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ABSTRACT

The intrauterine device is the world's third most popular contraceptive method. However, it is not
without risk. Indeed, serious complication can occur such as uterine perforation and migration to
adjacent abdomino-pelvic structures. We report a case of a migration of intrauterine device
mimicking an acute appendicitis which was removed under laparoscopy. Laparoscopy is the most
common surgical procedure, and it is also considered the first recommended treatment.
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1. INTRODUCTION

According to data from the World Health
Organization the intrauterine device is the third
most used contraceptive method worldwide, it
has been shown to be a contraceptive method
with a high efficacy rate and an adequate margin
of safety and widely used [1-5]. “Among the
infrequent but potentially serious complications is
has been associated with, there is uterine
perforation which can cause lesion in adjacent
organs” [6]. We report a case of a migration of

intrauterine  device mimicking an acute
appendicitis  which  was removed under
laparoscopy.

2. CASE PRESENTRATION

A 52-year-old women, was admitted to the
emergency department of our hospital with acute
abdominal pain in the right iliac fossa with fever.
The patient's general condition was impaired. On

DCAOFF

1225
kv 120
18

physical examination she had abdominal
guarding in the right iliac area and good
hemodynamic status with normal blood pressure.
Laboratory studies found a  biological
inflammatory syndrome with hyperleukocytosis
(15000/uL) and high C-reactive protein level (120
mg /L). In front of these clinico-biological signs
we have suspect an acute appendicitis what
imposed the realization of an abdomino-pelvic
CT-scan which sowed an epiploic plastron
containing a foreign body in the right iliac area
(Fig. 1). The patient disclosed that she had
received an insertion of an IUD 23 years ago.

An emergency surgery was planned under
general anesthesia with laparoscopic approach,
the IUD was removed from the large omentum
(Fig. 2, Fig. 3), and there was no perforation in
the uterus or the bowel.

The patient goes well and she was discharged 2
days after.

Fig. 2. Operatory imaging showing the removing of the IUD
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Fig. 3. The IUD after removing

3. DISCUSSION

“The intra-uterine device is a safe contraceptive
method with a 99% of effectiveness and widely
used worldwide” [7]. “However, it is not without
risk. Indeed, serious complication can occur such
as uterine perforation and migration to adjacent
abdomino-pelvic structures” [8].

“The risk factors of the occurrence of uterine
perforation by the IUD can be linked to the
device itself such that its structure and
components of the inserted tube. These risk
factor may also be linked to the size, position, or
the anatomical configuration of the uterus and
the insertion period like post-partum and post-
abortion” [9].

“Spontaneous perforation of the uterus by IUD is
rare with a reported incidence of 0,001-0,05 %”
[10]. “Severe intra-abdominal complication may
ensue if an IUD is lost in the abdominal cavity
and not removed. Intra-peritoneal IUD do not
necessarily produce symptoms but may intrude
neighboring viscera, such us the bladder or
intestines” [11,12]. “An [UD related uterine
perforation can remain undetected at the time of
insertion and women can be asymptomatic for
months or even years before the diagnosis of
uterine perforation is made, therefore to
determine the location of the device, a routine
gynecologic examination should be scheduled 6
weeks after insertion as a proactive prevention
method” [13].

“‘Most experts including the World Health
Organization and the International federation for
family Planning recommend the surgical removal
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of device once the migration is diagnosed before
the occurrence of severe complications” [9]
[14,15]. “The most frequent surgical procedure is
laparoscopy which is also considered first
treatment option. However, its success rate
varies between 44 and 100%, depending on the
presented complication and surgeon’s expertise.
Up to 25 % may have the necessity of
conversion to laparotomy” [6,16,17].

4. CONCLUSION

The migration of IUD may be asymptomatic for
months or years, and it's may occur serious
complication. The IUD must be retired as
soon as the diagnosis of migration is
confirmed. Laparoscopy is a surgical procedure
that can be done on an elective basis and
allows for the removal of devices and organ
repair.
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