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INTRODUCTION
Uterine perforation is a serious complication of intrauterine contraceptive devices (IUD).
[1] Its incidence is around 1.3 per 1000 copper IUD placements, and it depends on the IUD 
type.[2] In most cases, perforation occurs at the time of IUD placement, however, partial per-
foration may be overlooked and progress to complete perforation with time. Patients may 
present with an unexpected pregnancy, and lost strings or even remain asymptomatic for 
years. Approximately 15% of IUD-related uterine perforations lead to further complications 
in the adjacent visceral organs, primarily the intestines, including obstruction, penetration, 
infarction, mesenteric injury, rectal strictures and rectouterine fistulae.[3,4] Here, the case 
was presented of missing copper IUD embedded in the omentum during laparoscopy with 
the aid of fluoroscopy.

CASE REPORT

A 32-year-old female patient, who had a copper IUD placed one month ago presented with 
abnormal menstrual bleeding. After the IUD insertion, the patient did not exhibit any IUD-
related signs or symptoms. During vaginal examination, the IUD strings were not observed, 
and the device was not visualized within the uterine cavity with ultrasound imaging. Direct 
abdominal graph revealed that the IUD was located outside the uterine cavity, at the left 
inferior abdominal quadrant, near the iliac artery (Fig. 1a). The patient underwent surgery 
for laparoscopic IUD removal, during which IUD was not observed around the uterus, in the 
Douglas pouch or the pelvic cavity. There were no traces of uterine perforation (Fig. 1b). The 
IUD was searched between the bowel loops but not found in any of the free spaces. A portable 
fluoroscopy device was brought to the operating room thereupon, which helped determine 

A 32-year-old female patient presented with abnormal menstrual bleeding after copper intrauterine contra-
ceptive device (IUD) insertion. Direct abdominal radiograph showed the IUD in the lower abdomen. Fluoros-
copy was required to locate the device embedded in the omentum during laparoscopy. If the IUD cannot be 
visualized during laparoscopy, fluoroscopic imaging can be useful.
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the precise localization of the IUD, which was embedded in 
the omentum (Fig. 2). It was removed with the surrounding 
inflamed tissue. Histopathological studies of the removed 
omental tissue showed active chronic non-specific inflam-
mation, suppurative granulation tissue, histiocytic and fi-
broblastic reactions. The patient was discharged healthily 
on the 2nd postoperative day.

DISCUSSION
Intrauterine devices are considered one of the most effec-
tive methods for contraception. IUD misplacement gener-
ally occurs during placement of the device, and in most 
cases, is recognized within the first year.[5] Uterine perfora-
tion, common in cases of “missing” IUD, may be a significant 
cause of morbidity and mortality, damaging surrounding 
organs, such as the bladder, omentum, rectum, sigmoid 
colon, and even the appendix. While cases can be entirely 
asymptomatic, there are numerous case reports describing 
the complications of mislocated IUD which include infec-
tion, intestinal obstruction and strangulation, bladder and 
bowel perforation, colonic fistula, acute appendicitis, and 
even sciatica.[1,2,4,6,7] Ultrasound imaging, which is a safe and 
noninvasive method, can be used for locating IUDs within 
the uterine cavity for evaluating correct placement. If an 
IUD is not found within the endometrial cavity, X-ray will 
be useful for locating the device. 

The complaint of the case was delayed menstrual bleed-
ing, and the patient was asymptomatic. Contrary to most 
other cases, the patient did not show any signs of perfora-
tion within the uterus, and omentum had wrapped around 
the IUD. When it is embedded in the omentum, it can be a 
challenge to locate the IUD.

CONCLUSION
It should be checked whether the IUD is in the intrauter-
ine cavity after insertion, and the patient should be called 
for follow-up. If the IUD is not observed in the intrauterine 
cavity, it is necessary to obtain an abdominal x-ray to inves-
tigate extrauterine locations. If a lost IUD cannot be found 
with laparoscopic exploration, fluoroscopy can be of use.
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Figure 1. (a) Supine abdominal X-ray of the patient.
The intrauterine device was outside the uterine cavity, at the left inferior 
abdominal quadrant, near the iliac artery.
(b) Laparoscopic view of intrauterine device embedded in the 
omentum.
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Figure 2. Assistance of fluoroscopy during laparoscopy.



280 Helvacıoğlu et al., Laparoscopic and Fluoroscopic Removal of Intrauterine Device / doi: 10.5505/anatoljfm.2021.59389

– B.B.K.; Analysis and/or interpretation – C.H.; Literature search – 
B.B.K.; Writing – B.B.K.; Critical Review – C.H.

REFERENCES
1. Banerjee J, Jeelani R, Berman JM, Diamond MP. Missing IUD 

and utilization of fluoroscopy for management: a case report. 
Contraception 2012;86(3):285–7.

2. Kaislasuo J, Suhonen S, Gissler M, Lahteenmaki P, Heikinheimo 
O. Uterine perforation caused by intrauterine devices: clinical 
course and treatment. Human Reprod 2013;28(6):1546–51.

3. Cheung ML, Rezai S, Jackman JM, Patel ND, Bernaba BZ, Ha-
kimian O, et al. Retained Intrauterine Device (IUD): Triple case 
report and review of the literature. Case Rep Obstet Gynecol 

2018;2018:9362962.
4. Zhao Z, Zhang G, Peng P, Li X. Penetration of the gastric 

wall by an intrauterine device: a case report. Contraception 
2021;103(4):282–3.

5. Mulayim B, Mulayim S, Celik NY. A lost intrauterine device. 
Guess where we found it and how it happened? Eur J Contra-
cept Reprod Health Care 2006;11(1):47–9.

6. Korber PE, Goldstein BH. The Management of a patient with a 
fragmented intrauterine device embedded within the cervi-
cal canal. Contraception 2019;99(1):67–9.

7. Zolnierczyk P, Cendrowski K, Sawicki W. Intrauterine contra-
ceptive device embedded in the omentum - case report. Int J 
Womens Health 2015;7:945–8.


