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Inguinal bladder hernia diagnosed during surgery for
prostate carcinoma: A case report

Tomoteru KISHIMOTO, Ken SAKAMOTO, Terumichi SHINTANI

Division of Urology, Japanese Red Cross Tokushima Hospital

Abstract : We report a case in which an inguinal bladder hernia was diagnosed during robot-assisted radical
prostatectomy. A 72-year-old man presented with elevated prostate-specific antigen (PSA) levels. He was diag-
nosed with prostate cancer (cT2cNOMO, Gleason score=4+4, initial PSA 5.3 ng/mL). A slight bulge in his right
inguinal region was observed in the standing position; however, computed tomography examination did not re-
veal an obvious intestinal prolapse to the groin. Treatment for prostate cancer was prioritized; we therefore
performed a robot-assisted laparoscopic radical prostatectomy. During the operation, a hernial gate was found
in the right inguinal triangle. When entering the retroperitoneal space from the peritoneal side and expanding
the anterior bladder space, we found that a part of the bladder was inserted into the hernial gate. We were
able to detach and pull the prolapsed bladder out of the pocket. After that, the anterior bladder space was ex-

panded as usual, and the radical prostatectomy was completed.
Keywords ' inguinal bladder hernia, prostate carcinoma, robot-assisted radical prostatectomy
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