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Inguinoscrotal Bladder Hernia
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We present a 67-years-old male patient, operated 3 times of groin
hernia. He consulted again due to inguinal mass, reductible with taxis
maneuver and bulging with Valsalva, compatible with hernia

recurrence.

Image Article

He also mentioned mictional urgency during explorations and
manipulations.

Abdominopelvic computed tomography showed inguinoscrotal
bladder hernia, because of this finding, a mictional cystography was
realized. The image showed the bladder full of contrast, with an
hourglass disposition, where the caudal portion of the bladder
occupied the inguinal channel (Figure 1).

Figure 1: Diagnosis of right inguinoscrotal bladder hernia.
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