
The intrauterine de vice (IUD) is an ef fec tive and rel -
a tively safe con tra cep tive device. How ever, the

uter ine per fo ra tion is not an un com mon com pli ca tion of
IUD use. It may be caused by im me di ate trau matic in ser -
tion or si lent mi gra tion to extrauterine space. The per fo -
rated IUD is most of ten asymp tom atic and the clin i cal
symp toms de pend on the in jury of con tig u ous or gan. The 
IUD com pli ca tions in volv ing the in tes ti nal tract of ten
pre sented as in tes ti nal ob struc tion or per fo ra tion.1 The
treat ment method for a per fo rat ing IUD should de pend
on the injuried or gan. We hereby pres ent a rare case of
intraperitoneal mass, mim ick ing the tu mor of
rectosigmoid co lon, due to the per fo rated IUD.

Case Re port

A 42-year-old fe male came to our hos pi tal with fe -

cal oc cult blood pos i tive, the only ab nor mal find ing,
was noted dur ing an an nual check-up. She had a his tory 
of IUD in ser tion 13 years ago. The dig i tal ex am i na tion
re vealed neg a tive. How ever, an ul cer ative tu mor le sion 
(2 × 1 cm) was noted by colonoscopy, and the bi opsy
ex am i na tion re vealed co li tis. The bar ium en ema re -
vealed a mass-like fill ing de fect, about 3 cm in di am e -
ter, and 2 small radiopaque shad ows in the junc tion of
rec tum and sig moid co lon (Fig. 1). No IUD in the
uterus was noted by transvaginal ultrasonography. The
ex plor atory laparotomy was per formed un der the im -
pres sion of a mi grated IUD with per fo ra tion of the
rectosigmoid co lon. The op er a tive find ing was a ne -
crotic mass fixed to the rectosigmoid co lon. Af ter an te -
rior re sec tion, a Cop per-T IUD was found em bed ded in 
the co lonic wall with per fo ra tion and ul cer for ma tion
(Fig. 2). The patho log i cal ex am i na tion re vealed a pic -
ture of in flam ma tion. Af ter op er a tion the pa tient had an 
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Per fo ra tion of the uterus caused by intrauterine de vice (IUD) is a well-
recognized com pli ca tion. If the IUD be comes intraperitoneal, when
per fo ra tion oc curs through the uter ine wall, it could in duce gas tro in tes ti nal
com pli ca tions. But per fo ra tion of the rectosigmoid co lon due to IUD was
rare. We re port a woman pre sent ing the only sign of fe cal oc cult blood
pos i tive. The intraperitoneal mi gra tion IUD mim ics a tu mor of recto-
sigmoid co lon di ag nosed by colonoscopy, bar ium en ema and transvaginal
ultrasonography. It was re moved af ter ex plor atory laparotomy and an te rior
re sec tion. The patho logic ex am i na tion re vealed an IUD, pen e trat ing the
wall of rectosigmoid co lon, caus ing an in flam ma tory mass. The pa tient had
an un event ful post op er a tive re cov ery. 
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un event ful post op er a tive re cov ery.

Dis cus sion

The IUD is one of the most widely used forms of
con tra cep tion through out the world. Transuterine mi -
gra tion of IUD is a rare com pli ca tion with a rate of ap -
prox i mately per 2500 in serts.2 Nu mer ous fac tors af -
fect per fo ra tion such as the type of IUD, the uter ine
size and po si tion. The mech a nisms of per fo ra tion are

gen er ally agreed that the em bed ded IUD ex erts pres -
sure broadly on the endometrium caus ing a kind of
abra sion or ero sion or pres sure ne cro sis. Per fo ra tion
by IUD can in volve sev eral neigh bor ing or gans such
as the blad der and rectosigmoid co lon. In a re view of
356 case re ports by Zakin et al., 41 were found to have 
com pli ca tions in volv ing the in tes ti nal tract with 20
cases of per fo ra tion and 9 of these in volved the
rectosigmoid co lon.1 In 1995, Mul ler-Holzner et al.
de scribed 5 cases of IUD-associated pel vic acti-
nomycosis.3 In our pa tient, we don’t know when the
per fo ra tion hap pened and the IUD might mi grate
grad u ally into the pel vis and caus the ne crotic mass by 
per fo rat ing the rectosigmoid co lon. No patho gen was
noted by cul ture or by patho logic ex am i na tion. 

A pain ful IUD in ser tion and a miss ing string
de mand in ves ti ga tion for a par tial or com plete
per fo ra tion.4 How ever, in most cases, the per fo ra tion
is usu ally si lent and un ac com pa nied by any dire
mani festiation.1 It is im por tant to be aware of even the
rare pos si bil ity of such oc cur rences, par tic u larly in the 
pres ence of un ex plained fe ver, in tes ti nal symp toms
and uri nary com plaints.1 In this case, with the his tory
of IUD in ser tion for 13 years, the oc cult blood in stool
was the only ab nor mal find ing noted in the phys i cal
check-up. If an intraperitoneal mi gra tion IUD
in volved the rectosigmoid co lon, fe cal oc cult blood
could be the first sign to arouse the phy si cian fac ing
the pa tient with his tory of IUD in ser tion. If the
rectosigmoid co lon is in vaded by a mi grated IUD, a
colonoscopy will find the mucosal le sion. There may
be an ab nor mal IUD shadow in KUB, bar ium en ema
or com puted to mog ra phy. Transvaginal ultrasono-
graphy could be an other in ves ti ga tion to make sure
that there is no IUD in side the uter ine. Uter ine
per fo ra tion is com mon among women with “lost”
IUD which can cause se vere mor bid ity and mor tal ity
and should be care fully man aged. The rec om mended
treat ment is re moval of the per fo ra tion IUD. In this
case the an te rior re sec tion was per formed and the
pa tient had an un event ful post op er a tive re cov ery.

The symp toms and signs de pend on the de gree of
in jury. 1 Dif fer ent kinds of IUD may in duce dif fer ent
le sions of the in tes ti nal tract. How ever, there are no
sup port ing lit er a tures to this opin ion. In our pa tient,
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Fig. 1. The bar ium en ema re veal ing a fill ing de fect, about
3 cm in di am e ter, and 2 radiopaque shad ows (black
ar row) in the dor sal as pect of the rectosigmoid co -
lon.

Fig. 2. The spec i men show ing an IUD (black ar rows)
within the co lonic wall with per fo ra tion and ul cer
for ma tion.



only with fe cal oc cult blood and ul cer ative tu mor le -
sion noted by colonoscopy, it might have missed the
di ag no sis with out bar ium en ema and transvaginal
ultrasonograpy. We rec om mend that any fe male, who
had the his tory of IUD in ser tion, pres ent with
colorectal le sion should be checked for the ac tual po -
si tion of IUD.
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