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BLADDER HERNIA: REPORT OF TWO CASES

Shinji Hayashi and Yoshihito Iwai
From the Department of Urology, Tzumi City Hospital

Ryoji Yasumoto, Yoshimasa Asai and Taketoshi Kishimoto
From the Department of Urology, Osaka City University Medical School

Case 1. A 55-year-old male visited our hospital complaining of dysuria and two-staged mictu-
rition. Physical examination revealed a fist sized, elastic soft mass in the left inguinal region.
Upright drip infusion pyelography (DIP) showed left inguinal hernia of the bladder. Retrograde
urethrography showed bladder neck contracture and a diverticulum. Cystoscopy revealed « inden-
tation in the left bladder wall. TUrodynamic studies demonstrated organic obstruction in the
lower urinary tract. From these findings, diagnosis was made as bladder hernia and bladder neck
contracture. Resection of thin portion of the bladder wall and hernia repair, accompanied by
prostatectomy, was performed.

Case 2. A 37-year-old male visited our hospital with the history of ureteral stone and chronic
prostatitis. Upright DIP incidentally revealed the small right inguinal bladder hernia. Because
he had no complaint of dysuria and two-staged micturition, he was observed without surgical

treatment.
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Fig. 1. Upright DIP shows tear-drop like
bladder hermia in the left inguinal
region.
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Fig. 2. Upright DIP shows bladder hernia in
the right inguinal region.
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