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Bladder stone formation due to an intrauterine device migrating to

different localizations
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Dear Editor,

Intrauterine devices (IUD) are one of the most
commonly used methods for contraception.
Although these devices are safe, some complications
exist. One of these complications is the migration
from the uterus with a reported incidence of less
than 1/1000 IUD insertions'. Here we report a
woman with the urinary manifestations started 14
years after IUD insertion. The present case is
helpful to review to existing information and adds
cogitation about a possible complication of these
devices.

A 38 year old woman presented with dysuria,
frequency and suprapubic pain for six months. She
also complains about the difficulty in voiding. For
more than one year, she had recurrent urinary tract
infections. An intrauterine device has been placed in
her 15 years ago and she had been pregnant twice
after the insertion of that device without any
contraceptive methods. It was learnt from the
history that the insertion of the device was difficult
and after insertion she had lower abdominal
discomfort for a week. The type of the IUD placed
in the patient is not known.

The first pregnancy was after one year the device
has been placed in. It was told that the device might
have been fallen by her gynecologist. On physical
examination including the pelvic exam, no
abnormality was detected. At two consecutive
urinalysis hematuria (45 and 75 red blood cells per
high-power  field in centrifuged

consecutive

specimens) was detected. On her pelvic X-ray a
radioopacity that suggests a bladder stone with a 3x2
cm size and a T shaped IUD on the suprapubic
region was found. The IUD was not complete and a
small part of it was missing. After a careful look, the
missing part was seen along with the bladder stone
(fig. 1). Abdominal ultrasound also reported the
bladder stone. After hospitalization, cystoscopy was
performed and the bladder stone was seen. After a
succesfull cystolitotripsy the stone fragments were
removed The small disjointed part of the IUD was
found in the center of the stone and also removed
from the bladder (fig. 2,3). There was not a different
gross pathology in the bladder. After the stone and
the piece of the IUD was removed there was not an
area of perforation in the bladder visible on
cystoscopy. The patient was discharged without any
complication on the postoperative first day with the
recommedations of gynecologic control because the
main part of the IUD was located between bladder
and uterus carrying a risk of fistula formation. It was
soon learnt that the gynecologists removed the
remainder of the IUD via surgery. Also her urinary
symptoms resolved after the stone removal.

Bladder stones in young females are rare and when
detected, detailed diagnostic work up should be
performed evaluating a foreign body. Although it is
a so rare condition, migration of the IUD should be
in mind. In cases with the history of difficulty of
insertion or removal of IUD, also with the
anamnesis of pain or discomfort after these
procedures care must be taken. Also if the uterine
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measurements are much different from the previous
control of patient’s (especially after a difficult
removal of an old device), and if threads ate not at
routine follow up, further studies are required. In
the literature there are reports of migration of IUD
to different organs but there is not a report of
migration of  different parts to different
localizations24.

In the present case although the patient never
voluntarily removed the IUD after the insertion she
became pregnant twice and had gave birth to
healthy babies at term. It was told that the device
might have been fallen but no evaluation was
performed. It was also learned that she had
recurrent urinary tract infections for more than a
year. In cases of haematuria or recurrent urinary
tract infections and voiding symptoms, clinical
evaluation must include the gynecolocical history
including IUD insertion. In these cases radiologic
imaging could be helpful. The main part of the
device is neither in the uterus nor bladder. Only a
small part of it was detected in the bladder that
caused to develop bladder stone. The rest part of
the IUD was detected as located between bladder
and uterus and it carries a risk of formation of a
vesicouterine fistula. She was therefore referred to
gynecology clinic in order to remove the rest of the
device.

Figure 1.
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Figure 2.

Figure 3.

Endoscopic procedures are easy and successful
methods in intravesically migrated devices and the
mostly the first treatment choice®. Iatrogenic uterine
perforation, sudden involuntary uterine and bladder
contractions, multiparity, history of abortus are
reported as the reasons of such migrations®.

In patients with bladder stones a foreign body must
be in mind. Also if a suspect occurs for the
inappropriate placing of IUD, migration of the
device must also be considered. According to the
World Health Organization migrated TUD should
be removed regardless of its type and location. In
the cutrrent case, as it is well known that a bladder
stone is a surgical indication the small part that
migrated and resulted stone formation has been
removed by cystoscopic procedure. To our best of
knowledge it is the first case of an IUD partially
migrated to bladder and partially to a location
between bladder and uterus. Management startegies
are contraversial and individual but surgery is often
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recommended to remove the migrated devices. The
type of surgery varies due to the experience of the
clinician.
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