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BLADDER HERNIA ASSOCIATED WITH
BLADDER DIVERTICULUM IN A FEMALE

Hiroshi Maeda and Jun Takenawa
From the Department of Urology, Kyoto Senbai Hospital

Hideo Takeuchi and Takayuki Hashimura
From the Department of Urology, Faculty of Medicine, Kyoto University

A 77-year-old woman with a previous history of pelvic fracture had suffered from recurrent
cystitis. In the excretory urography, post-void upright film revealed the bladder hernia associated
with the bladder diverticulum. Transurethral incision and fulguration of the bladder diverticulum
and left inguinal herniorraphy was performed. There has been no recurrence since then.

(Acta Urol. Jpn. 40: 1109-1111, 1994)
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Fig. 1. Excretory urography shows the diverti-
culum of the bladder. Note the osteo-
arthritis of the lumbar vertebra and
the left hip joint.

Fig. 2. Post-void upright film of the excretory
urography demonstrates the left inguinal
hernia of the bladder (arrow).
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