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ABSTRACT
INTRODUCTION: An intrauterine contraceptive device (IUCD) is a common contraception method
used for family planning. IUCD erosion into adjacent organs is a rare but serious complication of
IUCD use.

CASE PRESENTATION: A 41-year-old female presented to us with a leaking left ectopic pregnancy.
Emergency laparotomy and left salpingectomy were performed. A copper ICUD was found
intraperitoneally andpart of it had completely eroded into the sigmoid colon. Sigmoid colotomywas
performed and the IUCD was removed successfully. Further history revealed that the patient had
her IUCD inserted 12 years previously but was forgotten. The patient was discharged well after
4 days of admission.

DISCUSSION: Erosion of an IUCD into the colon is uncommon and may be asymptomatic or present
with bowel perforation and obstruction. There should be a high index of suspicion for pregnancy
occurring among women post-IUCD insertion. A misplaced IUCD can cause chronic inflammation
of the fallopian tube, which may alter tubal functionality and increase the risk of ectopic pregnancy.
Family planning is commonly done in primary health care. Primary care education and counselling
are essential to improve awareness of fertile women to prevent similar complications. Periodic
examination of IUCD string either by users or primary health-care practitioners is crucial.
Ultrasound can be advocated if there are difficulties with the insertion. An abdominal radiograph is
useful and should be performed in the case of missing IUCDs.
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Introduction

Intrauterine contraceptive devices (IUCDs) are
commonly used as an effective long-term reversible
contraception method. These devices can easily be
inserted, but they are not without potential com-
plications. They can migrate to other abdominal
organs causing disastrous complications.1 Eroding
into the bowel may result in bowel perforation,
intraperitoneal abscess formation or active bleed-
ing.We report an unusual case of complete sigmoid
colon erosion by an IUCD in a patient concurrently

having a leaking ectopic pregnancy. The challenges
in diagnosis and multidisciplinary surgical man-
agement are discussed.

Case presentation

A 41-year-old female with a 4-week period of
amenorrhoea presented with lower abdominal pain
for 2 days. She was gravida 9 and para 4 with a
history of four miscarriages. Physical examination
revealed a tender left lower abdomenwith voluntary
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guarding. A urine pregnancy test was positive for
pregnancy and blood investigation showed leuco-
cytosis with a white cell count of 22� 11.0� 109/L.
Abdominal and transvaginal ultrasound scans
revealed a left adnexal mass with presence of min-
imal free fluid. A diagnosis of leaking left ectopic
pregnancy was suspected. An emergency laparot-
omy was performed.

Intraoperatively, there was a left tubal pregnancy
measuring ,4 � 3 cm. A copper IUCD was found
intraperitoneally and part of its horizontal arm had
eroded into the mesenteric border of the sigmoid
colon (Fig. 1). There was a dense adhesion around
the copper IUCD, sigmoid colon, posterior surface
of the uterus and left fallopian tube. After careful
adhesiolysis, left salpingectomywas performed. The
copper IUCD had completely eroded into the
mucosal layer of the sigmoid colon. Fortunately,
there was no faecal contamination. Sigmoid colot-
omy was performed, and the copper IUCD was
removed as a whole (Fig. 2). Subsequently, the
colotomy site was closed primarily using polygly-
conate 2/0. Right salpingectomy was conducted as
requested for sterilization.

Postoperatively, the patient recalled that she had a
copper IUCD inserted 12 years previously, after her
second pregnancy.Within the following 5 years, she
had two subsequent vaginal deliveries. She thought
the copper IUCD was expelled spontaneously but
did not confirm this with a medical practitioner.
The IUCD was left forgotten. She later complained

of chronic intermittent abdominal pain and dis-
comfort for years. She was discharged well after
4 days of admission and was asymptomatic at
her third month follow up.

Discussion

Amisplaced IUCD is most commonly found in the
omentum (26.7%). Involvement of the colon is

WHAT GAP THIS FILLS

What is already known: IUCDs are a common contraception method
used for family planning. IUCD erosion to other organs is uncommon,
but is a potentially serious complication.

What this case report adds: There should be a high index of suspicion of
IUCD misplacement in pregnancy, which occurs among females with
post-IUCD insertion. A forgotten intraperitoneal IUCDmay potentially
increase risk of ectopic pregnancy due to chronic inflammation of the
fallopian tube. Primary health-care education, counselling and
periodic examination of IUCD string are essential to improve the
awareness of fertile patients to prevent similar complications. An
abdominal radiograph is valuable and should be performed in the case
of a missing IUCD.

Figure 1. Part of the intrauterine contraceptive device
(IUCD)’s horizontal arm eroded into the sigmoid colon
(arrowhead). S, sigmoid colon; M, mesocolon.
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Figure 2. The removed copper intrauterine contraceptive
device (IUCD).
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uncommon.2 It may be asymptomatic or present
with bowel perforation and obstruction.3 In the
current case, the IUCD was only detected intrao-
peratively. From this case, we learned that it might
be worthwhile to screen women with missing
IUCDs with an abdominal radiograph, despite the
performance of a gynaecology ultrasonography
assessment. An abdominal radiograph is reported
as the first imaging modality to locate an IUCD and
it has high specificity and sensitivity for this
purpose.4

The absolute risk of ectopic pregnancy is lower for
women with an IUCD, but not for a misplaced
device.5 An IUCD in the peritoneal cavity acted as
a foreign body, causing local inflammation to the
surrounding tissue, including the fallopian tube.
Chronic inflammation of the fallopian tube may
alter tubal functionality and cause pelvic adhesive
disease,6 which increases the risk of ectopic
pregnancy. This patient presented with ectopic
pregnancy, but we did not expect to find a for-
gotten IUCD, which is possibly the culprit for the
tubal dysfunction and resultant ectopic
pregnancy.

As increasing numbers of misplaced IUCDs have
been reported and 2,3 primary health-care practi-
tioners and gynaecologists should have heightened
awareness of this complication. The benefits of
IUCD are unquestionable despite the uncommon
risk of misplacement or uterine perforation. A
possible reason for IUCD misplacement is thought
due to uterine perforation. It is believed that uterine
perforation occurs mainly during its insertion,2 but
it may also occur spontaneously through the grad-
ual erosion of the uterine wall as a chronic inflam-
matory reaction.7 A correct IUCD insertion
technique by an experienced or well-trained health-
care practitioner is crucial in preventing complica-
tions from arising. Ultrasound can be advocated to
assure proper IUCD insertion and allow early
identification of uterine perforation.1 Patients need
adequate and reinforced, counselling and education
regarding maintenance and complications of their
IUCD. Education helps to reduce the chance of
IUCDs being left forgotten. Periodic examination of
the IUCD by users or health-care practitioners is
crucial to ensure the IUCD remains in situ. It can be
conducted either by checking for the string in the
cervical opening or using ultrasound.

Although an IUCD embedded in the colon wall can
be removed endoscopically,8 we removed the IUCD
with a colotomy, as this is technically more
straightforward when the abdomen is already
accessed in response to a leaking ectopic pregnancy.
If an IUCD is found incidentally, endoscopic
retrieval may be attempted, but this may pose a risk
of colon perforation, as part of the IUCD may be
deeply embedded.2,3,7

Conclusion

There is an increasing number of reports related to
IUCD misplacement or forgotten IUCDs. Primary
health-care education and counselling are essential
to improve the awareness of fertile patients to pre-
vent similar complications. Provision of periodic
examination of the IUCD string by users, primary
health-care practitioners or gynaecologists is
encouraged. Ultrasound is advocated if there are
any difficulties with the insertion. An abdominal
radiograph is valuable and should be performed in
the case of missing IUCD.
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