
Abstract
Uterine perforation is a known complication of intrauterine device (IUD) insertion. As long-acting 
reversible contraception use increases, the frequency of uterine perforation at the time of IUD insertion 
will also rise. In rare cases, the IUD can also perforate the bladder or the bowel. In this case report, we 
present an incidental finding of an echogenic focus on a routine nuchal translucency ultrasound, leading 
to the discovery of a “lost” IUD.
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Case Presentation

A 28 year-old G1P0 at 9 weeks of gestation presented for prenatal 
care in 2010. She was sent for a routine nuchal translucency ultrasound, 
during which an echogenic focus was noted abutting the bladder. 
The dimensions were consistent with an intrauterine device (IUD) 
(Figure 1). The patient’s history was significant for a copper IUD that 
had been inserted in 2003. Following the insertion, the patient had 
episodes of pelvic pain. She then presented for a physical exam in 
2004 at which time the strings were not visualized in the cervix. An 
ultrasound was ordered and when the IUD was not identified, it was 
presumed expelled. 
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After the ultrasound concerning for an IUD abutting the bladder, 
the patient was referred to a Urogynecologist where she underwent 
a cystoscopy. The cystoscopy confirmed the presence of the IUD 
in the base of the bladder (Figure 2). The patient subsequently had 
a spontaneous vaginal delivery of this pregnancy followed by three 

Figure 1: Consistent with an intrauterine device.

Figure 2: Cystoscopy confirmed the presence of the IUD in the base of 
the bladder
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additional pregnancies over the course of approximately two years. 
These resulted in a miscarriage treated with dilation and curettage 
complicated by hemorrhage, a second vaginal delivery, and a 
spontaneous miscarriage. The patient then presented for surgical 
removal of the IUD and for permanent sterilization. She underwent 
cystoscopic removal of the IUD, which by that time had almost 
entirely migrated into the bladder cavity (Figure 3). Laparoscopy 
was performed to repair the cystotomy that was created during 
the extraction and the bladder defect was sutured. A simultaneous 
laparoscopic tubal ligation was performed.

Discussion

Uterine perforation is a known complication of IUD insertion with 
a rate of approximately 1.2 per 1,000 insertions, with the bladder being 
a particularly rare site [1]. This case illustrates that an extrauterine 
IUD continued to migrate even after the initial perforation. It is likely 
that this migration occurred as a result of the patient’s subsequent 
pregnancies (as the uterus would have been enlarging), or it could 
be a physiologic process following uterine perforation. In this case, 
the subsequent pregnancies and resultant delay of definitive surgery 
may have allowed for continued migration of the device, ultimately 
allowing for removal by cystoscopic resection and extraction, 
rather than an abdominal approach. This case raises the question of 
consideration of expectant management of a perforated IUD in the 
hopes of retrieving it via a less invasive method depending on its 
location and the clinical symptoms of the patient. 
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Figure 3: Cystoscopic removal of the IUD.
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