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CASE PRESENTATION

he patient is an 86-year-old male who presented

with hematuria and discoloration of his left hemi-

scrotum. He had a past medical history significant
for atrial fibrillation on apixaban, coronary artery disease,
hypertension, diabetes, and a repaired 8-cm abdominal
aortic aneurysm. He had recently been successfully treated
for a urinary tract infection. He also had history of ingui-
nal hernia for over 3 years for which he had consulted a
general surgeon who recommended observation in view
of the patient's multiple comorbidities and absence of
symptoms.

He denied any pain in the groin but was concerned
about the swelling and the black and blue discoloration of
the scrotum. On physical examination, patient was over-
weight with a body mass index of 28.5 Kg/m2 and
required assistance climbing onto the examination table.
There was no tenderness over the abdomen. The patient
was noted to have a left inguinal hernia. Scrotal skin dis-
played resolving ecchymosis.

Basic metabolic panel revealed blood urea nitrogen of
26 mg/dL, creatinine of 1.61 mg/dL, potassium of
4.3 mmol/L, and normal liver enzymes. Complete blood
count revealed white blood cell count of 5.55 cells/nL,
hemoglobin 13 g/dL, and platelets 130,000/uL. Comput-
erized tomography (CT) displayed a normal right kidney
and adrenal glands and the presence of a large left ingui-
nal hernia containing the left kidney and proximal left
ureter (Figs. 2 and 3). There was mild hydronephrosis and
hydroureter. Fat and perinephric stranding extended into
the left hemiscrotum. An 8 cm infrarenal abdominal aor-
tic aneurysm containing an aorto-iliac endoluminal stent
was seen. Bladder was normal and not involved in the
hernia. No ureteral stone, mass, or fluid collections were
seen.

Patient subsequently underwent cystoscopy and left ret-
rograde pyelogram revealing a deviated course of the left
ureter and kinking related to the displaced kidney in the
hernia. There was no evidence of hydronephrosis or other
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filling defects. The bladder mucosa was unremarkable. No
significant cause of hematuria was identified. In view of
the patient's age, multiple comorbidities, and lack of
symptoms, a shared decision was made not to surgically
intervene and monitor the hernia and the pelvic kidney.
Patient was advised to watch for signs and symptoms of
hernia obstruction or incarceration such as pain as well as
urological symptoms. After six months, he continues to
do well on follow-up.

DISCUSSION
Presented by Daniel M. Moreira, M.D., M.H.S.

Inguinal hernia is a very common surgical problem.
Although its prevalence is unknown due to underdiagno-
sis and under-reporting, it is estimated that between 1%
and 4% of the population will eventually require surgical
repair for an inguinal hernia." Occasionally, inguinal her-
nias can involve intra-abdominal organs, most commonly
the small bowel and colon. However, solid organ-contain-
ing hernias are rare in adults and are most frequently seen
in pediatric patients where they are commonly associated
with congenital defects.” Involvement of the urinary sys-
tem by an inguinal hernia is a rare occurrence. Neverthe-
less, there have been several reports of inguinal hernia
involving the urinary system, most commonly the bladder
and ureter.”® The renal transplant literature also demon-
strates the occurrence of vesical and ureteral inguinal her-
nias after a kidney transplant.”” It is estimated that up to
4% of patients undergoing surgery for inguinal hernia
have part of the bladder involved in the hernia. The prev-
alence approaches 10% among men older than 50 years.'”
Given the lack of urinary symptoms in most cases and the
low specificity of urinary symptoms among those who are
symptomatic, only 7% of bladder hernia cases are diag-
nosed preoperatively, usually on an imaging study such as
CT scan.'" Similarly, herniation of the ureter into an
inguinal hernia is a rare event and it is usually asymptom-
atic with most cases being diagnosed intraoperatively.
However, some patients may develop ureteral kinking
and present with signs and symptoms related to ureteral
obstruction. In such cases, a CT scan is usually diagnostic
of the ureteral hernia and related obstruction.'” There
have been 2 types of ureteral herniation described in the
literature: (1) para-peritoneal characterized by an indirect
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peritoneal hernia sac to which the ureter adheres posteri-
orly and slides together and (2) extraperitoneal ureteral
herniations where the ureter herniates without a concur-
rent hernia sac.”” Our case is a para-peritoneal type,
which represents more than 80% of all ureteral hernias
and is characterized by hernia sac containing other sliding
organs, most commonly the colon, and not generally asso-
ciated with any urological malformations.

Figure 1. Raj A. Kumar, B.S. (Color version available

online.)
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Figure 2. CT scan demonstrating pelvic position of the left
kidney.

6

P d

% & . = P
\-/ Si76

HEMA 3mm

Contrast: Concentration: CJ%%D AND PELVIS WO CONTRAST

AXIAL ST, iDose (3)

Figure 3. Axial CT scan demonstrating pelvic position of the
left kidney.

Kidney herniation into an inguinal hernia is excep-
tionally rare. Reported cases of inguinal hernias con-
taining kidney are in the setting of an ectopic pelvic
kidney, supranumerary kidneys, or after a kidney
transplant.” ' *!°

The management of an inguinal hernia involving the
urinary system follows the same general principles that
dictate the treatment of any inguinal hernia. In the past,
surgical repair was routinely recommended for all hernias
given the risk of complications. However, several studies
have shown that small and minimally symptomatic her-
nias do not require surgical repair, and patients may be fol-
lowed expectantly.'® Patients should be counseled to seek
prompt evaluation in case of incarceration or strangula-
tion. In contrast, those with large and/or symptomatic
hernias should be referred for repair, unless the surgical
risk is prohibitive. Additionally, when the urinary system
is involved the presence of complications such as ureteral
obstruction or urinary symptoms such also be taken into
consideration when deciding to surgically intervene or
not. In our case, although the patient had a large inguinal
hernia and some degree of hydronephrosis, he was asymp-
tomatic and there were no clinically relevant urinary com-
plications. Moreover, given his significant comorbidities
and frailty, a major abdominal surgery would be risky. As
such, he was managed conservatively and was doing well
on follow-up.
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