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Reducible inguinal mass with 
bladder herniation

Hidenori Takahashi1 , Hiroki Nagamatsu1, 
Ryutaro Hirose1

Case Description
A man in his 80s with a long-standing history of uri-
nary frequency presented to the emergency department 
with abdominal pain and nausea. Physical examination 
revealed mild left flank tenderness without peritoneal 
signs and a soft, non-tender, manually reducible left 
inguinal mass with no overlying skin changes. Given the 
abdominal symptoms, non-contrast computed tomog-
raphy (CT) was obtained to evaluate for hernia-related 
complications and other intra-abdominal pathology. 
CT demonstrated urinary bladder protrusion into the 
left inguinal canal. No CT findings suggestive of incar-
ceration, marked bladder distension, hydronephrosis, 
or perivesical inflammatory changes were observed 
(Figure 1). Review of a CT scan performed one year 
earlier showed the same bladder herniation, supporting 
a chronic rather than an acute process. Mild left-sided 
colonic wall edema was present on the current CT, and 
the patient’s abdominal symptoms improved after def-
ecation. The bladder herniation was therefore consid-
ered less likely to be the primary cause of the abdominal 
symptoms. After consultation with the surgical team in 
the emergency department, the patient was managed 
conservatively because no acute complications requir-
ing urgent intervention were identified. Urology was 
also informed of the finding, and outpatient urologic fol-
low-up was continued.

Inguinal bladder hernia is an uncommon finding, 
reported in 1%–4% of inguinal hernias, occurring most 
often in older men. It may be asymptomatic, present as 
a reducible groin mass, or may be associated with lower 
urinary tract symptoms including frequency, dysuria, 
or incomplete emptying [1,2]. It may also present with 
abdominal symptoms when complicated by incarceration, 
urinary retention, or obstructive uropathy [1,3]; how-
ever, none of these findings were present in this patient. 
Inadvertent bladder injury during hernia repair has also 

been reported in cases in which bladder involvement was 
not recognized [1,2]. In the emergency department, CT is 
useful for confirming bladder involvement and assessing 
complications, including urinary tract obstruction, that 
may alter management [1,3].
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What is already known

An inguinal bladder hernia is an uncommon form of inguinal 
hernia that occurs most often in older men and may be asso-
ciated with lower urinary tract symptoms.

Running Head: Takahashi et al.

Type of Article: Image  Specialty: Urology

Correspondence to: Hidenori Takahashi
*�Department of Respiratory Medicine, Tokyo Shinagawa Hospital, 

Tokyo, Japan.
Email: hidenori.tsh@gmail.com
Full list of author information is available at the end of the article.

Received: 17 Jun 2026

Revised: 12 August 2026

Accepted: 24 August 2026

European Journal of Medical Case Reports
Volume XX(XX):XX–XX
DOI: XXXX

OPEN ACCESS
OPEN 
ACCESS

This is an open access article distributed in accordance 
with the Creative Commons Attribution (CC BY 4.0) 
license: https://creativecommons.org/licenses/by/4.0/) 
which permits any use, Share — copy and redistribute 
the material in any medium or format, Adapt — remix, 
transform, and build upon the material for any purpose, 
as long as the authors and the original source are 
properly cited. © The Author(s) 2026

1

2

3
4

6

7
8
9

10
11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65
66

67
68

69
70
71

72
73
74

75
76
77

78

79
80
81

https://orcid.org/0000-0001-9781-258X


Takahashi et al. EJMCR. XXXX;XX(XX):XX–XX.

2

What is new in the current study

This case illustrates our emergency department’s evaluation 
of a patient with abdominal pain and a reducible inguinal 
mass, in whom imaging identified chronic uncomplicated 
bladder herniation and supported conservative outpatient 
management.
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Figure 1
a b

Figure 1. Non-contrast computed tomography demonstrates herniation of the urinary bladder into the left inguinal 
canal. (a) Axial image showing focal protrusion of the anterior bladder wall (arrow). (b) Sagittal image showing 
extension of the herniated portion of the urinary bladder into the left inguinal canal (arrow), consistent with an inguinal 
bladder hernia.
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