (blue arrow) along with the 
trigone (red arrow) protruded into the hernia sac without her-
niation of bowel loops, as shown in Figure 1. The bladder 
hernia entrained the trigone beyond the hernia neck into the 
inguinal canal leading to ureterovesical junction compres-
sion. The patient submitted to open mesh- plug hernioplasty 
with immediate significant improvement in obstructive 
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Abstract
Although inguinal bladder hernia associated with obstructive uropathy is an extremely 
rare entity, it should be suspected in elderly patients with bladder outlet obstruction 
presented with inguinal hernia and lower urinary tract symptoms.

K E Y W O R D S

hernioplasty, incarceration, inguinal hernia, obstructive uropathy, urinary bladder

F I G U R E  1  CT showed the bladder apex, body, and fundus (blue 
arrow) along with the trigone (red arrow) protruding into the hernia sac 
without herniation of bowel loops
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uropathy. Cystoscopy also performed which revealed no 
other cause of ureteral obstruction.

Inguinal bladder hernia is rare with an incidence of 1%– 
3% of all inguinal hernias. Pathophysiology involves urinary 
bladder outlet obstruction leading to chronic distention and 
atony along with abdominal wall weakness.1 Standard treat-
ment is open reduction of the herniated urinary bladder fol-
lowed by herniorrhaphy; bladder resection is rarely indicated 
in cases of bladder wall necrosis, tight hernia neck preventing 
reduction and presence of malignancy.2
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