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CASE DESCRIPTION
Abdominal computed tomography (CT) was obtained in a patient for evaluation of a colon mass. The CT showed a slight dilatation of the right 

renal pelvis with no hydronephrosis, but inguinal herniation of the right ureter, which was dilated to 7 mm and looped inside the inguinal hernia 
with enlarged insert on the left (highlighted in the Figure within the white box and shown to the right). The arrow in the Figure insert points to 
the herniated and dilated right ureter.

DISCUSSION
A hernia is defined as a protrusion or bulge of an organ or a part of an organ through the body wall that normally contains it. Groin hernias 

include inguinal and femoral hernias with a prevalence of 5-10% in the U.S.,1 among them 96% are inguinal and 4% femoral hernia.2

The inguinal canal is lined by the aponeuroses of the abdominal oblique musculature, running from the deep (internal) inguinal ring to the 
superficial (external) ring. The internal ring is formed by an opening in the transversalis fascia while the superficial ring is formed by a gap in the 
external oblique aponeurosis. The canal contains the ilioinguinal nerve as well as the spermatic cord in males and round ligament in females.

The groin hernias can be classified according to the anatomic location of the abdominal wall defect into indirect inguinal, direct inguinal, and 
femoral hernias.3,4

• Indirect inguinal hernia is the most common type of groin hernia in both males and females.5 It protrudes through the deep inguinal ring and    
    inguinal canal.
• Direct inguinal hernia accounts for 30-40% of groin hernias in the male and 14-21% in the female.5 It protrudes through an area of weakness   
     in the transversalis fascia, the Hesselbach’s triangle (defined laterally to rectus abdominis, medially to the inferior epigastric vessels and above  
    the inguinal ligament).
• Femoral hernia represents less than 10% of all groin hernias.6 They are located inferior to the inguinal ligament and protrude through the  
    femoral ring, which is medial to the femoral vein and lateral to the lacunar ligament. The femoral ring can widen and become patulous with  
    aging and following injury.
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Groin hernias have a variety of clinical presentations from a benign finding of a bulge in groin region on routine physical examination to serious 
complications including acute intestinal obstruction as the result of incarcerated hernias. Inguinal herniation of the ureters is a rare phenomenon. 
It was first described by Leroux in 1880 as an autopsy finding.7 The first preoperative diagnosis was achieved in 1937 using intravenous pyelog-
raphy.8 Since then, only isolated cases or small series have been reported in the literature.9,10 Ureteral inguinal hernias are predominantly indirect 
rather than direct (80% vs. 20%). It is classified in two anatomical variants. The para-peritoneal type (80%) is defined by a loop of ureter that 
slides with a peritoneal sac into the hernia. This usually is acquired and has been associated with kidney transplants. The less common type (20%) 
is extra-peritoneal herniation of the ureter, which is thought to be congenital and caused by failure of ureter to separate from the mesonephric 
duct during development, resulting in the ureter being pulled along with testis as it descends into the scrotum.11 

Ureteral herniation is usually an asymptomatic urological finding, often diagnosed incidentally by imaging evaluation of unrelated medical 
condition as in this case or by direct observation intraoperatively during surgical inguinal hernia repair.11 Complications associated are uncom-
mon, including ureteral obstruction/uropathy or inadvertent damage to the ureter during inguinal hernia repair.12

Awareness of this uncommon condition is important in evaluation of patients with obstructive uropathy and during surgical repair of inguinal 
hernia to prevent inadvertent damage to the ureter.
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