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he intrauterine device (IUD) is the most widely used method of re-
versible contraception and; currently, more than 100 million women
are have been using IUD for contraception.1 Despite of its safety and

efficacy, the IUDs have some complications. These are septic abortion, pel-
vic abscess, ectopic pregnancy and uterine perforation.2-4 Uterine perfora-
tion and migration to the adjacent tissues are the unusual complications of
IUDs. We report a postmenopausal patient with intravesical migration of
IUD with secondary calculus formation who presented with irritative voi-
ding symptoms, hematuria and recurrent urinary tract infections.

Intravesical Migration of a
Copper T Intrauterine Device with

Calculus Formation in a
Postmenopausal Woman: Case Report

AABBSS  TTRRAACCTT  We re port a post me no pa u sal wo man with in tra ve si cal mig ra ti on of in tra u te ri ne de-
vi ce (IUD) with cop per that ca u sed se con dary cal cu lus for ma ti on. The pa ti ent pre sen ted with ir ri -
ta ti ve vo i ding symptoms, he ma tu ri a and re cur rent uri nary tract in fec ti ons. The di ag no sis was ma de
using ul tra so nog raphy. We per for med his te ros copy to se arch the ca u se of post me na pa u sal ble e -
ding. A pi e ce of IUD was fo und wit hin the ist hmus of ute ri ne ca vity and full cur re ta ge was per for -
med. We did cystos copy. The IUD with a cal cu lus for ma ti on on one of its ho ri zon tal arms was se en.
We pre fer red cysto tomy be ca u se of the big si ze of the cal cu lus. We ca re fully ob ser ved the IUD aga -
in and we no ti ced that the IUD had no de fect. So we conc lu ded that a pi e ce of IUD that was in ser -
ted 25 ye ars ago pro vi ded con tra cep ti on in this ca se. 

KKeeyy  WWoorrddss::  Con tra cep ti ve de vi ces, cal cu li

ÖÖZZEETT  Postme nopo zal ka dın da me sa ne ye mig ras yon yap mış ve ikin cil ola rak me sa ne de taş olu şu -
mu na ne den ol muş ba kır lı ra him içi araç (RİA) ol gu su nu ya yın la mak is te dik. Ol gu da ir ri ta tif üri -
ner ya kın ma lar, he ma tü ri ve tek rar la yan üri ner sis tem en fek si yon la rı iz len mek te dir. Postme no po zal
va ji nal ka na ma ya kın ma sı ile ge len ol gu da ta nı ul tra so nog ra fi ile kon muş tur. His te re ko pi de ist mik
se vi ye de RİA par ça sı iz len miş tir ve en do met ri yal biy op si alın mış tır. Sis tos ko pi de me sa ne içeri sin -
de ba kır lı RİA ve kol la rı nın bi rin de taş for mas yo nu iz len miş tir. Açık sis to to mi ya pı la rak taş ve RİA
çı ka rıl mış tır. Ya pı lan de ğer len dir me de RİA’da ek sik lik bu lun ma mak ta dır. Bu ne den le 25 yıl ön ce
ta kıl mış olan ilk RİA’dan ka lan par ça nın ol gu da kon tra sep si yon sağ la dı ğı na inan mak ta yız. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: İntra u te rin araç, me sa ne de taş
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CA SE RE PORT
A 54-ye ar-old wo man, gra vi da 7 pa rity 5, was on
me no pa u se for 2 ye ars and she app li ed to our gyne-
co logy unit with the comp la int of ab nor mal va gi nal
ble e ding. It was le ar ned that she had dif fi culty of
vo i ding and a bur ning sen sa ti on, and as well as ur-
gency for the last two ye ars. 

Physi cal exa mi na ti on was nor mal, inc lu ding
bi ma nu al va gi nal exa mi na ti on. Uri ne analy sis re-
ve a led fi ve to six le u kocy tes and ten to ele ven eryt -
htrocy tes per high po wer fi eld, and uri ne cul tu re
re ma i ned ste ri le. Ot her la bo ra tory fin dings inc lu -
ding a comp le te blo od co unt and blo od che mistry
pro fi le we re wit hin the nor mal le vels li mits. Whi -
le we did the We per for med a trans va gi nal ul tra so -
nog raphy to se arch the ca u se of the post me no-
pa u se al ble e ding, we and no ti ced that the re was an
IUD in the blad der (Fi gu re 1). On qu es ti o ning, The
pa ti ent had a his tory of an IUD in ser ti on 25 ye ars
ago. Af ter 5 ye ar The IUD was re mo ved fi ve ye ars
la ter, and then she had gi ven birth her last child.
One ye ar af ter the birth, at abo ut 18 ye ars ago,
anot her IUD had be en was in ser ted in to the ute ri -
ne ca vity. She had no symptoms af ter this in ser ti -
on, and she had no fol low fol low-up exa mi na ti ons
the re af ter. Her uri nary comp la ints had be en star ted
two ye ars ago, and she had many an ti bi o tics the ra -
pi es for uri nary tract in fec ti ons. 

Af ter the in for med pa ti ent was op ta i ned, we
did cystos copy. The IUD with a cal cu lus for ma ti on
on one of its ho ri zon tal arms that was fre e from ve-

si cal wall was se en and it was not at tac hed to the
ve si cal wall (Fi gu re 2). The blad der’s in ner sur fa ce
had the ap pe a ren ce of bul lo us ede ma (Fi gu re 3). Si-
mul ta ne o usly, we per for med his te ros copy to se arch
the ca u se of post me na pa u sal ble e ding. A pi e ce of
IUD was fo und wit hin the ute ri ne ca vity at the ist -
hmic le vel, and a full cur re ta ge was per for med af -
ter his te ros copy (Fi gu re 4). Then we per for med
sup ra pu bic cysto tomy and we re mo ved the IUD
with a cal cu lus for ma ti on from the blad der. We
pre fer red cysto tomy be ca u se of the big si ze of the
cal cu lus. We ca re fully ob ser ved the IUD aga in and
we no ti ced that the IUD had no de fect. So we tho-
ught that the pi e ce of IUD co uld be be long to the
first one which was in ser ted 25 ye ars ago. The pa-
ti ent was disc har ged from hos pi tal on the pos to pe -
ra ti ve third day wit ho ut any comp li ca ti ons. The
his to pat ho lo gi cal exa mi na ti on of full cur re ta ge was
re por ted as “at rop hic en do met ri u m”. 

DIS CUS SI ON
The IUDs ha ve be en used for the con tra cep ti on
pur po se for many ye ars with a low comp li ca ti on
ra te. The most com mon fre qu ent se ri o us comp li ca -
ti on of this met hod is per fo ra ti on of the ute rus.5

The in ci den ce of ute ri ne per fo ra ti on ran ges from 1
to 3 per 1000 in ser ti ons.6 In tra ve si cal mig ra ti on is
a ra re comp li ca ti on and it is usu ally sympto ma tic,
ca u sing pel vic pa in and ir ri ta ti ve vo i ding
symptoms. Mostly, the de vi ce ca u ses cal cu lus for-
ma ti on as se en in our pa ti ent. The re are ne arly ap -
pro xi ma tely 50 re por ted ca ses in the li te ra tu re with
the mig ra ti on of the IUD in to the blad der with or
wit ho ut cal cu lus for ma ti on. The in ter val bet we en
the in ser ti on and re mo val of the de vi ce ran ged
from 6 month to 16 ye ars. Usu ally the pa ti ents are
di ag no sed du ring the ir fer ti le ages. Our ca se’s IUD
was the la test re mo ved de vi ce in the li te ra tu re sin -
ce it was di ag no sed and re mo ved af ter 18 ye ars. 

The cli ni cal ap pe a ran ce of mig ra ti ons may be
in si di o us and the re fo re the con di ti on may re ma in
un di ag no sed for se ve ral ye ars. On ce an IUD mo ved
mig ra tes in to the blad der, it usu ally be co mes en-
crus ted with cal cu lus. Pa ti ents may pre sent with
ir ri ta ti ve vo i ding symptoms, re cur rent uri nary in-
fec ti ons, he ma tu ri a, in con ti nen ce and a dull ab do -FIGURE 1: Copper T intrauterine device with a hyperechogenic mass on one

arm of it, located in the urinary bladder ( by transvaginal ultrasonography).
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mi nal pa in.4 If the pa ti ents are not eva lu a ted ap p-
rop ri a tely, they may ha ve mul tip le an ti bi o tic the-
ra pi es. Si mi larly, the pre sen ting symptoms of our
ca se was we re dif fi culty of mic tu ri ti on, bur ning
and bur ning of mic tu ri ti on and ur gency. Ho we ver,
post me no pa u sal ble e ding is an unu su al symptom
and we al so did ha ve not en co un te red any ca se with
a pi e ce of the IUD in the ute ri ne ca vity, du ring the
in our li te ra tu re se arch. We com ment that the pi -
e ce of the IUD ma de ca u sed a fo re ign body re ac ti -
on on in the en do met ri um, so the pa ti ent had be en
pre ven ted from the preg nancy.

The ma jo rity of the ca ses we re di ag no sed with
ra di og rap hic fin dings and con fir med with cystos-
copy. In our ca se, we de mons tra ted the IUD in the

blad der with trans va gi nal ul tra so nog raphy. Mah-
mut ya zı cıoğ lu et al, sug ges ted that trans va gi nal ul t-
ra so nog raphy was not ap prop ri a te to de tect the
IUD that mig ra ted to the blad der and, they re com -
men ded tran sab do mi nal ul tra so nog raphy for the
blad der mig ra ted IUD.7 Al so si mi larly, Özgür et al
re por ted that ul tra so nog raphy had di ag nos tic li mi -
ta ti ons to di ag no se.8 But In spi te of tho se, we de-
mons tra ted the de vi ce in the blad der per fectly, by
trans va gi nal ul tra so nog raphy.

Mig ra ted IUD in that mig ra ted in to the blad-
der sho uld be re mo ved. The tre at ment mo da lity
may be cystos copy or sup ra pu bic cysto tomy, and
the tech ni qu e may be cho o sen ac cor ding to chan -
ge with the ex pe ri en ce and the tech ni cal fa ci li ti es
of the sur ge on.9,10

As a re sul tIn conc lu si on, our ca se is the la test
re mo ved de vi ce in the li te ra tu re that mig ra ted in -
to the blad der re por ted in the li te ra tu re. Al so in ad-
di ti on to that, pre sen ting symptom of the pa ti ent
as post me no pa u sal ble e ding is un com mon. Furt-
her mo re, we think that a re ma i ned pi e ce of pre vi -
o usly re mo ved de vi ce in the ute ri ne ca vity ac ted as
a fo re ign body so that the pa ti ent did not be co me
preg nan tand pre ven ted preg nancy. In the first tri-
mes ter of preg nancy, wit he IUD must be re mo ved
re mo ve ıt as so on as pos sib le.11 The pre sen ted ca se
al so emp ha si zed emp ha si zes that if a wo man had a
his tory of un re mo ved IUD, she must be ca re fully
eva lu a ted for the mig ra ti on of de vi ce to ne igh bo u -
ring or gans.

FIGURE 3: Bullous edema on the bladder wall. FIGURE 4: Piece of the intrauterine device seen through hysteroscopy.

FIGURE 2: Copper T intrauterine device with calculus formation located in
the bladder seen through cystoscopy.
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