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Abstract
Femoral hernia accounts for about 3-5%
3
of all groin hernias. Incarceration and strangulation are more
common with femoral hernia. Femoral hernia with bladder as content and its incarceration is reported
very rarely in literature. Our patient is a 48 year
y r old multiparous female who presented with left sided
groin swelling with difficulty
lty in micturition and was diagnosed to have incarcerated femoral
cystocele.
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Introduction

Case report

Femoral hernia is a rare type of groin hernia
accounting for around 3-5% [1, 2]. About 25% of
femoral hernia becomes incarcerated or
strangulated and a similar number is missed or
diagnosed on table. The usual contents of
femoral hernia are preperitoneal fat, omentum,
small intestine, colon [1]. Femoral hernia with
bladder as content is called femoral cystocele
which accounts for about 0.36% of all groin
hernias [3, 4]. Here, we have presented an
interesting case of incarcerated femoral
cystocele.

History
A 48 year old multiparous
parous female presented with
complaints of swelling in the left groin since 4
months associated with pain. She also
complained of difficulty in micturition - 2 staged
micturition and a sense off incomplete voiding.
She wass a known case of systemic hypertension
for 10 years
rs on regular treatment.
Examination
General examination of patient showed obesity
with stable vitals. Local examination revealed a
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7X6 cm swelling in the left inguinal region
extending from left inguinal region to left labia
majora. Swelling was irreducible. Cough impulse
was absent. A diagnosis of irreducible left
inguinal hernia was made clinically.

Photo – 2: Hernial sac containing the bladder
being reduced into the pelvis.

Imaging
Ultrasonography (USG) showed left inguinal
hernia with part of bladder as content at this time
of study.
Treatment
After obtaining anesthetic fitness, patient was
taken up for surgery. Patient was catheterised.
Inguinal approach was used. 6 cm skin crease
inguinal incision was made and deepened.
External oblique aponeurosis was opened along
with superficial inguinal ring. Sac was seen to go
below the inguinal ligament passing through the
femoral ring and was adherent to medial side of
the femoral ring. Foley’s bulb was felt in the sac.
The diagnosis was revised as incarcerated
femoral cystocele intra-operatively. Femoral ring
was dilated and the sac was reduced. The
transversalis fascia was opened. Bladder was
reduced back into the pelvis. Femoral ring was
occluded by suturing cooper’s ligament with
inguinal ligament and inguinal canal integrity
was reinforced with meshplasty. Patient tolerated
the procedure well. (Photo – 1, 2)
Photo – 1: Hernia sac found in the femoral ring.

Discussion
Femoral hernia accounts for around 5% of all
groin hernias [1, 2] with female to male
predominance of 1.8: 1. It is twice as common in
parous as non parous women. Approximately
80% right side and 30% left side and 10%
bilateral [2]. Approximately 25% of femoral
hernias become incarcerated or strangulated [5,
6]. Diagnosing the nature of lump in the groin is
often difficult in obese patient [2]. The usual
contents of femoral hernia are preperitoneal fat,
omentum, small intestine, colon [1]. Bladder as a
content of groin hernias is 0.36% [3]. Only 7% of
bladder hernias are diagnosed preoperatively.
Most of them are diagnosed intra-operatively and
some when they present with post operative
complications [5]. In our case it was diagnosed
intra-operatively. Causative factors of femoral
cystocele are advanced age, previous vesical
pathologies, multiparity, pelvic or uterine tumor,
repeated or continuous exertion during urination,
Prostatic enlargement or urethral stricture [2].
Femoral cystocele is classified into 3 types
depending on the relationship of bladder with
hernia sac.
•

•
Post-operative period
It was uneventful. Catheter was removed on 2nd
post-operative day (POD) and patient was
discharged on 3rd POD. Skin staplers were
removed on 10th POD.

•

Extra-peritoneal - in which the herniated
portion of bladder is neither engaged nor
contiguous with hernia sac.
Para-peritoneal - in which the herniated
bladder process is covered on one side
with peritoneum.
Intra-peritoneal - in which the hernia sac
contains the bladder process [4].
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Conclusion
Femoral cystocele is an uncommon type of
hernia. The exact incidence of incarcerated
femoral cystocele is not clear as the available
literature in this subject is very limited. We
report this case for its rarity.
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