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Fig. 1 Abdominal CT shows right bladder hernia (™ ) with bilateral hydronephrosis ( O ) and ascites fluid (—).
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Fig. 2 Cystography and abdominal X-ray examination show
protrusion from the groin of the bladder circle (a) and
deviation to the right side of the ureteral orifice (b). (=»:
flexible cystoscope)
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Fig. 3 Abdominal X-ray examination after op-
eration.

Fig. 4 Enhanced abdominal CT following KUB shows improvement in the position of the urinary tract and bladder, and disap-
pearance of the hydronephrosis.
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Abstract :

An 88-year-old man had previously undergone surgical repair for bilateral inguinal hernias and a left
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femoral hernia. He visited our emergency unit complaining of right inguinal distension and voiding dis-
turbance. Blood tests showed acute renal failure and Radiographic imaging showed bilateral hydrone-
phrosis associated with protrusion of the intestine and bladder into the inguinal region. We considered
the cause to be a recurrence of the right inguinal hernia, resulting in acute postrenal failure. Manual
replacement was performed to reduce the bulge, with disappearance of voiding disturbance. Surgical
repair was scheduled for a later date. Preoperative ureteral stenting was requested, and bilateral ure-
teral stenting was attempted. Right ureteral stenting was impossible because it was difficult to identify
the ureteral orifice due to severe bladder deformity. Accordingly, we created a right percutaneous
nephrostomy, followed by anterograde, thereby achieving ureteral stenting. Radical hernia repair opera-
tion was performed later, and the clinical condition proved to be a femoral hernia. Postoperative cystos-
copy showed only lateral displacement of the right ureteral orifice, and the bilateral ureteral stents were
removed at this point. Imaging after removal of the ureteral stents showed improvement in the posi-
tion of the urinary tract and bladder, and disappearance of the hydronephrosis. The next day the right
nephrostomy catheter was removed. We herein report a case of bladder hernia with hydronephrosis re-
quiring bilateral ureteral stenting due to acute postrenal failure, with some discussion of research papers.

(Nishinihon J. Urol. 85: 67-71, 2023)

key words: bladder hernia, acute postrenal failure, hydronephrosis, femoral hernia, ureteral stent

71



