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Images in Urology

Giant parastomal hernia in a patient with ileal urinary  

diversion 

Hernia paraestomal gigante en paciente con derivación urinaria ileal

Squamous cell carcicoma of the penis after circumcision 

Carcinoma epidermoide balanoprepucial de nueva aparición  

tras circuncisión

Figure 1 – Giant paraestomal 

hernia in 68-year-old male 

with ileal urinary diversion. 

Figure 2 – Hernia reduced  

to the abdominal cavity.  

An aspiration drain is left 

in the hernia sac and 

withdrawn on the fifth 

postoperative day. 
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Figures 1 and 2 – At 4 months, a tumor is visible at the level of the 

balanopreputial sulcus on the right side, not previously present. After 

wide resection of the tumor, pathology shows a well-differentiated 

keratinizing squamous cell carcinoma (1.7 cm) infiltrating the 

subepithelial connective tissue. 


