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Inguinal bladder hernia, a rare cause of inguinal herniation: Report 

of two cases 
 

Nadir bir inguinal herniasyon nedeni olan inguinal mesane fıtığı: İki olgu sunumu 
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Abstract 

Hernia surgery is the most frequent in visceral surgery. The bladder is rarely involved in groin hernia. 

This is when a diverticulum or a part of the bladder wall is incarcerated within the hernia. This affection is 

often asymptomatic. The diagnosis is made per-or post-operatively following complications. We report 2 

cases of inguinal hernia involving the bladder in which the first case was diagnosed preoperatively 

whereas the second was diagnosed intraoperatively. 
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Öz 

Fıtık cerrahisi viseral cerrahide en sık görülenidir. Mesane nadiren kasık fıtığı ile ilişkilidir. Bu, 

divertikülün veya mesane duvarının bir bölümünün fıtık içinde hapsedilmesidir. Bu durum genellikle 

asemptomatiktir. Tanı komplikasyonları takiben ameliyat sonrası veya sonrasında yapılır. Bu çalışmada 

iki kasık mesane fıtığı olgusunu sunuyoruz, mesane ilişkisi birinci vakada preoperatif tanı ile, ikinci 

vakada intraoperatif olarak teşhis edildi.  

Anahtar kelimeler: Mesane, Fıtık, Kasık 

Introduction 

Bernard Levine was the first to describe bladder hernia in 1951 as a scrotal cystocele 

[1]. Bladder inguinal hernia is a rare pathology found in about 1-4% of inguinal hernias [2]. 

The diagnosis is usually done intraoperatively or sometimes postoperatively following the 

onset of complications. Surgery is the required treatment option; it involves reintegrating the 

herniated part of the bladder and performing a herniorrhaphy. Patients often have associated 

urological symptoms. Inguinal bladder hernia constantly remains unknown to the surgeon 

before diagnosis is made during surgery. We report two cases of inguinal hernia with bladder 

involvement in which diagnosis was obtained preoperatively for the first and intraoperatively 

for the second.  
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Case presentation 

Case 1  

A 50-year-old patient without any significant medical 

history who complained of dysuria, pollakiuria, urinary urgency 

associated with a burning sensation during micturition. The 

patient explained that the symptomatology had evolved during 6 

months and had aggravated by the appearance of a right inguinal 

painless, reducible swelling which was impulsive to cough. It is 

important to note that the inguinal swelling increased in volume 

during pre-micturition and reduces after micturition "Mery's 

Sign". Digital rectal examination found a normal palpable 

prostate. 

An abdominopelvic computed tomography (CT) scan 

was performed which revealed a right inguinal cystocele (Figure 

1). The patient was scheduled for surgery. The Surgical 

exploration revealed a direct inguinal hernia associated with 

involved the bladder (Figure 2). The surgical treatment consisted 

of a repositioning of the bladder in an anatomical position and 

Lichtenstein tension free hernia repair. The postoperative course 

was uneventful. 
 

 

 
 

Figure 2: Image showing right inguinal bladder hernia intraoperatively. 
 

Case 2  

A 80-year-old patient, who was being treated in the 

department of urology for benign prostatic hypertrophy, was 

admitted to the emergency department for a painful swelling on 

the left groin. Clinical examination found an inguinal a painful, 

irreducible swelling with a negative cough impulse. The 

diagnosis of strangulated left inguinal hernia was retained. No 

radiological examination was performed. The patient was 

admitted to the operating room for an emergency surgery. 

The surgical exploration revealed a thick hernia sac. 

Bladder involvement was ascertained as the after the hernia sac 

was incised making it possible to perceive the balloon of the 

urine catheter (Figure 3). The surgical treatment consisted of the 

suture of the injured bladder wall. The bladder was repositioned 

it’s an anatomical position. Bassini technique was used to repair 

the hernia. The postoperative course was uneventful. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 3: Image showing left inguinal bladder hernia intraoperatively 
 

Discussion 

Inguinal bladder hernia represents 1 to 4% of all 

inguinal hernias and mainly affects male patients aged between 

50 and 80 years [1,3,4]. The existence of obstructive urinary tract 

disorders is a risk factor for the disease [5]. Although more this 

disorder may be frequently due to a prostatic pathology frequent 

in males. Bladder hernia can also occur in females [6]. 

Inguinal hernia of the Bladder can touch a bladder wall, 

a diverticulum or even the entire bladder. They are responsible 

for symptoms ranging from simple irritative symptoms to acute 

obstructive renal failure [7]. A two-step urination, facilitated by 

applying pressure on the hernia and the disappearance of the 

hernia after the voiding, constitutes a very revealing but 

inconstant clinical sign: Mery's Sign [8]. However, this 

pathology often remains asymptomatic. As a result, the diagnosis 

is usually made intraoperatively. 

The diagnosis is often made preoperatively. 

Radiographic imaging can help obtain the diagnosis in order to 

reduce the risk of bladder injury during hernia repair when 

urinary symptoms are present. Indeed, less than 7% of bladder 

hernias are diagnosed before surgery, while in 16% of cases it is 

diagnosed postoperatively in the presence of parietal suppuration 

or vesico-cutaneous fistula [9]. 

Ultrasound or abdominal CT scan allows diagnosis of 

bladder hernia [10]. CT scan can identify the contents of the 

hernia (intestine / omentum / bladder) as well as the associated 

complications. Retrograde urethrocystography performed in 

search of stenosis of the urethra may objectify an inguinal 

bladder hernia. They appear as a rounded, unilateral, regular 

image of addition, communicating widely with the bladder [11].  

The treatment consists of a hernia surgery with 

reintegration of the bladder in an anatomical position. In case of 

voluminous hernia, bladder diverticulum, or vesical necrosis, the 

herniated part can be resected. In case of preoperative diagnosis 

the treatment of a bladder hernia does not differ from that of 

other hernias and consists of a bladder repression associated with 

 
Figure 1: Axial computed tomography scan demonstrated the right upper part of the bladder herniated into the inguinal canal. Inguinal canal had not any bowel segment (arrows). 
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a hernia repair. Resection of the bladder is required due to the 

risk of reduction of bladder capacity and ureteral injury [12]. 

BPH is a herniogenic factor. The prevalence of inguinal 

hernia is 15% to 25% in patients admitted for prostate adenoma 

[13]. In view of the relation between hernia and BPH, It is 

recommended to treat a BPH with alpha-blockers in the initial 

therapy. In case of satisfactory improvement of micturition, 

herniorrhaphy should be performed [14]. 

In Conclusion: Inguinal bladder hernia is a rare entity 

and occurs most often in a patient over 50 years of age with a 

history of urinary incontinence. The symptomatology is 

nonspecific; the diagnosis is suspected in a patient with an 

associated urinary disorder (Mery's Sign) and confirmed 

preoperatively or by computed tomography scan. 
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