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Right inguinal hernia containing ureter: A rare “tortuous”
surprise for general surgeons and urologists

Riccardo Farci, Andrea Solinas

ABSTRACT

Inguinal hernia is a very common pathology worldwide.
Global incidence is about 4—5%. The most commonly
involved organs are the abdominal viscera. As far as
urology is concerned, urinary bladder is involved in
approximately 0.5-4% of all inguinal hernias, while
finding the ureters is truly a rarity, about 150 cases
worldwide. Ureteral hernias could be an incidental
finding but it is important to know about their existence
to avoid injury during surgery. We present the case of a
71-year-old man with a finding of right ureteral hernia
incidentally diagnosed during computed tomography
(CT) scan for an abdominal abscess.
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INTRODUCTION

Inguinal hernia is a very common pathology
worldwide. Global incidence is about 4-5%, with men
involved 8 times more than women, specially over 50
years old ones, bilateral in 15—20% of cases.

It is therefore intuitive that inguinal hernia repair
is one of the most performed surgical procedures
worldwide [1]. The most commonly involved organs are
the abdominal viscera. As far as urology is concerned, the
urinary bladder is involved in approximately 0.5—4% of
all inguinal hernias, while finding the ureters is truly a
rarity, about 150 cases worldwide [2].

They can both be identified during inguinal hernia
surgery or during CT scan performed for other reasons
[3], it is crucial to be aware of the existence of such kind
of anatomic variations to avoid injuries to the ureters.

Ureteral hernias are usually indirect and can be
distinguished in two types [4]:

+ paraperitoneal ones, representing 80% of case,
usually accompanied by herniation of other
abdominal viscera because of the presence of
adherence of the peritoneum or peritoneal sac with
the ureter;

« extraperitoneal, they can contain ureter alone
or in combination with retroperitoneal fat, they
lack the peritoneal sac, they are irreducible and
usually congenital and can be associated with
other anatomical anomalies such as renal ptosis or
double district.

Ureteral hernias may be asymptomatic or may present
with flank pain secondary to obstructive uropathy,
recurrent pyelonephritis, urosepsis, and hematuria.

CASE REPORT

CB, a 71-year-old man with atrial fibrillation, type
2 diabetes mellitus, obesity, and arterial hypertension
presented to the Emergency Department with a history
of acute, diffuse abdominal pain associated with fever
up to 39°C. Blood tests show the presence of a marked
neutrophilic leukocytosis, increased inflammation
indices, and normal creatinine values. Physical
examination revealed an acute abdomen and a large,
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right inguinoscrotal hernia, which the patient said was
inveterate. For this reason, after specialistic consultation,
he was admitted to the General Surgery Department and
underwent a complete abdominal contrast-enhanced CT
scan, which revealed a large multi-chambered abscess
collection starting from the cecum, on which there are
numerous ileal loops adhered to each other and distended
in relation to intestinal obstruction, highly suspicious for
complicated acute appendicitis. The presence of the right
ureteral hernia is instead an incidental finding. The ureter
is described as prolapsed inside the hernial sac, with a
tortuous course, not entirely assessable, accompanied
by retroperitoneal fat and right renal ptosis, with the
lower pole of the kidney in proximity to the hernial portal
(Figure 1). However, hydronephrosis was not detected.

Due to the patient’s severe clinical conditions, after
a collegial consultation between general surgeons
and urologists, it was decided to perform a retrograde
pyelography and positioning of a 6 Ch monodJ ureteral
catheter as a landmark for the laparotomy procedure,
postponing the correction of the ureteral hernia to a later
time.

Pyelography was performed using an 8 Ch
ureteroscope. After inserting the instrument into the
bladder, the right ureteral meatus was identified and
pyelography was performed with an open-ended catheter.
The tortuosity of the ureter was confirmed, describing
a double loop into the scrotum (Figures 2 and 3). After
identifying the renal pelvis, approximately in the right
iliac fossa, a 6 Ch monoJ ureteral catheter was positioned.

The acute abdomen was instead caused by gangrenous
appendicitis, so General Surgeons proceeded to
appendectomy, viscerolysis, and drainage of the abscess.
No problem was encountered regarding the ureter. After
the surgical procedure the monoJ ureteral catheter was
removed and the patient did not have any symptoms
related to ureteral hernia, but was discharged about 25
days after surgery because of bilateral pneumonia and
acute heart failure that needed intensive care.
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Figure 1: CT scan demonstrating right hernia containing the
right ureter.
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Figure 2: Pyelography.
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Figure 3: Guidewire inside renal pelvis.

DISCUSSION

Ureteral hernias are an uncommon condition, about
150 cases described worldwide [2], specially in patients
with native kidneys, while they are more common
in patients with transplanted ones [5]. They can be
paraperitoneal, about 80% of cases due to adherence
between the ureter with peritoneum or extraperitoneal,
containing the ureter and retroperitoneal fat, usually
congenital and associated with other abnormalities such
renal ptosis.

Clinical manifestations vary from asymptomatic to
acute renal failure or urosepsis, but they can also cause
hematuria, nocturia, suprapubic pain or pressure,
dysuria, and urgency. Frequently diagnosed during or
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post-inguinal hernia surgery repair, they can represent a
trap for general surgeons [6], while they rarely diagnosed
pre-operatively, usually in CT scan taken for other
reasons [7]. Routine imaging to identify ureteral hernias
is unlikely to be cost-effective.

In this case we suspect a retroperitoneal form since
it is inveterate, big right-sided, accompanied by renal
ptosis on CT scan. Moreover during the appendectomy
and drainage of the abscess no peritoneal sac was found
engaging the inguinal canal, but ultimately definitive
diagnosis between paraperitoneal versus extraperitoneal
hernias is an intraoperative finding [2].

Trying to solve the diagnostic lack of this rare ureteral
pathology we think it may be reasonable to propose a 3D
contrast-enhanced CT scan, as previously proposed by
Pareja-Lopez et al. [8], for all patients with risk factors
like male sex, obesity, and big right-sided hernias [9].

In these cases the diagnostics can dramatically
change surgical approaches and consequentially surgical
outcomes, as it can avoid creating iatrogenic damage to
the ureters.

Beyond all these reasons, the absolute certainty of a
ureteral hernia is obtained with a retrograde pyelography.

In case obstructive uropathy retrograde pyelography
also consents ureteric stent placement, usually a long
monoJ type is required because of tortuosity and length
of ureters, but sometimes it is necessary the placement of
nephrostomic tube.

Although this patient had no signs of obstructive
uropathy, we decided to perform retrograde pyelography
and monodJ ureteric placement to precisely be conscious
of right ureter anatomy and to provide General Surgeons
a precious landmark, avoiding iatrogenic traumas.

As mentioned above, the correction of ureteral hernias
depends on the clinical findings, and can vary from urgent
urinary diversion in case of urosepsis or obstructive
uropathy, to elective correction.

Wethinkthatthedecision of elective correction mustbe
taken in a multidisciplinary approach between Urologists
and General Surgeons, since specific techniques of one or
the other discipline may be necessary depending on the
case.

Without going into the merits of the surgical techniques
for correcting inguinal hernias, the Urologist can be
involved in case it is necessary to perform resection and
reanastomosis of the ureter or more complex techniques
of ureteral reimplantation [10].

In this specific case we decided to propose a
conservative approach due to the patient’s critical
condition, postponing surgical correction as soon as the
patient’s condition allows it.

CONCLUSION

Ureteral hernias are an extremely rare disease, usually
they are incidental findings during hernia repair surgery
or during CT scan performed for other reasons. As they
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can be a trap for both urologists and general surgeons, it
is important to be aware about their existence to ensure
the best possible treatment for the patient. From the
literature we learned that there are two types of ureteral
hernias and that there are some risk factors, such as
male sex, obesity, and right-sidedness. In these cases it
may be feasible, also from a cost—benefit perspective,
to undergo the patient to a contrast-enhanced 3D CT
scan and possibly to a retrograde pyelography to avoid
iatrogenic trauma to the ureter and improve outcomes.
We also understood that a multidisciplinary approach
is essential for the treatment of ureteral hernias since
specific surgical techniques of both general surgery and
urology may be necessary.
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