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ABSTRACT

Intrauterine devices (IUD) have been
used for contraception over the years.
Uterine perforation and migration of IUD
into the bladder are rarely seen
complications. We report a 37 years old
woman with a migrated IUD into the
bladder and stone formation on the
device.
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OZET

Rahim ici araclar (RIA) dogum kontrol
yoéntemi olarak uzun yillardir
kullaniimaktadir. RIA'larin uterin

perforasyonu ve mesaneye migrasyonu
nadirdir. Biz 37 yasinda RIA'Il mesaneye
migre olmus ve mevcut RIA (zerinde tas
gelismis bir vaka sunmaktayiz.

Anahtar kelimeler: Idrar kesesi; rahim

ici arag¢; uterin perforasyonu;yabanci
cisim.
INTRODUCTION

Intrauterine devices (IUD) are widely
used for reversible contraception because
of high efficacy, low risk and low cost.

However they can occasionally cause
adverse effects such as uterine
perforation, septic abortus or pelvic

abscess. Unusually migration of the IUD
into the bladder as a result of uterine
perforation and stone formation around
the device may be seen. Foreign bodies in
bladder can cause recurrent urinary tract
infection (UTI), hematuria, stone
formation and pelvic pain. Transvesical
migration of forgotten contraception
devices is a rarely seen complication. We
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report a 37 years old woman with a
migrated IUD into the bladder and stone
formation on the device.

CASE REPORT

A 37 years old woman with abdominal
pain, dysuria and hematuria which were
ongoing for two days, referred to our
emergency department. In her medical
history, 15 years ago she was replaced
IUD but after 2 months, with the
complaint of the delay of menstrual
bleeding she was diagnosed to be
pregnant and was told that her IUD was
dropped off. She had a child by vaginal
delivery. She had been pregnant twice
more and had healthy pregnancies and
deliveries. Furthermore for last five years
she had recurrent urinary tract infections,
had medical treatments in different health
centers, and her infections had been
cured. In physical examination fever is
38°C, blood pressure is 90/60 mm/Hg,
pulse is 88 bpm, tenderness in abdomen
and suprapubic area is  present.
Leucocytosis (WBC 15800/mm3), C-
reactive protein is high (8.09 mg/dL
(normal is <0.5 mg/dL)), other
biochemical tests are normal, in urinalysis
abundant leucocytes and bacteria, 6-7
erytrocyte is present, E.coli proliferated in
urinary culture (>100 000 CFU/mL). In
kidney urinary bladder graphy (KUB) a T-
shaped opacity resembling IUD is seen
and also in abdominal ultrasonography
(USG) a negative shaded hyperechoic
image resembling IUD is seen in the
bladder (Figure 1).
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Figure 1: Image of migrated IUD in USG.

Computerized tomography (CT) showed
IUD which perforated uterus and migrated
to bladder (Figure 2).

Figure 2: Image of migrated IUD in CT section.

Patient was internalized with these
findings. Fever decreased and general
condition was better during follow up with
medical treatment and a cystoscopy was
planned. In cystoscopy which was
performed wunder general anesthesia,
there was an IUD migrated into the
bladder at the right lateral wall
conjunction and both ends were impacted
into the wall. IUD was extracted
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completely with a foreign body forceps
during cystoscopy (Figure 3).

Figure 3: Migrated IUD after the xtraction from the
bladder.

Foley catheter 18 F was placed via urethra
and then the procedure was finished. To
prevent vesiculo-uterin fistul formation
after the operation, patient wasfollowed
up with uretheral catheter for a week and
then catheter was taken off after a

cystographic evaluation confirming no
fistula.

DISCUSSION

Total or partial migration of
contraceptive IUD into the abdominal

cavity or neighboring organs is a rare side
effect. Rarely seen IUD complications are;
spontaneous abortus, PID, uterine
perforation, dysmenorrhea, pain, bleeding
and unexpected pregnancy (1,2,3).
Spontaneous abortus ratio is twice and
PID risk is 10-13% higher in persons with
IUD. Uterine perforation is a rare
condition, only in 0-1,6 case in 1000 IUD
perforation is seen (4,5). Congenital
uterine abnormalities, cervical
abnormalities, uterine operations, position
abnormalities, curettage, breast feeding,
lactation are risk factors for uterine
perforation (4,6,7,8).

The mechanism responsible for
migration of IUD is not known. Uterine
perforation risk is directly related to
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experience and ability of person replacing
IUD. Furthermore, in women who have a
history of C-section, uterine wall gets thin
and risk of perforation may increase (5).
IUD causes uterine perforation by two
ways, firstly when IUD is placed a severe
abdominal pain is seen; pression of IUD to
uterine wall causes a necrosis and this
results with perforation (9). Uterine
cramps easies perforation.

Few case reports are present in our
country related to this topic. Akgil and
colleagues reported a case similar to our
case, a 27 years old patient in whom an
IUD migrated to bladder and stone
formation was present (10). Kandirali and
colleagues reported a patient in whom
uretheral stone formation was present
(11). In a case reported by Mutlu and
colleagues a 33 years old woman was

seen in wurology outpatient clinic with
complaints of undefined, chronical
abdominal pain. She has had an

abdominal pain after coitus. After detailed
evaluation, it was demonstrated that IUD
has caused a fistula between bladder and
uterus resulted bleeding into the bladder
(12).

Incidence of uterine perforation caused
by pelvic or abdominal cavity or
neighboring organs is 1-3 in 1000 cases
(6). IUD migrated into the bladder can be
removed endoscopically or with open
surgery. Open surgery is usually
performed for removal of stones seen over
IUD however, improvements of lithotripsy
devices caused decrease in patients need
of open surgery. However, urologists have
to more careful in such endoscopic
procedures especially in extracting IUD
which impacted to the bladder wall.

In young females bladder stone is rare,
its seen in old men because of prostatic
obstruction (6,7,8). Usually a bladder
stone forms around IUD. The degree of
stone formation and amount is not related
to IUD migration time (9). Stone
formation has been reported after six
months of bladder perforation (6). As a
conclusion persistent dysfunctional
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urination symptoms seen in women with
IUD, the migration of device into the
bladder should be kept in mind.
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