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Introduction
Imaging techniques, including nuclear medicine examinations, 

often give rise to findings that are incidental and unrelated to the reason 
the study was prescribed. It’s necessary the right diagnostic handling 
of these findings, in order both to avoid unnecessary procedures and 
to identify potentially risk conditions. Inguinoscrotal hernia of the 
bladder is relatively uncommon (less than 4% of inguinal hernias).1‒3 

It usually presents without specific symptoms and it is discovered in 
less than 10% of cases prior to an operation. As they are often difficult 
to diagnose and remain a surgical challenge, preoperative imaging is 
essential to prevent complications.4 

Case
A 72-years-old man with obesity and a recent diagnosis of prostate 

cancer, was referred to our department for staging, and a 99mTc-

HMDP bone scintigraphy was performed. The whole-body images 
(Figure 1A) revealed no evidence of bone metastasis, but an abnormal 
accumulation of the radiopharmaceutical was observed in the left 
anterior extra-pelvic region (black arrows). The lateral pelvic view 
(Figure 1B) localized the focus on the inguinoscrotal area.  It was 
identified as an inguinoscrotal hernia of the bladder (IHB) by a pelvic 
MRI. Selected T2W-MRI sagital and axial slices (Figure 1C&Figure 
2) show the urinary bladder (white arrows) and the IHB (black arrow) 
images in a concordant disposition to the radioactive foci seen in the 
bone scan (Figure 1B). On physical examination, presented a bilateral 
inguinal bulge with predominance of the left side, which was more 
noticeable after weight loss. This bulge worsened with the Valsalva 
maneuvers and with the bladder filling, and decreased after each 
urination.

Our patient has been clinically followed without surgical treatment 
to date. 
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Abstract

Inguinoscrotal hernia of the bladder is relatively uncommon, difficult to diagnose and 
remain a surgical challenge.1,2,3,4 We report a 72-years-old man with a recent diagnosis of 
prostate neoplasm who underwent a Technetium-99 hidroximethylene-diphosphonate (Tc-
99m HMDP) bone scintigraphy which reveals, as an incidental finding, a left inguinoscrotal 
hernia containing a portion of the urinary bladder. 
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Figure 1 A. Bone scan planar, anterior and posterior, whole body images after intravenous injection of  925 Mbq of 99mTc-HMDP, performed according to the 
standard protocol, show an accumulation of the radiotracer in the left anterior extra-pelvic region (black arrows), with a similar intensity to that of the bladder 
(white arrows),  B. Bone scan lateral pelvic view. C. A selected T2W-MRI sagital slice, shows similar findings. 
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Figure 2 Some T2W-Pelvic MRI transversal slices showing the inclusion of 
the supero-lateral region of the urinary bladder (white arrows) in the left 
inguinal hernia. 

Discussion
IHB occurs in an acquired direct inguinal hernia with the bladder 

pulled into the hernia, together with a sheath of peritoneum, which 
forms its sac. This kind of hernia represent 0.5-3% of lower abdominal 
hernias. They mostly occur in men older than 50 years, and associated 
risk factors include overweight, chronic urinary obstruction, and a 
weak pelvic musculature.4 Symptoms are heterogeneous and generally 
include inguinal swelling associated or not with pain or voiding 
urinary tract symptoms.1 The majority of patients are asymptomatic 
and are usually diagnosed incidentally in imaging studies or during 
inguinal hernia surgery.5 Radiographic imaging is not routinely 
performed in the workup of inguinal hernias, but cystography is the 
gold standard in diagnosis with the highest diagnostic value showing 
indentation of the bladder wall.6 There have been a few case reports 
about nuclear medicine diagnosis of this condition and, for clinicians 
and nuclear medicine specialists, its important being aware about this 
finding as a possible pitfall in planar bone scan image interpretation 
and as relevant additional information about the patient.8‒11 

Conclusion
This kind of cases show up the relevance of additional views and 

anatomic imaging comparison to interpret atypical findings in planar 
bone scan images, besides making an accurate diagnosis and avoiding 
surgical complications.9
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