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HEMATOMA

Hematomas in the inguinal region can occur as a re-
sult of anticoagulation, surgery, catheterization, or neopla-
sia (Figure 13). 

ABSCESS

Many conditions, such as incarcerated hernia, Amy-
and’s hernia, and diverticulitis, can lead to the formation 
of an abscess in the inguinal canal. Pancreatitis accompa-
nied by a fluid collection, pseudocyst, or abscess extending 
to the inguinoscrotal region, as shown in Figures 14 and 
15, is rare(7).

CONCLUSION

Knowledge of the various presentation forms of in-
guinal hernias, contents of such hernias, and potential 
complications is critical for their correct diagnosis and 

Figure 11. Sagittal and coronal CT scans (A and B, respectively) in the arterial phase, showing left inguinal herniation of the bladder. Note the area of irregular wall 
thickening and hypervascularization that proved to be a urothelial carcinoma.

Figure 12. Unenhanced sagittal CT showing a hernia containing an intestinal 
loop and part of the bladder, together with a calculus (arrow) in the herniated 
portion.

Figure 13. Inguinoscrotal hematoma as a complication of inguinal herniorrha-
phy. Ultrasound showing a multilocular formation with heterogeneous, hyper-
echoic components (arrows).
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appropriate treatment. Diagnostic imaging methods play 
an essential role in this process, and radiologists should 
be familiar with the relevant findings.
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Figure 15. Ultrasound of the same patient depicted in Figure 14, showing a 
contiguous, heterogeneous fluid collection in the left scrotum, together with 
fluid collections in the pancreas and groin.

Figure 14. A 45 year-old male with hypertriglyceridemia and alcohol use dis-
order. Oral contrast-enhanced coronal CT, in the portal phase, showing acute 
pancreatitis complicated by an abscess invading the left inguinal canal.
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