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3 CASES OF BLADDER HERNIA DIAGNOSED BY CT PREOPERATIVELY
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Abstract : We report 3 cases of bladder hernia diagnosed by abdominal computed tomography
(CT) preoperatively.

Case 1. An 85-year-old male visited us due to right inguinal swelling. He had been treated for
right indirect inguinal hernia by McVay repair procedure 21 years ago. CT confirmed that the
hernia content was a part of the bladder.

Case 2. A 63-year-old male visited us due to bilateral inguinal swelling. CT revealed a right
inguinal hernia and a left bladder hernia.

Case 3. A 64-year-old male visited us due to right inguinal swelling and a lower urinary tract
symptom (two-phase micturition). CT showed the herniation of the bladder into the right
inguinal region.

Hernia repair was performed using a mesh plug procedure in the 3 cases.
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Fig.l. Abdominal CT showed a sliding inguinal hernia
involving the bladder in the right inguinal region (arrow).
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Fig.2. Abdominal CT showed a part of the bladder sliding
into the left inguinal region (white arrow) and the small
intestine in the right inguinal region (black arrow).
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Fig3. Abdominal CT showed herniation of the bladder into
the right inguinal region (arrow).
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Fig4. Operation findings: The herniated bladder wall (black
arrow) had protruded through the floor of the inguinal
canal. The white arrow shows the spermatic cord.

Fig.5. Operation findings: Hernia repair was performed
using a mesh plug procedure (arrow).
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