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ABSTRACT

INTRODUCTION

I

ntrauterine contraceptive devices (IUCD) are acceptable
means of contraception world over.[1‑4] There have been
reports of its migration to other adjourning sites in
the body after proper and satisfactory insertion into the
uterine cavity.[5] Difficult intrauterine placement of IUCD
and eventful immediate post insertion period could be the
only pointer to inappropriate placement at insertion. We
present this unique case of vesical stone formed on and
around an IUCD placed 10 years earlier in a woman who
had an eventful IUCD insertion; in an attempt to emphasize
the need to look for a missing device in the urinary bladder.

CASE REPORT
A 43‑year‑old teacher para 5 + 0 five alive presented to
our clinic with a year history of recurrent lower abdominal
pain, irritative lower urinary tract symptoms (LUTS) and
strangury. There was no obstructive LUTS. Four weeks
before her presentation to us, she developed hematuria
initially terminal, but a day to presentation became total.
There was no syncope and no easy fatigue. There were no
other constitutional symptoms.
Ten years ago, she had IUCD in the form of Copper T
inserted for contraception. The procedure of insertion was
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Intravesical migration of intrauterine contraceptive
device (IUCD) is rare. Early diagnosis of this rare entity is
difficult because of its non‑specific manifestations and very
low index of suspicion. We present this case of bladder
stone following intravesical migration of IUCD found to
have been missing since insertion 10 years earlier. Lower
abdominal discomfort and a missing vaginal string may be
the only pointer to this unfortunate event in the immediate
post insertion period. It is pertinent to consider the possibility
of an intravesical migration of a missing IUCD in a patient
presenting with lower abdominal discomfort, urinary
frequency, and missing IUCD string on vaginal examination.
Key words: Bladder stone, intrauterine contraceptive
device, intravesical migration

eventful with difficulty in intrauterine placement of the
device, lower abdominal discomfort, and urinary frequency
after the procedure. She re‑presented at the contraceptive
clinic 24 h after insertion due to unbearable lower
abdominal pain. This was relieved by oral analgesics. The
IUCD string; however was not seen at vaginal examination
during this visit to contraceptive clinic, and the IUCD was
not sought for any further. She remains relatively symptoms
free until a year prior to presentation.
On examination, there was no abnormality found.
Abdominal ultrasound reported vesical calculus and pelvic
X‑ray confirmed stone [Figure 1]. Other laboratory results
were within normal limits.
She had open cystolithotomy with retrieval of stone
encrusted Copper T IUCD [Figure 2], she did well and
has been symptoms and stone free afterward.

DISCUSSION
There are many complications of an IUCD; these include
menorrhagia, hypermenorrhea, dysmenorrhea, pelvic
inflammatory disease, spontaneous abortion, unwanted
pregnancy, uterine perforation, and migration.[2,5] These
complications are rare and are the usual indication of
IUCD removal. Despite these reported complications of
IUCD, it is still accepted world‑wide as contraceptive agent.
Intravesical migration of IUCD with subsequent stone
Journal of Surgical Technique and Case Report | Jan-Jun 2013 | Vol-5 | Issue-1

[Downloaded free from http://www.jstcr.org on Monday, October 07, 2013, IP: 41.135.175.93] || Click here to download free Android application for this journal
Abdulwahab‑Ahmed and Ogunleye: Bladder stone secondary to migrated intrauterine contraceptive device

These symptoms are the main complaint of our patient
while total hematuria was the reason for her presentation.
Pelvic ultrasonography and plain X‑ray are diagnostic of
bladder stone and radio opaque foreign body,[16] both were
carried out in this case [Figure 1]. She had the procedure
of cystoscopy and cystolithotomy for complete removal of
IUCD‑calculus. She has been symptom free since surgery.

Figure 1: Pelvic X‑ray showing bladder stone with embedded Copper T
intrauterine contraceptive device

Figure 2: Extracted stone with intrauterine contraceptive device

formation around it is one of the rarest complications
of IUCD.[2‑4]
Vesical stone are uncommon in female and are mostly
seen in patients with infravesical obstruction especially
from genital prolapse or after surgery for correction of
incontinence.[6,7] Secondary bacterial infection of urine
with urease forming organism results in stone formation
in these group of patients. Foreign body in the bladder
can serve as a nidus for stone formation.[7,8] In this patient,
the nidus for stone concretion is the IUCD that migrated
into the bladder. The presence of foreign body in the
bladder may present with a little or no symptoms in the
initial period, but as a complication of its presence in the
bladder develops, irrtative LUTS become apparent and
progressively worsen.[9‑13] With infection and encrustation
around it subsequently there is stone formation. Soon
there is the development of both irritative and obstructive
LUTS and hematuria[10,14,15] from recurrent urinary tract
infection and calculus irritation of the bladder mucosa.

Several minimally invasive methods of retrieval of
foreign body from the bladder have been documented
with complete clearance of bladder of the foreign
body.[9‑17] The use of cystoscopy, percutaneous approach
and combination of cystoscopy and laparoscopy with
laser has been described with satisfactory results.[17] These
minimally invasive methods are advised because of the
obvious advantages over open surgery where possible.
In this patient, open surgery was performed because of
limitation of minimally invasive procedures in our facility.
Our patient had an eventful insertion of IUCD. She
presented 24 h after the insertion to the fertility clinic
because of lower abdominal pain, during this visit the
string of the IUCD was not visualized or felt in the vagina.
These findings constitute a missing IUCD, suppose to have
been sought for and this was not carried out in our patient.
A pelvic ultrasound would have shown that the IUCD
was not in the uterine cavity, but in the urinary bladder.
Early retrieval would have prevented the morbidity of a
longstanding vesical foreign body and stone that our patient
endured for 10 years.

CONCLUSION
In a patient carrying IUCD, lower abdominal discomfort
and a missing IUCD string at vaginal examination should
raise suspicion of intravesical migration of the device. This
diagnosis can readily be confirmed by pelvic ultrasound.
Immediate retrieval of the device from the urinary bladder
is important and would go a long way in preventing the
burden of bladder stone disease.
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