



Case report 

Intra peritoneal migration of an intrauterine device: a case report
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ABSTRACT 

	Introduction: Intrauterine devices are effective and reversible contraception methods, migration is rare complication described in this case report
Presentation of the Case:  our patient is a 31 year old female, with history of surgery for small bowel obstruction 8 years ago, and placement of IUD 5 years ago. She presented symptoms of bowel obstruction, with tenderness of right lower quadrant. An emergency CT scan showed small bowel obstruction with a foreign object in the lower right quadrant of the abdomen.
The patient was operated urgently and a IUD was found in the peritoneum next to the caecum, the post operative course was uneventful and the patient discharged two days later.
Discussion: Migrating IUD is a rare complication although it is described in literature, it may occur during the insertion by an unnoticed perforation, or progressive transmural migration, it may be asymptomatic for a long time but once the migration is discovered it has to be extracted.
Conclusion: IUD is an effective, safe and reversible contraception method, the complications of which should be known by practitioners for an effective follow up.
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1. INTRODUCTION 

Intrauterine devices (IUD) are effective, safe, and reversible methods of contraception, they work by either releasing copper or hormones rendering the environment unfavorable for sperm permeability, and fertilization. Complications related to IUDs, though rare, can lead to significant morbidity. The complications of IUD include expulsion, cycle disruptions, increased risk of ectopic pregnancy and uterine perforation. Pregnancies and IUD migration are uncommon complications, occurring in 1 to 2 from 1,000 users [1].
This case presents a 31-year-old female with a history of surgical bowel obstruction and IUD insertion, who developed signs of acute bowel obstruction, surgery found a migrated IUD in the peritoneum.

2. Presentation of the case

We present the case of a 31 year old female, with a history of an abdominal surgery 8 years ago for small bowel obstruction, and placement of a IUD 5 years ago, Presenting generalized abdominal pain with bowel obstruction symptoms including colicky abdominal pain, nausea, and vomiting , physical examination of the patients found her in a stable condition with distended abdomen and tenderness in the right lower quadrant.
A plain abdominal x ray found some air-fluid levels with a foreign body in right lower quadrant of the abdomen.
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Figure1: plain abdominal x ray.

The CT scan showed signs of small bowel obstruction with suspicion of strangulation, and a foreign body in the right lower quadrant inside a 5cm collection.
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Figure 2: CT scan showing signs of obstruction and a foreign body.
The patient was transferred to the operating room, and was operated urgently. Upon incision there was a dilated small bowel with no obstruction probably due to an ileus, and there was a small collection of about 3cm in right lower quadrant of the abdomen next to the caecum which contained the IUD, the appendix was normal, the foreign body was extracted, and a peritoneal lavage was performed, no other pathological findings were noted, including the uterus which was not perforated.
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Figure 3: the foreign body in the right lower quadrant
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Figure 4: the IUD after extraction

The post operative course was uneventful, and the patient was discharged 2 days later with instructions for follow-up care and contraception counseling. The patient was advised on alternative contraceptive methods, as the IUD was no longer deemed suitable for use due to its migration


3. discussion

IUD are safe, reversible and effective methods of contraception, they are either copper based or hormonal, it is up the patient to choose which variant to use [2].
The most common side effects of IUD are pain, irregular cycles, and rarely pelvic inflammatory disease, expulsion, perforation, and migration [3]
The misplacement of the device may occur and be unnoticed during insertion related to an unseen perforation, or be the result of gradual transmural migration [4], the IUD may be misplaced in any abdominal organ, including peritoneum [5], small bowel of colon [6], anterior abdominal wall [7]. 
IUD migration is a rare complication but one that can lead to significant morbidity if not diagnosed promptly. Migration occurs when the IUD either perforates the uterine wall or displaces from the uterine cavity, moving into adjacent structures, including the bowel, bladder, or abdominal cavity. The most common presentation is abdominal pain or irregular bleeding, but complications like bowel obstruction, peritonitis, and intestinal perforation can occur, leading to emergency situations [8].
In this case, the patient presented with signs of bowel obstruction, which is uncommon in IUD migration. While adhesions from the prior surgery could have contributed to the obstruction, the CT scan was crucial in identifying the IUD as the cause. The localized collection in the right lower quadrant, with surrounding fat stranding and the presence of the IUD, strongly suggested that the device had migrated into the mesenteric fat. Fortunately, bowel perforation was not noted intraoperatively, and there was no significant mechanical obstruction caused by the IUD [9].
When migrated, the device may be asymptomatic for a long time, and be discovered on a routine radiology test, however, it has to be extracted whenever discovered due to possible secondary complications as per the recommendations of the WHO [10].
Management of this condition requires early identification and prompt surgical intervention to prevent complications such as sepsis or worsening infection. In this case, laparotomy with removal of the IUD and inflammatory mass was successful [11].

4. Conclusion

The IUD is a globally accepted contraceptive method, they are highly effective, with low risks and relatively low cost, post insertion follow up and even self examination of the strings should help with early diagnosis of complications.
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