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CASE REPORTS

Small bowel through the canal of nuck causing urinary
retention
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ABSTRACT

The differential diagnosis of indirect inguinal hernia in women can be a challenge to the surgeon as symptoms can vary from
chronic pelvic pain to even a palpable labial mass. Indirect inguinal hernia is usually congenital, and a patent canal of Nuck can
complicate a hernia with hydrocele. Contents of the hernia sack include small bowel, part of the urinary bladder, or an ovary.
This is a case report of an indirect inguinal hernia in a 57-year-old woman presented as a labial mass that caused intermittent
urinary retention for a year before she decided to seek medical attention. After a CT scan that confirmed the diagnosis of hernia,
the patient underwent a herniorrhaphy with a plug mesh. The sack contained small bowel. After the herniorrhaphy the urinary
symptoms disappeared. In conclusion, an inguinal hernia can present as a labial mass causing urinary symptoms without including
the bladder or ureter.

Key Words: Inguinal hernia, Labial mass, Nuck, Urinary retention, Indirect

1. INTRODUCTION
Inguinal hernia in women is not documented enough in lit-
erature, although they comprise about 9% of all herniorrha-
phies.[1] Indirect inguinal hernia is the most common hernia
in women,[2] presenting frequently as a mass in the labia ma-
jor and, in pediatric literature, has been reported to contain
an ovary.[3] Another, less frequent, reason for a labian mass
is the hydrocele of the canal of Nuck.[4] One third of these
hydroceles is accompanied by an inguinal hernia.[5] This
study is a case report of a female patient with an indirect
inguinal hernia through a patent canal of Nuck that caused
intermittent urinary retention.

2. CASE PRESENTATION
A 57-year-old woman presented with a 1-year history of
intermittent urinary failure to void and a palpable nonre-
ducible mass in the right labia major, at the level of the

inguinofemoral crease. Medical history included arterial
hypertension and dyslipidemia. Surgical history: left hernior-
raphy 3 years earlier, total thyroidectomy 7 years earlier.
History of 2 full term natural deliveries CT scan of the pelvis
revealed a fat-density mass descending from the ingunal
region down to the labia majora (see Figures 1-2).

The patient was scheduled for open herniorraphy. The find-
ings were a 15 cm long hernia sac running from the internal
inguinal ring anteriorly of the round ligament, till the lower
part of labia major. The sac was separated from the round
ligament of the uterus and opened, revealing a loop of small
bowel. It was ligated at the internal inguinal ring. A cone-
shaped mesh was inserted into the internal ring opening and
fixed with 4 prolene sutures. The external oblique aponeu-
rosis was closed with interrupted sutures. The postoperative
course was uneventful and the patient was discharged on the
2nd postoperative day.
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3. DISCUSSION

Although the absence of a spermatic cord makes the anatomy
of the female inguinal region easier surgeons are not as famil-
iar with it, as with the male counterpart. The embryological
basis of the canal of Nuck lies in the processus vaginalis, a
fold of parietal peritoneum that forms in the 6th month of
gestation. Guided by the gubernaculum, it terminates in the
labia majora. It normally disappears around birth by fusing
with the gubernaculum to form the round ligament of the
uterus.[3] If that doesn’t happen, a patent processus vaginalis
forms the canal of Nuck. Though it, peritoneal fluid can
cause a hydrocele, or abnormal descending bowel, ovary or
bladder can cause an indirect inguinal hernia.[4, 6] Although it
first appeared in the literature as presentations of congenital
or pediatric conditions, the awareness of the patent canal of
Nuck has spread to the adult population.[7] Its clinical mani-
festations, chronic pelvic pain and a labial mass continue to
confound surgeons to this day.[8] Sonography can prove to
be a useful ally.[9] And finally, urinary symptoms have been

described as part of hernias containing part of the bladder or
ureter,[10] but not bowel.

Figure 1. Mass with fat density in the right inguinal region
(arrow)

Figure 2. The same mass descending into the right labia major (arrows)

This case report combines many of the rarities and unique
characteristics of the female inguinal canal, that an indirect
hernia containing small bowel, in an adult woman, through a
patent canal of Nuck, is causing urinary retention symptoms

by lateral pressure on the urethra.
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