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A CASE REPORT OF BLADDER HERNIA ASSOCIATED
WITH PROSTATE CANCER

Jun Nacar', Takahiko Hasumoro', Yoshikazu Toco', Koji Fukur',
Kazuo Yasupa', Atsushi Nakao!, Takuo MarRuvama', Nobuyuki Konpos',
Michio NO]IMAI, Hidekazu Takrucur', Yoshinori Morr', Hiroki SHimMa'
and Kikuo Axivama®
YThe Department of Urology, Hyogo College of Medicine
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We report a case of bladder hernia. A 68-year-old man was admitted to our hospital for the
management of prostate cancer. An egg-sized soft mass was palpated at his right inguinal region.
Magnetic resonance imaging and cystography revealed that the mass was a bladder hernia. During
radical prostatectomy, we had to resect the bladder hernia for safe regional lymphadenectomy. This
hernia was the extraperitoneal type. The stage of prostate cancer was pT3b NO MO. This is the third
reported case of inguinal bladder hernia associated with prostate cancer in Japan.
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Fig. 1. Cystography showed the bladder hernia in
the right inguinal region (arrows).
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Fig. 4. Macroscopic appearance of the resected
bladder hernia.
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Table 1. Case reports of bladder hernia since 1997
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