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Abstract

Inguino-ureteral hernia is an extremely rare condition that is difficult to diagnose and often identified
intraoperatively. There are two anatomopathological types: extraperitoneal and paraperitoneal. When
symptomatic, treatment is based on relieving the obstruction, either endoscopically or surgically.

We report the case of a 73-year-old male patient admitted to the emergency department for right renal colic.
Clinical examination revealed a strangulated right inguinoscrotal hernia. Contrast-enhanced abdominal CT
scan showed the aforementioned hernia along with mild ureterohydronephrosis, likely due to ureteral
entrapment within the hernia. Surgical management consisted of the reduction of the herniated viscera,
including the ureter, followed by hernia repair using the Lichtenstein technique.

Our aim is to shed light on this under-recognized entity and to recommend cross-sectional imaging when
upper urinary tract symptoms are associated with an inguinal hernia.
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Introduction

An inguinal hernia is defined as the protrusion of part of the abdominal
organs through a natural area of weakness. Commonly herniated structures
include the omentum, small intestine, appendix, and colon. In contrast, the
ureter is very rarely found within a hernia sac. This unusual situation can be
perplexing for clinicians and should be suspected and investigated whenever
upper urinary tract symptoms are associated with an inguinal hernia.

Case Presentation

A 73-year-old male patient with a history of type Il diabetes managed with
insulin was admitted to the emergency department for a first episode of right-
sided non-obstructive renal colic. Clinical examination revealed a conscious
and hemodynamically stable patient with tenderness in the right lumbar
fossa, abdominal distension, and a strangulated-appearing right
inguinoscrotal hernia. Laboratory tests were unremarkable.
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A contrast-enhanced abdominopelvic CT scan was performed, revealing
mild small bowel distension upstream of a right inguinal hernia with signs of
mild ureterohydronephrosis, likely due to intra-hernial ureteral entrapment.

Given the digestive emergency, the patient was taken to the operating room.
Under spinal anaesthesia, a right low inguinal incision was made. Surgical
exploration revealed a strangulated right indirect inguinoscrotal hernia
containing suffering but viable small bowel. Notably, the ureter was
identified on the posterolateral aspect of the hernia sac, confirming a
diagnosis of paraperitoneal inguino-ureteral hernia (Figure 1).

The surgical procedure involved reduction of the herniated contents, careful
repositioning and reduction of the ureter, and hernia repair using the
Lichtenstein technique with No. 3 round needle mersuture.

Postoperative recovery was uneventful, with resolution of right flank pain.
The patient was discharged on postoperative day 3.
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Figure 1: Intraoperative view of the inguino-ureteral hernia showing the stretched ureter adherent to the hernia sac

Discussion

The ureter can be found in various hernial orifices, including inguinal,
femoral, sciatic, and even diaphragmatic openings [1]. This is a rare
condition, with only about 150 cases reported up to 2017 [2]. The first known
case was discovered during autopsy by Leroux in 1880, followed by the first
intraoperative identification by Reichel and the first preoperative diagnosis
by Doumarshkin in 1937 [3].

Two anatomopathological types of inguino-ureteral hernias have been
described. The paraperitoneal type, accounting for 80% of cases, involves
stretching of the ureter, which adheres to the posterolateral portion of the
hernia sac [4]. In 20% of cases, the extraperitoneal type is present, where
retroperitoneal fat slides into the hernia, dragging the ureter and spermatic
cord with it, without a true hernia sac [5]. In 80% of cases, inguino-ureteral
hernias are indirect inguinal hernias [6].

Clinically, this condition typically presents as renal colic and, if left
untreated, can progress to sepsis [7]. Preoperative diagnosis is crucial to
avoid surgical complications due to unawareness of this entity. Diagnosis is
based on clinical suspicion and imaging, especially abdominal CT scanning.

The surgical approach should be conservative, and the procedure may be
performed via laparotomy (the traditional approach), laparoscopy, or, more
recently, robotic surgery [2,8]. Treatment consists of surgical repositioning
of the ureter, provided there is no irreversible damage [5]. In some cases,
ureteral reconstruction is necessary, involving segmental resection and
end-to-end anastomosis or ureterovesical reimplantation [9].

Conclusion

Although extremely rare, the association of urinary symptoms with an
inguinal hernia should raise suspicion for an inguino-ureteral hernia.
Recognizing this condition preoperatively is essential to avoid unexpected
findings and complications during surgical repair.
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