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UNFIXED MESH PLUG MIGRATION FROM
INGUINAL RING TO URINARY BLADDER
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A 65-year-old man presented to a clinic with a chief complaint of macrohematuria and frequent
urination. 'The computed tomographic scan and cystoscopy revealed a dome of bladder tumor. He was
referred to our hospital with the diagnosis of bladder tumor. He had undergone bilateral inguinal hernia
repair and magnetic resonance imaging suggested mesh plug migration on the urinary bladder inserted into
the right inguinal lesion 11 years previously. Under the diagnosis of mesh plug migration, partial
cystectomy with extraction of the foreign body was performed.  After the surgery he was well and symptoms

had disappeared.
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Fig. 3. Magnetic resonance imaging of the pelvis
showed heterogeneous lesion in front of

bladder (circle).
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Fig. 4. Cut surface of isolated preparation was
granulation tissue with the hernia mesh.
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Table 1. Reported cases of mesh migration in the literature
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