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Abstract

Background: The migration of the intra-uterine device (IUD) to the colon is a rare but
can cause serious complications. Removal of migrated IUD is highly recommended
considering that it can lead to risks of complications, such as fistula formation and
colonic perforation. Case Report: We hereby report 45-year-old woman with IUD
implanted in the sigmoid intestine, which was removed by laparotomy and laparoscopy.
Conclusion: The migration of IUD must be treated even in asymptomatic patients due to
the risk of severe complications.
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Introduction

pattern were regular. IUD threads were reported as
visible at subsequent follow-up visits.

Intra-uterine device (IUD) is one of the most
common methods of contraception in the world
but has been linked to several health risks. Uterine
perforation is one of the most serious complications
associated with IUD contraception. The incidence
of uterine perforation has been reported between
0.05% and 0.13% or 1.3 to 1.6 per 1000 insertions
[1,2]. We hereby report a woman with IUD
translocation and perforation into the descending
colon which was subsequently removed by
laparoscopy and laparotomy.

Examination showed patient has a good
general state, compos mentis awareness. During
the vaginal speculum examination, the IUD tail
was not found. Abdominal and pelvic ultrasound
suggested an IUD is inside the uterine cavity. IUD
evacuation was planned under anesthesia in the
operating room. After exploration and evacuation,
the IUD was not found inside the uterine cavity.
Abdominal plain film radiograph, with uterine
sondage examination found that the IUD had moved
from the uterus into the pelvic cavity with a sonde
not touching the IUD [Fig.1]. Laparoscopy failed
to detect IUD inside the pelvic or abdominal cavity.
Subsequent exploration on laparotomy found that
the IUD was covered with omentum and the stem
of the IUD penetrated descending sigmoid colon.
IUD stem was wrapped in feces and had perforated
colon and the intestine procedure was performed.
The patient recovered well and was discharged
from the hospital on the 7th post-operative day.

Case Report
A 45-year-old woman, para 2, came to the hospital
with intending to release an IUD because it had
been implanted for 5 years. She had no significant
medical history, and had no contraindications
during her IUD implantation, 5 years back. Her
IUD implantation was unremarkable and subsequent examination done after her next menstrual
cycle had shown 2 cm long threads at the cervix.
Her subsequent menstrual cycles and bleeding
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Discussion
Generally, modern IUDs are safe and effective.
Translocation and perforation are rarely found in an
IUD. Patients usually complain of lower abdominal
pain, uterine bleeding or are asymptomatic like the
case presented above. Many factors can cause this
translocation, such as the position of the uterus
that is not normal (hyper-anteversion and hyperretroversion), the stitching of the uterus that can
cause weakness in the uterine wall and improper
installation techniques [3]. Perforation is rare but is
serious complication. Partial and total perforations
occur usually due to incorrect installation of IUD,
most possible mechanism being IUD migration if
implantation done right after post-partum or during
menstruation. Authors have previously reported
removal of partially embedded IUDs in the
sigmoid colon without any adverse consequences
[4,5]. After the installation of the IUD, it is
recommended to check the position of the IUD
through the remaining thread. Remaining threads
may break or be pulled back into the cervical canal
or uterus and disappear or get shorter requiring
further investigation. If threads are not located at
usual location, imaging studies, such as ultrasound
and X-rays, are essential to identify the location
of the IUD [6]. In this case, a pelvic-sonde BNO
X-ray examination revealed IUD migrating from
the uterus into the pelvic cavity with the sonde not
touching the IUD. After translocation is suspected,
exploratory surgery is the primary treatment that
must be performed immediately [7].

Fig.1: Abdominal plain film radiograph with uterine sondage
examination, demonstrating the migrated intrauterine device.
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