Ureter as a content in Inguino scrotal hernia- A diagnostic dilemma for unprepared surgeon.
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Introduction: Being a retroperitoneal structure, presence of a ureter in an inguinal hernia is an extremely rare entity.[1] Spontaneous herniation of native ureter or following renal transplant can result in ureter dropping down into the hernial sac.[2][3] For an unprepared surgeon, it may pose a challenge while performing an inguinal hernia repair. Most of the cases of ureteric herniation are diagnosed during surgery or post operatively. Patients with inguinal hernia along with unexplained obstructive uropathy should be evaluated properly before a planned surgery.

Case Presentation: We present a case of 60-year-old gentleman, who was referred for an inguinal hernia repair. A previous CT scan had reported a right pelvic kidney and presence of the right ureter in the hernial sac. He had no urinary symptoms and there was no biochemical evidence of compromised renal function. A renogram showed partial obstruction with equally split function.
The findings were discussed in urological multidisciplinary team (MDT) meeting and a ureteric stent insertion was advised to assist identification of ureter during the surgery.

Treatment: Patient underwent insertion of J-stent prior to surgery, but unfortunately the stent fell back in the urinary bladder and thus had to be removed. The patient had an intra operative stenting of the right ureter, followed by successful repair of the hernia. Six weeks later, the stent was removed, and the patient continues to remain well.

[bookmark: _Hlk98420500]Discussion: Ureteral hernias have been reported in the literature with most of them occurring in renal transplant patients, while rarely in native kidneys. [4] It is critical for a surgeon to have awareness of ureteral herniation into the inguinal cannal, and to avoid potential damage during surgery. [4,5] A multidisciplinary approach for a diagnosed case of ureteric hernia is required for the best outcome.
Learning Points:
· As majority of the cases are asymptomatic and hence the surgeons performing hernia surgery should be aware of this rare anomaly. Careful surgical dissection may avoid injury to the ureter and prevent significant patient morbidity.
· Renal function tests (RFT’s) and urine examination should be performed for each case undergoing hernia repair.
· Herniation of ureter should be considered a possibility in any patient with unexplained unilateral hydronephrosis, renal dysfunction and urinary tract infection, and further imaging  may be needed to rule out anatomical variation. 
· A multidisciplinary team discussion with an intent to formulate a management plan would be in the best interest of patient. 
· In diagnosed cases of ureteral hernia, ureteric stenting peri-operatively helps to identify and prevent injury to ureter.
· Joint surgical intervention along with urologist specially in case of obstructive disease due to ureter herniation may improve outcome specially if ureteric resection followed by implantation of ureter is needed.
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