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ABSTRACT 

Introduction: The condition known as scrotal cystocele occurs when the urinary bladder slides through the inguinal canal 
and fills the scrotum. It is a rare condition that typically affects obese male patients between the ages of 50 and 70. Massive 
scrotal cystocele in men younger than 45 or in the pediatric population is uncommon. Most people with scrotal cystocele are 
asymptomatic or present with the typical two-phase micturition with intermittent swelling that goes down after voiding. 

Presentation of the case: We present the case of a 44-yearold obese man who visited the radiology department with unusual 
symptoms, such as urinary frequency, urgency, nocturia, and suprapubic pain, along with scrotal enlargement. He was diagnosed 
as having a large scrotal cystocele based on his clinical history and radiological findings. 

Discussion: Rarely, reported cases include massive scrotal cystocele and left-sided ureter herniation. Preoperative diagnosis of IBH 
is important to lessen postoperative complications. 

Conclusion: Ultrasound, computed tomography intra-venous urogram (IVU), fluoroscopic cystography, antegrade IVU, and single-
photon emission computerized tomography aid to diagnose the scrotal cystocele or mimicking inguinal metastasis on bone scan.

Keywords: Scrotal cystocele, inguinal bladder hernia (IBH), “Chiragh”-like sign, Mery sign, inguinal metastasis, flouroscopic 
cystography, antegrade IVU, CT-IVU, SPECT-CT, herniorrhaphy.
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Background
There are many causes of the enlarged scrotum, one of 
which is herniated urinary bladder (UB) sliding into it. 
Massive scrotal cystocele or inguinal bladder hernia (IBH; 
herniation of UB r through the inguinal canal and filling 
the scrotum) is a rare entity [1] and diagnosed incidentally 
during hernia repair or imaging studies [2]. In addition to 
being rare, it may be misdiagnosed as an inguinoscrotal 
hernia [3]. IBH accounts for only 0.5%-4% of all ingui-
nal hernias [1,4,5]. A large scrotal cystocele along with 
left-sided pelvic ureter herniation is an extremely rare  
event [4].

IBH can be partial which is usually asymptomatic or 
complete in which the entire UB herniates into the scrotum 
and the patient completes two-stage micturition (manual 
compression of the scrotum to empty the bladder) [5,6]. 
A large scrotal cystocele may cause genitourinary malig-
nancy [7]. 7% of IBH are diagnosed pre operatively, and 
16% are diagnosed post operatively likely due to leakage 
of urine from wounds, the rest are diagnosed intra oper-
atively [8]. Current recommendations are the  resection 
of the urinary bladder if it has diverticulum, incidental 

bladder tumor, bladder necrosis, or hernias neck less than 
5 mm [5,7]. The important risk factors of scrotal cysto-
cele are body mass index ( BMI) > 30, past pelvic sur-
gery, obstructive bladder disease (prostatic hypertrophy, 
urethral strictures), and bladder wall disease [4]. Large 
scrotal cystocele has been reported in infants [9]. Females 
are also affected by this condition, but males are 10 times 
more affected [1].

The ultrasound (USG) is the initial modality for any 
scrotal swelling [10]. Computed tomography intra-venous 
urogram (CT-IVU), fluoroscopic cystography, antegrade 
IVU, and single-photon emission computerized tomogra-
phy (SPECT-CT) may help to diagnose the massive scro-
tal cystocele or mimic inguinal metastasis on bone scan 
[1,2,11,12].

This case study aimed to show a unique anatomi-
cal variation that a radiologist or nuclear physician can 
come across while investigating a scrotal swelling or rou-
tine fluorodeoxyglucose-positron emission tomography 
(FDG-PET) and bone scan. Despite this fact, it’s crucial to 
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know the hernial sac contents pre-operatively to prevent 
any serious complications during surgery.

Case Presentation
We report the case of a 44-year-old male referred to the 

radiology department for sonographic evaluation of left-
sided scrotal swelling. The patient had scrotal swelling 
for 6 months with complaints of painful micturition, uri-
nary frequency, nocturia, and incomplete emptying. The 
swelling regressed on manual compression of the scrotum 
while voiding. However, it didn’t vanish completely after 
urination.

On physical examination, his BMI was found to be 
35 kg/m2, with no swelling in the abdomen or bilateral 
inguinal regions. Left-sided hemiscrotum was grossly 
enlarged, non-tender, and approximately measured 10 × 
8 cm. Patient had no urinary complaints before the devel-
opment of swelling. He had no previous relevant history 
or surgery. Blood samples didn’t show any abnormality. A 
digital rectal examination (DRE) was not done. 

Scrotal and abdominal ultrasonography revealed a 
well-defined anechoic cystic lesion in the left hemiscro-
tum (Figures 1 and 5) The wall of the lesion was meas-
uring 1.7 mm and tapering cranially into the left inguinal 
canal forming a “Chiragh”-like sign (Figures 4 and 5) The 
intra-abdominal bladder measured 5.7 × 2.8 cm, tapering 
left laterally into the inguinal canal and showed commu-
nication with scrotal anechoic cystic lesion through a neck 
measuring 9.9 mm (Figure 3). The testes were displaced 

laterally due to the mass effect of the lesion, however, 
the echotexture and the size of the testes were normal. 
The penile shaft was above the lesion (Figure 2). Left-
sided kidney showed grade 2 hydronephrosis and dilated 
tortuous proximal ureter. The right-sided kidney was 
unremarkable. The post-void volume after two-stage mic-
turition was 5 ml in the intra-abdominal part of the UB. 
There was a reduction in scrotal swelling. But the her-
niated bladder is not completely emptied. These findings 
were in favor of scrotal cystocele. But confident diagnosis 
alone on ultrasonography is difficult and may misdiagnose 
the condition.

To ascertain the cause of hydronephrosis, fluoroscopic 
IVU and retrograde cystography were done that showed a 
dumbbell-shaped UB herniated through the left inguinal 
region along with the left distal ureter into the scrotum 
(Figure 6 a-c). 

There was associated left-sided moderate hydrone-
phrosis and kinked hydroureter (Figure 7). 

No filling defect or trabeculations were seen in the 
kidneys and UB (Figures 6b and 7). The findings likely 
showed acute or subacute conditions.

To see any associated complications like necrosis of 
the UB, CT-IVU was done, which showed grade-2 left-
sided hydronephrosis (not shown in the figure) and kinked 
hydroureter (Figures 10 and 12a and b). Plain and delayed 
urography showed the bulk of the UB along with the left-
sided distal ureter herniated through the inguinal region 
into the left hemiscrotum (Figures 9-11). No signs of 

Figure 1. Anechoic cystic lesion displacing both testes laterally.
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UB necrosis, gut herniation, or dilatation were seen. CT 
scout image or plain abdominal CT (not shown in the fig-
ure) didn’t show any renal or UB calculus (Figures 8 and 
9). Maximum intensity projection (MIP) images of CT 
showed the herniation of the bladder along with the left-
sided ureter in 3D format (Figure 12a and b).

Elective surgery was decided. During surgery, the 
bladder was seen herniated into the scrotum through the 
posterior wall of the abdomen. The bladder was care-
fully reduced back to the pelvis and the defect of the pos-
terior wall of the abdomen was closed with proline one 
sutures (herniorrhaphy). The surgery was uneventful and 
the patient was discharged on the fourth post-op day. He 
came back on the 14th day. Follow-up USG showed mild 
left-sided hydrocele likely reactionary. No reherniation of 
the UB was seen. The patient’s symptoms of urinary fre-
quency, urgency, nocturia, suprapubic pain, and two-stage 
micturition were also relieved.

Figure 2. Anechoic cystic lesion (C) below the penile shaft (P) showed a thick wall of the lesion.

Figure 3. Intra-abdominal part of urinary bladder (5.7 × 2.8 cm) 
and hernia neck (N) measuring 9.9 mm.

Figure 4. Anechoic cystic lesion superior end tapering into left 
inguinal.
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Figure 5. Anechoic cystic lesion forming a “Chiragh”-like sign, having well defined wall measuring 
1.7 mm (measurement not shown).

Figure 6. (a and b) Retrograde cystography showed dumbbell shaped UB herniation through left inguinal region and (c) 
left distal ureter herniation (the white dot).
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Discussion
Herniation of the UB into the scrotum was defined as scro-
tal cystocele for the first time by Levine in 1951 [6,8,11]. 
Most of the time, scrotal cystocele occurs in older men; 
however, it can also happen in women [1,6,13]. Risk fac-
tors include male gender, BMI > 30 kg/m2, and benign 
prostatic hypertrophy (BPH). Due to the low incidence 
and non-specific symptoms of IBH, pre-operative diagno-
sis is tremendously challenging, as only 7% are diagnosed 
pre-operatively. If pre-operatively not diagnosed cor-
rectly, complications like iatrogenic injury or long-term 
complications (ureteric obstruction, vesicoureteric reflux, 

bladder stones, sepsis, ischemia or perforation of herni-
ated UB wall, kidney failure, or malignancy) can occur 
[1]. 

Radiological modalities like USG fluoroscopic cystog-
raphy, antegrade IVU, CT-IVU, or SPECT-CT can help 
diagnose IBH pre-operatively [1]. In USG diagnostic cri-
teria include the presence of an anechoic cystic lesion in 
the scrotum that is tapering cranially (a Chiragh-like sign) 
and shown to join the intra-abdominal part of the bladder. 
On excretory urography, Reardon and Lowman reported a 
triad comprising lateral dislocation of the distal ureter, a 

Figure 7. IVU showed left-sided moderate hydronephroureter.

Figure 8. CT scout image showed no renal or UB calculus.

Figure 9. Plain CT showed UB herniation into the scrotum.

Figure 10. Delayed CT-IVU; left-sided ureter is dilated and herni-
ated into the left inguinal region.
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small-sized asymmetric UB, and partial visualization of 
the bladder. Retrograde cystography is considered best in 
diagnosing IBH as it is easy to perform, causes less harm, 
and has good diagnostic reliability [2]. Nevertheless, a CT 
scan is the modality of choice [1]. A few studies showed 
SPECT-CT may also help to diagnose massive scrotal 
cystocele, that is mimicking inguinal metastasis on rou-
tine bone scan or an FDG PET scan but there is limited 
work done in nuclear medicine in this regard [11,12].

In our case, the male patient was 44 years old, obese, 
and presented with large globular left-sided scrotal swell-
ing that completely buried the penile shaft, associated 
with forced and painful micturition. The swelling reduced 
significantly in size by squeezing the scrotum during mic-
turition. Any inguinal swelling that reduces with micturi-
tion should raise the suspicion of scrotal cystocele. In this 
case, the patient had left-sided obstructive uropathy due 
to left pelvic ureter incarceration into the hernial neck and 

Figure 11. Sagittal reformat image of CT-IVU showed the main bulk of UB herni-
ated into the scrotum

Figure 12. (a and b) CT- MIP images showed large scrotal cystocele and left-sided hydroureter with kinks.
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reaching into the left hemiscrotum, while most described 
cases were on the right side [6]. Ureteral involvement 
should be in mind when the diagnosed IBH coincidentally 
has unexplained hydronephrosis, as in this case. Secondly, 
presenting symptoms were atypical but two-stage mictu-
rition (the most typical feature) is almost suggestive of 
scrotal cystocele [4]. In the first stage, he used to start to 
urinate naturally. In the second stage, he had to squeeze 
the scrotum to facilitate urination, which is known as the 
Mery sign [2].

With the age and voiding difficulties in consideration, 
benign BPH was also thought to have caused scrotal cysto-
cele. Though DRE was not performed, as the patient could 
void without difficulty after manipulation of the scrotum, 
BPH was ruled out.

In patients with bladder hernia, the urological cancer 
ratio (mostly bladder cancer) is much more than the nor-
mal population [13].
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Summary of the case

1 Patient (gender, age) Male, 44 years

2 Final diagnosis Left-sided scrotal cystocele causing left-sided obstructive uropathy

3 Symptoms Two-step voiding, painful micturition, urinary frequency, nocturia, and incomplete emptying

4 Medications NA

5 Clinical procedure Herniorrhaphy

6 Specialty Diagnostic radiology


