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A CASE OF INTRAVESICAL FOREIGN BODY BY EROSION OF
SURGICAL MESH USED FOR AN INGUINAL HERNIA REPAIR

Kota Itpa', Fumiaki HosHivama', Masahiro Tanaka' and Kiyohide FUJIMOTO2

" The Department of Urology, Osaka Kaisei Hospital
*The Department of Urology, Nara Medical University

We report our experience with a case in which eroded mesh used for inguinal hernia repair migrated
into the bladder. An 84-year-old man underwent surgery for colorectal cancer at the age of 40, and radical
surgery for a right inguinal hernia at the age of 83. At his initial visit, he reported macroscopic hematuria.
Cystoscopy revealed a yellowish-brown foreign body on the right bladder wall, and computed tomography
showed the presence of emphysema in association with the foreign body. Based on a presumptive diagnosis
of vesical calcull, transurethral lithotripsy was performed. However, the foreign body was strongly adherent
to the bladder wall ; when lithotripsy was attempted, the calcified surface of the foreign body detached, and
the exposed surface showed a mesh-like structure. Transurethral extraction was judged impossible ;
therefore, laparotomy was performed at a later date to remove the foreign body, with en bloc resection

including some of the bladder. The foreign body consisted of a surgical mesh that had been used for
inguinal hernia repair. With the spread of surgery using surgical mesh, we should be careful about

complications.

(Hinyokika Kiyo 63 : 421-425, 2017 DOI: 10.14989/ActaUrolJap_63_10_421)
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Fig. 1. We detected a yellow brown foreign body in
the bladder.
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Fig. 2. KUB showed calcified image in the pelvic
cavity.

Fig. 3. CT showed the air included in the calcifi-
cation in the bladder.
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Fig. 4. Mesh-like structure exposed from a stone.
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a) We detected an intravesical foreign body.
b) Since, it was difficult to remove the
foreign body alone due to adhesion, partial
cystectomy was performed.
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Table 1. The cases of intravesical foreign body by erosion of surgical mesh used for an inguinal herniorrhaphy
(5 cases reported in Japan, including our case)
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