It goes where?
Two presentations of ureteral herniation – a case series.
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Introduction:
Ureteric herniation is a rare and often
misdiagnosed presentation. 1-3
The understanding of ureteric anomalies
is key for both diagnosis and operative
intervention as involvement may pose a
significant risk to the patient due to
complications if unknown. 3

Objectives:
The review of these cases will highlight the importance of consideration of
herniation as a cause of obstructive symptoms or features on imaging,
especially in the setting of life-threatening complications.

Methods:
This is a limited case series of 2 rare ureteric herniation presentations in a
regional setting.

Case 2

Case 1
Ureteroinguinal Hernia: 74-year-old male
Subacute presentation: macroscopic haematuria
and lower urinary tract symptoms including
urgency, weak stream and terminal dribbling.
Initial examination noted no significant findings.
Investigation:
CT intravenous pyelogram (CTIVP): large left
sliding indirect hernia which involved the left
ureter with no hydronephrosis or bowel. (See
figure A)
Re-examination following the CT IVP findings
revealed a reducible asymptomatic lump (with
positive cough impulse) in his left scrotum. Patient 1
reported the change occurred 2 years prior, around
the initiation of his urinary symptoms. .

Ureterosciatic hernia: 78-year-old female
Acute presentation: Left lower quadrant abdominal and
flank pain - with associated nausea and vomiting and an
acute kidney injury. Afebrile, haemodynamically stable.
Recent Klebsiella urinary tract infection - treated.
Examination: Abdominal examination revealed a soft,
tender left abdominal and flank.
Investigation:
A contract CT revealed a high-grade left ureteric
obstruction with ureteric herniation into the left
sciatic foramen. (See Figure B)
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Figure A. Case 1 CT IVP and intraoperative retrograde pyelogram

Patient 1 underwent an open inguinal hernia repair
with mesh (Lichtenstein repair), with ureteric
stenting pre-repair to assist with ureteric reduction

Figure B. Case 2 CT IVP and intraoperative retrograde pyelogram

Given the degree of renal dysfunction and ongoing
symptoms, Patient 2 proceeded to emergency ureteric
stent insertion for decompression.

Conclusion:
Both cases highlighted the importance of a thorough history, examination and clinical suspicion in the case of lower
urinary tract symptoms, renal dysfunction or incidental hydronephrosis.
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