CASE REPORT

DOUBLE INTRAUTERINE DEVICE: PRESENTED WITH PROTRUDING URETHRAL
STONE

Engin Kandirali', Mehmet Ata Topcuoglu®, Atilla Semerciz', Ahmet Metin'
"dbant Izzet Baysal Univers.itesi, Izzet Baysal Tip Faliiltesi, Uroloji AD, Bolu, Tiirkiye *Abant Izzet Baysal
Universitesi, Izzet Baysal Tip Fakiiltesi, Kadin Hast. Dogum AD, Bolu, Tiirkiye

ABSTRACT

Intrauterine devices (IUDs) are widely used for reversible contraception. Perforation of the uterus and
migration of the device into the retroperitoneal or abdominal cavity is a major but an infrequent
complication. We present this report to highlight two interesting aspects of this case: One is that two [UDs
were present simultaneously and second is that the patient presented with urethral stone after an
asymptomatic period of 10 years.
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URETRA TASI ILE BASVURAN CiFT: INTRAUTERIN ARAC

OZET

Intrauterin araglar dogum kontrol yontemi olarak sik kullanilmaktadir. Uterus perforasyonu ve intrauterin
aracin yer degistirmesi seyrek goriilen ciddi bir komplikasyondur. Burada iiretra tasi bulgusuyla basvuran
hastada saptanan cift intraiiterin ara¢ vakasi sunulmustur.

Anahtar Kelimeler: Intrauterin ara¢, Mesane tas1, Komplikasyon

INTRODUCTION

The intrauterine device (IUD) is a highly
effective, safe, cheap, and widely used
reversible contraception method. A major but stone attached to a string. The patient’s

n}frﬁquent comp(ilca.tlon .Of IUthl X gertjora‘luon medical history revealed that a copper-T IUD
of the uterus and migration of the device into had been inserted in 1995, 6 months

the retroperitoneal or abdominal cavity. Many following her second normal vaginal delivery.
authors have reported extrauterine mislocated She had unexpectedly conceived again three
IUD™. We present this report to highlight months after insertion and had a normal
two interesting aspects of this case: Firstly spontaneous vaginal delivery without any
that two IUDs were present simultancously complication. It was assumed that the IUD
and secondly is that the patient presented with had fallen out and another copper-T TUD was

lllgetl;r;rlsstone after an asymptomatic period of inserted one year after her third delivery. The
years.

CASE REPORT

A 34-year-old woman, gravida 4, para 3,
abortion 1, presented with protruding urethral
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stone formation protruding from the urethra
was observed on inspection. The IUD string
was identified on gynecological examination.
Physical  examination = was  otherwise
unremarkable. Plain abdominal radiograph
revealed two IUDs within the pelvic cavity
(Figure 1); one of them was surrounded by
stone formation. The patient underwent
cystoscopy and a free intravesical IUD with
stone formation was observed. It was also
observed that the protruding string with stone
distally belonged to the intravesical IUD.
Because of technical problems, a suprapubic
cystotomy was performed and the IUD with
stone formation was removed (Figure 2). The
postoperative period was uneventful and the
patient was discharged from the hospital on
the fifth postoperative day.

Figure 1: A plain radiograph demonstrates two
intrauterine devices (IUD) within the pelvic cavity
(thin arrow: IUD in normal intrauterine position,
thick arrow: intravesical IUD in stone formation,
arrow head: protruding urethral stone).
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Figure 2: A migrated intrauterine device with stone

formation and stone attached to a string.

DISCUSSION

The intrauterine device is the most popular
method for reversible conception because it is
effective, safe, and cheap. One of the major
complications of IUDs is perforation of the
uterus and migration of the IUD into the
pelvic or abdominal organs'. The incidence of
perforation is estimated as 1.9-3.6 per 1000
insertion’. Perforation is related to the timing
and technique of insertion, type of IUD used,
skills of the physician, and anatomy of the
cervix and uterus °. Perforation occurs most
frequently at the time of insertion but may
also occur spontaneously, later on or during
puerperium®. The risk of perforation increases
especially during puerperium because the
uterus wall is thin. Caesarean section and
breastfeeding at the time of IUD insertion are
other risk factors’. When a pregnancy occurs
in a patient with an IUD, perforation must be
ruled out. In our case, perforation happened
probably during IUD insertion and because of

its rarity no further examination was
performed or was not taken into
consideration.

Intravesical migration of IUD is uncommon;
it has been reported in about 50 cases in the
literature®. Migrated IUDs can either be
embedded in the bladder wall or can float
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freely in the bladder. Fewer than half of these
cases have resulted in bladder calculus
formation®. Although controversy in the
management of the migrating IUDs in
asymptomatic patients still persists, it appears
to be a consensus that all extrauterine copper-
laden devices should be removed because of
the increased inflammatory reaction they
induce. Extrauterine device which does not
contain copper and does not cause any
symptoms should be left in place because of
the risks that may result in abdominal surgery
and anesthesia>*. No controversy exists
about the management of an IUD that has
migrated into the bladder. All IUDs in the
bladder must be removed because of potential
complications. A migrated IUD in the bladder
can be removed by cystoscopy or suprapubic
cystotomy3’4.

In this case report, a patient with double
IUDs, one of them located intravesically was
presented because of the rarity of the case and
a long asymptomatic period. The perforation
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itself does not necessarily cause alerting
symptoms, so the event may remain
unnoticed. Therefore, clinicians should check
for correct insertion, either by identifying the
string of the device after a period of time or
by ultrasound, especially in the presence of
pregnancy.
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