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CASE REPORT

Introduction:
Most of the cases, which present to the surgical 
outpatient department, are of inguinal hernia. 
At times contents present in hernial sac may 
surprise operating surgeon. Almost all intra-
abdominal organs can be a part of hernial con-
tent1. Caecum, sigmoid colon and urinary blad-
der are common contents that can be found in 
case of sliding inguinal hernia2. Exceptional data 
is available on these contents, as a part of sliding 
hernia. Th e patient that presented to us with in-
guinal hernia had colon and bladder as a part of 
his hernial contents. 

Case report:
A 43 years obese male patient with known case 
of hypertension presented to surgical outpatient 
department with presenting complaint of right 
inguino-scrotal swelling for past 12 years. Swell-
ing progressively increased in size over time and 
was associated with dragging pain over right in-
guinal region but there were no signs and symp-
toms of obstruction. Patient had developed dif-
fi culty in urination because of its progressing 
size.

On examination obese patient who was un-
able to walk properly because of large inguino-
scrotal swelling over right side. Swelling was 

approximately 16x9 cm in size. It was non ten-
der, normothermic, overlying skin was normal, 
irreducible having a positive cough impulse and 
negative trans-illumination. Because of the large 
size of swelling penis was buried that makes dif-
fi culty in passing urine. 

Initial routine investigations performed, were 
within normal limits. Ultrasound was performed 
of the swelling which showed bowel loops with-
in it. Aft er pre-operative anesthesia evaluation, 
consent was taken and patient was prepared for 
surgery. As the canal was opened, sac identifi ed, 
colon and urinary bladder were found as con-
tents of the hernia, forming the posterior wall 
of the sac. Aft er reducing the content, mesh was 
placed to provide additional strength. Postoper-
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atively patient was followed up to 6 months and 
had no complications or recurrence. 

Discussion:
Sliding hernia is a hernia which is formed when a 
retroperitoneal organ protrudes through the de-
fect and forms the side of hernia sac. Th is makes 
about 99% of sliding hernias.3 Th ree types had 
been defi ned by Bendavid. Type I is common in 
which wall of viscus forms the peritoneal sac of 
hernia. Type II is when mesentery of retroperi-
toneal organs forms the peritoneal sac. Type III 
is rare and accounts for 0.01 and of all hernias in 
which viscus itself protrudes and peritoneal sac 
is either small or not present as a part of hernia 
sac4.In our case report patient had type III slid-
ing hernia and it is diffi  cult to operate because 
retroperitoneal organs forms the part of hernia 
sac so excision of sac increases the risk to injure 
the organs3,4.

In infants fi ndings of sliding hernia are more 
common in females reported in 20% of cases.5 
Whereas in adult sliding hernias are almost 
present in males.6 In our case male patient had 
right inguinal-scrotal swelling for past 12 years. 
Sliding hernia had been reported in 6-8% of all 
hernia cases. It tends to developed in patients of 
old age and in those who had symptoms are for 
quite long time. It had been reported in one of 
the study that mean age of presentation of slid-
ing hernia in adult is 53.4 years and mean dura-
tion of symptoms was reported to be 2.87 years. 
In our study patient age was 43 years and dura-
tion of symptoms was 12 years.7 

Sliding hernia is diffi  cult to diagnose preop-
eratively. Patient presenting with large inguinal 
swelling with longer duration of symptom are 
likely to have retroperitoneal organ protruding 
into hernia sac which highlights possibility of 
sliding hernia.7 Single case had been report to 
diagnose sliding hernia containing urinary blad-
der. It was identifi ed by plain abdominal X- ray 
showing urinary bladder calculi in groin.8  Usu-

ally diagnosis is made on operating table aft er 
opening the hernia sac.9 Th e fundamentals of 
dealing with sliding hernia are gentle dissec-
tion and identifying all anatomical structures.9 
Th e contents in this case were caecum, part of 
ascending colon and urinary bladder. Th e inci-
dence of fi nding urinary bladder as a content 
of sliding hernia is up to 0.36%.10 In our case of 
sliding hernia we reduced the contents, did the 
ligation of fascia transversalis and placed the 
mesh. Th e wound was closed in layers. 
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Figure 2: Caecum, ascending colon and bladder as a part of 
hernial sac


