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Ultrasound investigation in the diagnosis of inguinoscrotal bladder hernia

Investigation échographique dans le diagnostic de la hernie vésicale inguino-scrotale
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Inguinal hernia is one of the most common pathologies
in surgery and is defined by the passage of abdominal or
pelvic contents through the inguinal canal [1]. However,
inguinal hernia is called bladder hernia when the
contents involve the bladder [2]. It is exceptional and
most often discovered intraoperatively [1, 2]. We report
a case of right inguinal hernia of the bladder diagnosed
during intraoperative ultrasound.

This was a 60-year-old patient who consulted for dysuria
in urology associated with a right inguinoscrotal swelling
(Fig. 1).

A rectal examination noted a benign prostatic
hypertrophy. A
performed wusing a Samsung ultrasound machine
equipped with high and low frequency probes and a
pulsed and color Doppler mode. At the end of this
examination, the

hypertrophy and right inguinal hernia of the bladder was

vesicoprostatic  ultrasound was

diagnosis of benign prostatic
made (Fig. 2). The surgical indication for adenomectomy
and hernioplasty repair was made and performed with
confirmation of the diagnosis intraoperatively. The

postoperative course was uneventful.

Fig. 1: Strangulated
right inguinoscrotal
hernia containing

the bladder (Arrow)
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Fig. 2: Right inguinal hernia of the bladder on ultrasound (Arrow).

Inguinoscrotal bladder hernia is an exceptional entity
and occurs most often in a subject over 50 years old with
a cervicoprostatic disease. The diagnosis is more often
intraoperative.
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