
Abstract 

The hernia content involving a bladder segment occurs in 1-4 % of cases of the inguinal hernias. Ingui-
noscrotal bladder hernias are usually found incidentally on radiological examinations or at the time of 
herniorrhaphy. We present an adult case that has a left inguinal bladder hernia detected and evaluated 
by sonography, intravenous pyelography (IVP), and computerized tomography (CT).
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Introduction
Scrotal cystocele and urinary bladder 

hernia (UBH) are the most common terms 
used to describe inguinoscrotal herniation 
of the bladder [1]. Most of the UBHs are 
asymptomatic and are being diagnosed 
during the operation. UBHs had a male pre-
dominance and an increasing prevalence by 
age. Early and accurate diagnosis is very im-
portant to plan the surgery and to avoid the 
complications during the surgery.

Case Report
A 55-year-old male presented with in-

termittent left groin swelling and pain for 2 
years. Concerning the patient’s complaint, 
we needed to compress the inguinal canal 
to complete voiding. The abdomen was 
soft on physical examination, but a reduc-
ible left inguinal hernia extending into the 
left hemiscrotum was palpated. Urinary 
and superficial Ultrasonography (US) were 
planned for probable prostate hyperplasia 
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Abstract

Objective: To evaluate the changes in the number of Langerhans Cells (LC) observed in the epithelium of 
smokeless tobacco (SLT-induced) lesions. 
Methods: Microscopic sections from biopsies carried out in the buccal mucosa of twenty patients, who were 
chronic users of smokeless tobacco (SLT), were utilized. For the control group, twenty non-SLT users of SLT 
with normal mucosa were selected. The sections were studied with routine coloring and were immunostained 
for S-100, CD1a, Ki-67 and p63. These data were statistically analyzed by the Student’s t-test to investigate the 
differences in the expression of immune markers in normal mucosa and in SLT-induced leukoplakia lesions. 
Results: There was a significant difference in the immunolabeling of all markers between normal mucosa 
and SLT-induced lesions (p<0.001). The leukoplakia lesions in chronic SLT users demonstrated a significant 
increase in the number of Langerhans cells and in the absence of epithelial dysplasia. 
Conclusion: The increase in the number of these cells represents the initial stage of leukoplakia. 
Key words: Smokeless tobacco, leukoplakic lesions, cancer, langerhans cells, chewing tobacco.

Introduction

Among tobacco users, there is a false be-
lief that SLT is safe because it is not burned, 
which leads many people to quit cigarettes 
and start using SLT [1]. However, SLT con-
tains higher concentrations of nicotine than 
cigarettes and, in addition, nearly 30 carci-
nogenic substances, such as tobacco-specific 
N-nitrosamines (TSNA), which is formed 
during the aging process of the tobacco, [2-4] 
and which presents high carcinogenic poten-
tial. Moreover, because the tobacco has direct 

contact with the oral mucosa and creates a 
more alkaline environment, its products may 
even be more aggressive to tissue [5]. The 
percentage of SLT users is lower compared 
to cigarette users; however, usage is increasing 
among young individuals and it is therefore a 
significant and disturbing danger [6,7]. 

Initial studies on the effects of SLT on the 
oral mucosa demonstrated the formation of 
white lesions induced by chronic exposure to 
tobacco, characterized by epithelial thicken-
ing, increased vascularization, collagen altera-
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and inguinal hernia. US images showed that the left side 
of the bladder wall was extending into the suprapubic 
left parietal zone and that there was also an anechoic 
cystic mass surrounded by a half-thick wall in the in-
guinal canal. In the latest phase of IVP, contrast mate-

Figure 1. Contrast-filled bladder in IVP demonstrates elongation of 
the bladder base to the left side, and contrast medium is being super-
posed to left inguinal region (arrow).

Figure 2. In the late phase of the contrast-enhanced pelvic CT im-
ages, a bladder with lumen-filled contrast medium extending inferi-
orly to the left inguinal canal (arrow).

Figure 3. The 3D CT reconstruction image shows a dog left ear-like, 
left-sided inguinal bladder hernia (arrow).

rial extended beyond the left side of the bladder corpus 
and a contrast enhancement was superposed at the left 
obturator foramen, but we could not visualize the rela-
tionship between them (Figure 1). The cross-sectional 
CT images demonstrated elonging of the bladder to the 
left inguinal canal with contrast-filled lumen; in recon-
struction images, this was like a dog ear (Figure 2,3). 

Discussion
UBH is a rare pathology that has been reported in 1 

to 4 % of cases of inguinal hernias, whereas digestive or 
omental hernias are frequently observed [1-6]. 

The main factor for the herniation mechanism is 
bladder outlet obstruction (benign prostate hyperpla-
sia, prostatitis, and urethral stricture). The other fac-
tors are obesity (especially in elderly males) and loss of 
bladder tonus with weakness of the surrounding sup-
porting structures [1-3]. The unidentified reason for 
UBH is much more common in the right side; on the 
contrary, our patient’s hernia is left-sided [3]. 

The clinical presentation of UBH is variable, and 
nonspecific symptoms like dysuria, urinary frequency, 
urgency, and recurrent urinary tract infection were ac-
companied by a scrotal mass. The important complaint 
casting doubt in an elderly patient with scrotal mass is 
two-phased voiding: after a normal spontaneous uri-
nation, the patient evacuates the bladder with manual 
compression and it is defined as the second phase of 
urination [1-5]. 

In patients suffering from groin swelling with two-
phase urination, US is preferred as the first-line diag-
nostic choice; it is cost-effective, easy to access, and 
atraumatic - safety is achieved [2]. In bladder inguino-
scrotal herniation, a hipoechoic cystic mass from the 
bladder through the inguinal canal can be seen. The US 
can evaluate a bladder hernia according to its relation-
ship with the inferior epigastric artery (generally direct 
as medial to vessel) and bladder outlet obstruction, 
such as an enlarged prostate or any subtle sign on IVP 
[1,2,4]. Being medial to the inferior epigastric artery, 
our patient’s herniation was an extraperitoneal direct 
type. In differential diagnosis, US can differentiate the 
herniated bladder from cystic scrotal mass as hydro-
cele, spermatocele, and epididymal cyst [4]. 

The second radiological investigation in exhibiting 
a bladder hernia is IVP and cystography. Both of them 
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have low-level sensitivity [1,2]. During IVP, the patient 
position is supine and contrast material may not fill the 
hernia sac because of this position. Post-voiding, prone 
or erect radiographies must be obtained [1]. The diag-
nostic triad-suggested bladder hernia in IVP consists of 
a small bladder, incomplete visualization of the bladder 
base, and an ipsilateral distal third of ureter displace-
ment to the hernia side [1-3].

Other radiological techniques are cystography and 
CT. CT has a radiation disadvantage, but it gives more 
detailed information about a hernia than cystography. 
Extension of the lesion can be easily revealed by mul-
ti-slice CT. This can be important information about 
scheduling a surgery technique. For example, a bladder 
diverticulum mimics UBH, which is treated with an ab-
dominal approach to resect [4], whereas surgical repair 
of bladder herniation is generally done via an inguinal 
incision, and resection of an uncomplicated UBH gets 
additional risks in the postoperative period [1,4,7].

Conclusion
We have underlined that inguinoscrotal hernia con-

tent is rarely vesical. The clinical suspicion is raised if 
there is a large groin hernia with double-phase voiding 
symptoms. US should be the first radiological investi-
gation, but CT clearly assesses and distinguishes the 
bladder from other entities before surgery. 
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