Inguinal BladderIncarcerated Hernia

Hérnia Encarcerada da Bexiga Inguinal
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A 78-year-old male presented to the emergency room with
decreased urinary output and pain associated with a bulge
in the left inguinal region. An acute kidney injury (creatinine
1.71 mg/dL - basal creatinine was 0.96 mg/dL) and a left
incarcerated inguinal hernia were diagnosed. The computed
tomography (CT) scan revealed an inguinal bladder hernia
(Figs. Tand 2).

After urethral catheterization, the clinical symptoms improved.
The patient was submitted to urgentinguinal hernia correction:
the bladder was in the inguinal hernia sac, as shown in
Fig. 3, which was reduced, and the inguinal hernia was
corrected with Lichtenstein hernioplasty technique.

Inguinal bladder hernia is a rare condition, present in 1%-4%
of all inguinal hernias - its incarceration is even rarer. Bladder

Paciente masculino de 78 anos apresentou-se ao pronto-
socorro com diminuicdo do débito urindrio e dor associada
a uma protuberédncia na regido inguinal esquerda. Foram
diagnosticadas lesdo renal aguda (creatinina 1,71 mg/dL -
creatinina basal 0,96 mg/dL) e hérnia inguinal esquerda
encarcerada. A tomografia computadorizada (TC) revelou
hérnia vesical inguinal (Figs. 1e 2).

Apds a cateterizagdo uretral, os sintomas clinicos melhoraram.
O paciente foi submetido & corre¢do de hérnia inguinal de
urgéncia: a bexiga estava no saco herniério inguinal, como
mostrado na Fig. 3, que foi reduzido, e a hérnia inguinal
corrigida com a técnica de hernioplastia de Lichtenstein.

A hérnia vesical inguinal & uma condigdo rara, presente em
1% a 4% de todas as hérnias inguinais — seu encarceramento
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herniation can lead to urine retention, which results in & ainda mais raro. A hérnia vesical pode levar a retengdo

significant complications, like urinary tract infection, bladder urinéria, o que resulta em complicagdes significativas, como
infarction or eventually renal failure, as reported in this infecdo do trato urinério, infarto da bexiga ou, eventualmente,
case. insuficiéncia renal, como relatado neste caso.

Figures 1and 2: CT scan images of the incarcerated inguinal bladder hernia — coronal and sagittal planes, respectively.

Figure 3: Inguinal bladder hernia through left inguinal incision - intraoperative picture.
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