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Fig. 1
KUB showed three shadows suspected of bladder stone
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Fig. 2
DIP (upright position) showed severe bladder ptosis
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Fig. 3 Magnetic resonance imaging (TZWI) showed low
intensity masses on the posterior wall of the bladder
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Fig. 4 Cystoscope revealed three stones in the bladder
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Perineal Hernia of the Bladder Complicated by Bladder Stones

HONGO Fumiya'', SAITOH Masahito'', TETSUKA Kiyoe ',
HOSHI Tomoji'’', SUMIYA Eiji*’, KITAKOUJI Hiroshi*’
AND
SAKITA Masakazu *’

'Depariment of Urology,
‘Department of Clinical Acupuncture and Moxibustion,

‘Department of Surgery, Meiji University of Oriental Medicine

Summary @ A 77-year-old woman complaining of micturition pain and perineal discomfort consulted our
clinic 16 years after being rectal cancer surgery. KUB showed 3 shadows suspected of bladder stones. DIP
showed severe bladder ptosis. Magnetic resonance imaging showed low intensity masses in the posterior wall
of the bladder. Cystolithotripsy was performed under a diagnosis of bladder stones with bladder hernia.
The patient reported slight perineal discomfort without micturition pain after the procedure. She is now
being observed for perineal hernia without repair via the perineum after informed consent was obtained.
Perineal hernia is an uncommon complication following abdominoperineal resection.
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