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Preoperative CT for Detection of a Bladder Hernia in Cases of Inguinal Hernia
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The effectiveness of preoperative CT for detection of a bladder hernia in patients with inguinal hernia is de-
scribed herein. Laparoscopic inguinal hernia repair was performed in the 2 cases of bladder hernia described.

Case 1: A 72-year-old man suffered bilateral inguinal hernia. He had been treated for right indirect inguinal
hernia by a mesh plug procedure 15 years prior to consulting with us. Three years later, he underwent an iliopu-
bic tract repair procedure for a left-sided indirect inguinal hernia. The right inguinal hernia recurred 9 years af-
ter that, and he was treated with a Prolene Hernia System. Finally, he came to our hospital, and CT revealed
both the left direct inguinal hernia and a right bladder hernia.

Case 2: A 72-year-old man was examined in our department because of left scrotal swelling. CT revealed a
right bladder hernia and left inguinal hernia.

We generally perform total extraperitoneal (TEP) repair for inguinal hernia. In addition, for the sake of diag-
nosis and further information, we have made it a rule to laparoscopically view the bilateral inguinal area from the
abdominal cavity before we perform the TEP repair. However, in the two cases described, the inguinal hernia
orifice through which the bladder protruded could not be seen laparoscopically. Because we already knew of the
existence of these bladder hernias by preoperative CT, we performed the TEP repair without hesitating.

If we had performed transabdominal preperitoneal (T APP) repair without identifying the bladder hernia, we
might not have fixed it. If we had attempted to repair the hernia by an anterior approach without identifying the
bladder hernia, we might have mistaken it for the hernia sac and cut it.

Preoperative CT depicts not only the inguinal hernia but also its content, and thus it provides for a safe sur-
gery.

Key Words: preoperative CT, bladder hernia, inguinal hernia, total extraperitoneal repair (TEP), transabdominal
preperitoneal repair (TAPP)
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Fig. 1 Preoperative pelvic CT (Case 1).
A: Right bladder hernia (axial plane).
B: 1 cm caudally from A.
C: Sagittal non-contrast enhanced CT.
D:1 cm deeper compartment to C.
White arrows: right bladder hernia.
Yellow arrows: left internal inguinal hernia.
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Fig. 2 Laparoscopic view (Case 1).
A: Transabdominal view of the left inguinal area.
B: Transabdominal view of the right inguinal area.
C: Preperitoneal view of the left inguinal area.
D: Preperitoneal view of right inguinal area.
White arrows: internal inguinal ring.
Black arrows: peritoneal membrane (A) and bladder (D).
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Fig. 3 Preoperative pelvic non-contrast enhanced CT (Case 2).
A: Right bladder hernia (axial plane).
B: 1 cm caudally from A.
White arrows: right bladder hernia.

Yellow arrows: left internal inguinal hernia.

Fig. 4 Laparoscopic view (Case 2).
A: Transabdominal view of the left inguinal area.

B: Transabdominal view of the right inguinal area.
C: Preperitoneal view of the left inguinal area.

D: Preperitoneal view of the right inguinal area.
White arrows: internal inguinal ring.

Black arrows: bladder.
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