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Abstract

Introduction: Inguinal hernias present as a common surgical problem in the general population. These anatomic defects 
are especially common among men with the most feared complications including strangulation and incarceration of bowel. 
Transplant patients have additional risk factors contributing to hernia formation with regards to the surgery itself as well 
as the immunosuppression involved. Obstruction of the ureter secondary to inguinal herniation is a rare complication of renal 
transplantation that often leads to graft loss. Our case study demonstrates how early diagnosis and treatment of obstructive 
uropathies in transplanted patients improve outcomes of the allograft kidney transplant. 

Presentation of Case: Here we report the case of a 62-year-old male with development of a ureteral obstruction, hydronephrosis, 
and urosepsis secondary to an inguinal hernia following a renal transplantation. The patient required PCNU for decompression and 
broad-spectrum antibiotic therapy followed by inguinal hernia repair. 

Discussion: Abdominal hernias develop when intraabdominal contents protrude through a fascial defect due to increase 
intraabdominal pressure and wall weakness. Several types of abdominal wall hernias have been named including inguinal, femoral, 
umbilical, incisional, Spigelian, and parastomal. Amongst inguinal hernias, indirect hernias account for most cases thought to arise 
from a patent processes vaginalis. Direct inguinal hernias account for roughly 30% of inguinal hernias and are typically caused by 
loss of abdominal wall strength. While many inguinal hernias are asymptomatic here, we present a unique case of a patient who 
developed an obstructive uropathy as their inciting symptom. Transplanted ureters have a rare, but known risk of obstruction, but 
this was a rare case of ureteral obstruction secondary to incarceration within an inguinal hernia of a patient with a previous renal 
allotransplantation. 

Conclusion: Early detection of ureter obstruction secondary to inguinal herniation is key to ensuring continued renal allograft 
function. Consistent follow-up is essential for the timely diagnosis and treatment of patients following renal allotransplantation to 
assess for threats of renal graft function, both common and rare.

Keywords: Kidney transplant, Inguinal hernia, Ureteral obstruction

Introduction
As the treatment of choice for end-stage renal disease, renal al-

lotransplantation is a well-studied procedure with known late-pre 

 
senting complications of ureteric leak and ureteral obstruction that 
can lead to graft failure [1-3]. Late ureteral obstruction following 
renal transplantation is most often caused by stricture at the uret-
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erovesical junction or distal ureter. [2,3]. In this report, we discuss 
a rare cause of ureteral obstruction in a post-renal transplant pa-
tient of ureteral obstruction secondary to inguinal herniation. To 
our knowledge, less than 30 reported cases of transplant ureteral 
obstruction due to inguinal hernia have been identified. 

Presentation of Case 
A 62-year-old male presented to the Emergency Department 

with the chief complaint of urinary retention. He reported that he 
had been having pain with urination for multiple days with associ-
ated muscle aches and lower abdominal pain. His past medical his-
tory was significant for End Stage Renal Disease (ESRD) presumed 
to be secondary to hypertension status post deceased donor renal 
transplant in 2018. The patient reports having been adherent to his 
immunosuppression regimen until 5-6 days prior when he began 
having difficulty obtaining his medication from his pharmacy; how-
ever, per records, he had missed multiple appointments with trans-
plant nephrology in the two years leading up to this encounter. He 

endorsed urinary retention and when he was able to urinate, it was 
foul-smelling and contained frank blood. On exam, he was ill-ap-
pearing and had a catheter in place from Emergency Department 
staff filled with bright red urine. He had significant lower abdomi-
nal and right inguinal tenderness. However, no inguinal hernia was 
appreciated on exam.

Computed Tomography (CT) upon admission demonstrated the 
transplanted ureter coursing into the right inguinal hernia result-
ing in obstruction with marked transplant hydroureteronephrosis 
(Figure 1). Both urine and blood cultures were found to be posi-
tive for Proteus mirabilis for which he was subsequently treated. 
Ultrasound of the transplanted kidney the following day continued 
to demonstrate hydroureteronephrosis with no change from prior 
CT. Fortunately, transplant vasculature was found to be patent with 
only mild tapered narrowing at the donor renal vein anastomosis 
(Figure 2). Interventional radiology was consulted for the place-
ment of a percutaneous nephroureteral catheter that was success-
fully placed on hospital day 1.

Figure 1: CT imaging demonstrating obstruction of the ureter secondary to incarcerated right inguinal hernia.
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Figure 2: Ultrasound demonstrating continued hydroureteronephrosis on hospital day 1.

CT one week later demonstrated significant improvement in 
the hydroureteronephrosis of the transplanted kidney (Figure 3). 
He was continued on antibiotic therapy and scheduled for follow up 

for the repair of his inguinal hernia upon resolution of his urosep-
sis. His PCNU catheter was to remain in place until surgical repair 
of the hernia. 

Figure 3: CT imaging demonstrating improvement of the patient’s hydroureteronephrosis and placement of PCNU.

Discussion 
Transplanted ureters have a known risk of obstruction, but this 

was a rare case of ureteral incarceration within an inguinal hernia 
of a patient with a previous renal allotransplantation. Most often, 
ureteral obstruction in this patient population comes secondary to 
stricture at the site of the ureterovesical anastomosis or the distal 
ureter [1-3] However, this patient’s ureteral obstruction, and re-
sulting hydronephrosis and urosepsis, were secondary to incarcer-
ation within an inguinal hernia.

Our patient was five years from surgery with a history of poor 
follow-up. On admission, his immunosuppression was below thera-

peutic levels, and he had a history of missed appointments. It is un-
clear how long this hernia had been present, although the patient’s 
report indicated this had been bothering him for some time.

Conclusion
Obstruction of the ureter secondary to incarcerated inguinal 

herniation is a rare cause of obstructive uropathy. Inguinal hernia-
tion must be considered in post-renal transplant patients who pres-
ent with hydronephrosis and poor graft function. While percutane-
ous nephrostomy tube insertion and proper antibiotic treatment 
are critical to the stabilization of a patient with resulting hydrone-
phrosis and urosepsis, herniorrhaphy is the only definitive treat-
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ment for the obstructed ureter. Consistent follow-up is essential 
for the timely diagnosis and treatment of patients following renal 
allotransplantation to assess for threats of renal graft function, both 
common and rare.
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