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Incidental Discovery of an Intrauterine Device After 30 Years of its Placement

Abstract

The Intrauterine Device (IUD) is one of the most effective and widely used contraceptive methods in the world, with around 
100 million users. Perforation remains exceptional after IUD insertion, but is one of the most serious complications. We report 
the case of an 83-year-old female patient who had undergone IUD insertion 30 years ago and was admitted for a type I hydatid 
cyst of segment VIII. A thoraco-abdomino-pelvic CT scan revealed the presence of a type I hydatid cyst of the liver in segment 
VIII, without visualization of the IUD. Intraoperative exploration of the peritoneal cavity revealed the presence of an IUD 
embedded in the omentum in the right parietocolic gutter.
In the light of our review of the literature, we emphasize the efficacy and safety of the IUD when the technique and indications 
are strictly respected, but also call attention to rare complications of IUD insertion, and highlight the importance of intraopera-
tive exploration, whatever the diagnosis.
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Figure 1: Segment VIII type I hydatid cyst.

Introduction
Intrauterine device contraception is one of the most widely 
used methods in the world, with around 100 million users. It's 
a simple, effective and reversible method, with a Pearl index 
of less than 1 per 100 female years. Its contraceptive action 
is directed at the fallopian tubes and spermatozoa, as well as 
the uterine cavity. However, their side effects, complications 
and contraindications must be known in order to optimize their 
action [1,2]. Perforation is one of the rarest and most serious 
complications, and can lead to migration of the IUD into the 
various neighbouring organs. Migration into the rectouterine 
pouch, omentum, mesentery, colon and bladder has been de-
scribed [2]. We report a new case of IUD migration into the 
peritoneal cavity, discovered incidentally 35 years after inser-
tion during intraoperative exploration during surgery for a hy-
datid cyst of the liver.

Patient and Observation
This is an 83-year-old patient, multiparous, having had her 
vaginal deliveries menopausal 20 years ago and wearing an 
IUD for 35 years, who was neglected by the patient, followed 
for complete arrhythmia by atrial fibrillation under anticoagu-
lant and antiarrhythmic drugs.
Admitted to our department for management of a hydatid cyst 
in the segment VIII of the liver classified type I.
Clinically, the patient presented with right hypochondrium pain 

of the heaviness type with no other associated signs, and had no 
gynecological symptoms. Clinical examination revealed slight 
tenderness in the right hypochondrium, and no evidence of an 
intra-vaginal IUD wire. Abdominal ultrasonography revealed 
a type I hydatid cyst in segment VIII of the liver (Figure 1), 
without visualization of the IUD.

Thoracic-abdominal-pelvic CT scans showed a cystic forma-
tion in segment VIII of the liver (Figure 2) and did not de-
scribe the presence of IUDs, even though the images showed 
spontaneously hyperdense material (Figure 3). Hydatid serol-
ogy was negative at 0.117.
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Figure 2: Cystic formation in segment VIII of the liver.

Figure 3: Spontaneously hyperdense material.
Intraoperative exploration revealed the presence of a Lippes 
loop IUD embedded in the omentum (Figure 4), which was 
removed without incident after its detachment from the omen-
tum. The patient was seen again one month and 3 months later, 
and is in good health.

Figure 4: Lippes loop IUD embedded in the omentum.

Discussion
The IUD is one of the most widely used long-term reversible 
contraceptive methods in the world. But like any foreign body, 
it can present complications [3], notably migration after uterine 
perforation, which remains rare, and even rarer is a peritoneal 
localization. According to recent studies, this represents a rate 
of between 1.3 and 1.8 per 1000 [4].

Most authors report no suggestive signs [5], and perforation is 
diagnosed in only 14% of cases [6]. The first sign of migration 
is the disappearance of landmark threads.
The perforation rate seems to depend on the practitioner's 
qualifications and, above all, on the number of insertions per-
formed [6]. Statistically significant risk factors for perforation 
have been identified: in the case of post-partum insertion, the 
relative risk of perforation is 11.7 within 3 months, and 13.2 
within 4 to 6 months of delivery; in the case of insertion in a 
patient with a history of termination of pregnancy by uterine 
aspiration or curettage, the RR is 2.1, with a higher risk the 
more immediate the post-abortal insertion [6].

It's only at a more advanced stage that the symptomatology 
becomes more demonstrative: abdominal pain (30%) and un-
wanted pregnancy (25%) [6]. When the IUD is outside the 
uterine cavity, it may be located either in the pelvis or abdo-
men, and in order of frequency: in the omentum, rectus sigmoi-
dum, peritoneum, bladder, appendix, small intestine, adnexa 
and iliac vein [7].

Clinical diagnosis is not always obvious, and further investiga-
tions are required to locate the device, including endovaginal 
ultrasound, CT scan or magnetic resonance imaging [6]. The 
WHO recommends surgical removal of migrated IUDs using 
minimally invasive methods, including hysteroscopy, cystos-
copy, colonoscopy or laparoscopy, depending on the location 
of the IUD [8].

Conclusion
IUDs are effective contraceptive measures, and the majority 
of patients with uterine perforation due to IUD migration are 
asymptomatic. Diagnosis relies on thorough gynecological 
analysis and appropriate radiological imaging.
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