
© 2022 IJNRD | Volume 7, Issue 11 November 2022 | ISSN: 2456-4184 | IJNRD.ORG 

IJNRD2211140 International Journal of Novel Research and Development (www.ijnrd.org)  

 

b348 
 

Inguinal Bladder Hernia (IBH) 
 

1.DR PURNA CHANDRA RAO PARITALA 1 

Junior Resident, General Surgery, 

Great Eastern Medical School, 

Srikakulam Andhra Pradesh India 
2.DR PUSULURI SAI VAIBHAV KUMAR2 

Junior Resident, General Surgery, 

Great Eastern Medical School, 

Srikakulam Andhra Pradesh India 
 

3.DR SAIRAM PEDDIREDDY 3 

Junior Resident, General Surgery, 

Great Eastern Medical School, 

Srikakulam Andhra Pradesh India 

 

4. Dr.ChandraVarma Kanna 3 

Junior Resident, General Surgery, 

Great Eastern Medical School, 

Srikakulam Andhra Pradesh India 

 

5. DR Prof. R Ashok Reddy 4 

Head of Department, General surgery, 

Great Eastern Medical School 

Srikakulam Andhra Pradesh India 
 

Corresponding author: Purnachandra R. Paritala 1 docpurna@gmail.com 

 

Abstract 
Abstract 

IBH, or inguinal bladder hernia, is an uncommon condition. Levine first described the case in 1951. 1-5% of inguinal hernias involve the urinary bladder. The prevalence is 10% in obese 

males over the age of 50 years. Any bladder component, including the diverticulum, ureter, or the entire bladder, could be present in the hernia sac. Patients may complain of double 

voiding or urinary retention. Levine first described the case of scrotal cystocele in 1951. we report a case of IBH in a 72-year-old male with Right Groin swelling size 10x8 cm since 15 

years, gradually increasing in size. The patient developed urinary symptoms. Difficulty in micturition and obstructive symptoms relieved on pressing the swelling. Clinically irreducible 

Right Inguinal Hernia. Our intention is to draw attention to the clinical manifestation and issues related to the diagnosis and treatment of inguinal bladder hernia. 
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Introduction 
IBH, or inguinal bladder hernia, is an uncommon condition. Inguinal hernias rarely involve the urinary bladder [1]. Any bladder component, including the diverticulum, ureter, or the 

entire bladder, could be present in the hernia sac [1]. In obese males over the age of 50 years presenting with irritative, LUTS may complain of double voiding and urinary retention BOO 

IBH should be evaluated. Levine first described the case in 1951 [2]. Right Direct Inguinal Hernia is common in males [3], and diagnosis of bladder involvement is difficult at presentation 

and diagnosed only during surgery. IBH is associated with urologic malignancies 

[4,5], and with a variety of complications like bladder injuries [3,4]. surgical management of IBH, identification, separating, and repair of the urinary bladder, if necessitates bladder 

resection may pose a surgical challenge for a surgeon. Levine first described the case of scrotal cystocele in 1951. we report a case of IBH in a 72-year-old male with Right Groin swelling 

size 10x8 cm since 15 years, gradually increasing in size. The patient developed urinary symptoms. Difficulty in micturition and obstructive symptoms relieved on pressing the swelling. 

Clinically irreducible Right Inguinal Hernia. Our intention is to draw attention to the clinical manifestation and issues related to the diagnosis and treatment of inguinal bladder hernia. 

Case Presentation 
CASE REPORT 

A 72-year-old male with Right Groin swelling size 10x8 cm since 15 years back, gradually increased in size. The patient developed urinary symptoms. Difficulty in micturition and 

obstructive symptoms relieved on pressing the swelling. Clinically irreducible Right Inguinal Hernia. 
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FIGURE 1: Right Inguinal Swelling 

 

Methods 

Right inguinal incision was made, inguinal canal was explored. Urinary bladder and small bowel loop were found inside the hernia sac; the bladder separated, resected and the defect was 

repaired and was then moved back into its anatomical position. The Bassini Technique was used to repair a hernia defect.  

http://www.ijnrd.org/


© 2022 IJNRD | Volume 7, Issue 11 November 2022 | ISSN: 2456-4184 | IJNRD.ORG 

IJNRD2211140 International Journal of Novel Research and Development (www.ijnrd.org)  

 

b350 
 

 

FIGURE 2: Right Hernioplasty incision 
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FIGURE 3: Hernia sac with bladder 
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FIGURE 4: Resected bladder 

 

Discussion 
Right Direct Inguinal Hernia is common in males [3], Pathophysiology is associated with Obesity, irritative, LUTS, Bladder Outlet Obstruction BOO [6], and weakness of pelvic floor 

muscles, causing chronically distended bladder with decreased bladder tone. The ureter and the bladder may herniate into a hernia sac, causing Hydronphrosis and renal failure [2]. Small 

IBH may be asymptomatic, whereas large IBH may cause LUTS due to bladder infection or distension and manifest as groin or scrotal swelling, the first stage of micturition involves 

natural bladder emptying, Manual compression of the hernia enables second-stage voiding [2,4]. Inguinal bladder hernias are diagnosed during surgery, preoperatively in patients with 

irritative, lower urinary tract symptoms, bladder outlet obstruction, and postoperatively due to complications [4,5]. Ultrasonography is the first diagnostic modality, which shows a 

hypoechogenic mass that extends from the bladder through the inguinal canal and into the scrotum. For IBH, Retrograde urethrocystography or intravenous urography is best. Flexible 

cystoscopy to confirm the diagnosis [5]. IBH is misdiagnosed as bladder diverticulum due to its radiological appearance [5]. Open Surgical Repair, with/without mesh, preoperative 

catheterization is advised, The herniated bladder is separated from the hernia sac, reduced, and placed back in its original anatomical position. During surgery accurate identification of 

every anatomical component inside the hernia sac is the most important aspect of the procedure [2,5]. Bladder damage during hernioplasty is common and is avoided if diagnosed 

preoperatively [4]. Inoperable cases/patients' preference for conservative techniques like intermittent catheterization to reduce bladder from hernia sac can be tried [5]. 

Conclusions 
IBH is a rare disease. It should be considered in obese males over 50 yers with irritative, LUTS, and bladder outlet obstruction BOO. A good clinical physical examination preoperatively 

evaluation and accurate identification of every anatomical component inside the hernia sac during surgery is the most important aspect that can avoid bladder-related injuries. IBH is 

often associated with bladder malignancies, the use of Flexible cystoscopy will confirm the diagnosis. 
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