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A 39-year-old woman received an intrauterine device

[ [
P ﬂmal’y Mesentmc (IUD) placement 6 years ago, and lower abdominal pain
occurred intermittently 1 year after the placement. Every

F OuiCIzllaT Lymphoma attack lasted for a few days and was relieved spontaneously.

Pain occurred again 2 days before admission, with nausea,

ASSOCiated With Mesmteric vomiting, and constipation. Physical examination revealed

. . . a mass in the left lower abdomen with localized tenderness.
Ml gratlon Of Int‘rautmne Abdominal computed tomography showed that a mass, 5.9
x 4.0 cm in size, was adjacent to the aorta abdominalis and

Devi ce below the umbilicus. A 2-cm circinate foreign body was
observed close to the mass (Figure 1). Exploratory laparotomy

showed that a metallic IUD was on the mesenterium, while

Intrauterin AYaCln M ezentel"ik the uterine was intact, and the mesenterium, 130 c¢m distal
to the Treitz ligament until 40 cm proximal to the ileocecum,
Mig}’asyonu ile Birlikte Primer was occupied by purple nodules, which coalesced into a
large mass (Figure 2). Diseased mesenterium and relevant
M ezentel"ik Folikiiler Lenfoma intact small bowel were resected successfully. Postoperative

pathologic study showed abnormal crowding of follicles
and many large centroblasts with nucleoli adjacent to
the nuclear membrane with admixed cleaved cells, in
accordance with Grade III follicular lymphoma (Figure
3). Immunohistochemistry results were positive for CD20,
CD21, mum-1, Bcl-2, and Bcl-6 and weakly positive for
CD10, with a Ki-67 index of 60%. Further bone marrow
smear and biopsy had negative results. She was treated with
6 cycles of combined chemotherapy after surgery, and no
relapse was observed at the 1-year follow-up. Informed
consent was obtained.

Figure 1: Abdominal CT reveals a mass of 5.9 x 4.0 ¢cm in
size adjacent to the aorta abdominalis under the umbilicus,
to the right of which a dissociative circinate foreign body of
2 cm in diameter is observed (arrow).
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Figure 2: During laparotomy, a metallic IUD was noticed on
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Figure 3: Ostoperative pathologic study showed abnormal
crowding of follicles and many large centroblasts with
nucleoli adjacent to the nuclear membrane with admixed
cleaved cells, in accordance with Grade III follicular
lymphoma (hematoxylin and eosin, 100x).

IUDs become embedded in the uterine wall or even
perforated into the peritoneal cavity only in very rare cases.
It has been reported that perforation of the uterus occurs
in 0.87 of 1000 insertions [1]. Follicular lymphoma is an
indolent lymphoma and accounts for about 10% of non-
Hodgkin lymphomas in China. Although the presence of
primary follicular lymphoma of the gastrointestinal tract
is relatively commonly seen, primary mesenteric follicular
lymphoma is extremely rare.

It is usually considered that IUDs are unrelated to
malignancy, and might even act as a protective cofactor in
cervical carcinogenesis [2], but there are no studies about
the safety of migrated IUDs. In this case, mesenteric follicular
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lymphoma followed IUD placement and migration, and they
were adjacent in space, which brought about the postulation
that there was some unusual association between the
formation of follicular lymphoma and the migrated IUD.
This might be explained by the fact that the pathogenesis of
lymphoma is associated with inflammation [3].
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