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ABSTRACT

BACKGROUND: Intravesical foreign bodies are a reported problem with variable natures. Rarely, it is reported to be
an intrauterine device (IUD) that perforates through both the uterine and the vesical walls to lie within the urinary
bladder.

OBJECTIVE: We report our experience with 6 cases of IUDs perforating into the urinary bladder.

METHODS: Over 5 years, a total of 6 patients with IUDs perforating to the bladder presented to our facility
complaining of LUTS and positive for microscopic hematuria of variable duration. Large, 4- to 5-cm stones were found
in 2 patients and were removed via cystolithotomy. IUDs were removed from 3 patients via cystolitholapaxy and
endoscopic extraction, and 1 partially perforating IUD with no stone formation was treated via extraction of the
device per vagina.

RESULTS: All procedures went well with no complications. Patients received urinary drainage for 1 week
postoperatively.

CONCLUSION: IUD perforation to the bladder, with or without stone formation, is a rare event that can be diagnosed
and treated easily with minor procedures and minimal complications, provided that the urologist kept the condition

in mind.
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INTRODUCTION

Intrauterine foreign bodies have been historically used as
a method of contraception for a long time, but it was not
until the early 20th century that intrauterine devices (IUDs)
were scientifically introduced and became widely used for
this purpose [1]. Though it is a relatively safe method for
contraception, it is associated with incidence of perforations
(8.7 cases per 1000 introductions) occurring mainly to the
intraperitoneal cavity and more rarely to the urinary bladder
[2]. There are 70 cases in the literature reporting perforation
of the IUDs to the bladder [3]. Intravesical perforation of an
IUD can be a simple event that is treated easily by endoscopic

or open retrieval of the IUD. However, complications can arise
with the formation of vesicouterine fistula or even vesicoenteric
fistula. This causes ureteric obstruction requiring cystectemy
with ileal neobladder diversion or resection of the ureter from
the inflammatory mass with uretervesical implantation [4,5].

METHODS

Upon reviewing over 5 years (2000-2005) of data from the
registry at the Theodore Bilharz Research Institute, a total of
6 patients with IUDs perforating into the bladder presented
to our facility. The patients complained of lower urinary tract
symptoms (LUTS) and had microscopic hematuria of variable
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duration. Upon presentation, the patients were investigated
via clinical examination and urine analysis, culture, and
sensitivity. Radiology included abdominopelvic ultrasound
and plain urinary tract (UT) and intravenous urography (IVU).
Abdominopelvic computed tomography (CT) scans were done
for 2 cases.

Out of the 6 patients, 5 were diagnosed with bladder stones
of variable sizes partially encasing an IUD perforating to
the bladder, and 1 patient was found to have a partially
perforating IUD into the bladder. All patients were admitted.
The 2 patients who had 3- to 4-cm stones were operated
upon via cystolithotomy, and 3 patients were operated upon
via cystolitholapaxy and endoscopic extraction of the IUD.
One patient with a partially perforating IUD and no stone
formation was treated via extraction of the device per vagina,
as the strings were still visible. Urethral catheter was fixed and
left in for 2 days for patients with endoscopic extraction and
for 1 week for patients with open extraction. There were no
reported postoperative complications. Below, we present two
particularly interesting cases.

CASE ONE PRESENTATION

A 38-year-old female presented to our facility with a history of
persistent UTI for the prior 6 months and associated hematuria
for the last 2 weeks. She had a long history of lower back pain
and was treated for a long-term pelvic inflammatory disease
with no improvement. Her history was irrelevant regarding
any previous operations or concomitant diseases, but she was
admitted 8 years earlier for IUD retrieval and was told it was
removed. Plain UT and an IVU showed a bladder stone encasing
part of an IUD lying within the urinary bladder, which was
confirmed by ultrasonography (fig. 1). Cystoscopy showed a
3-cm stone attached to an intravesical IUD. This was extracted
via a small suprapubic incision (fig. 2).

Figure 1. Plain UT Showing the Stone over the IUD
doi: 10.3834/ui}.1939.4810.2008.11.06.f1

Figure 2. The IUD with the stone after extraction
doi: 10.3834/uij.1939-4810.2008.11.06.f2

CASETWO PRESENTATION

A 40-year-old female presented with a long history of LUTS
unresponsive to treatment. Abdominal ultrasound showed a
large 4-cm bladder stone. The patient gave history that she
had not felt the strings of her IUD for some time, but she
was reluctant to report this to her gynecologist. CT showed
a 4-cm bladder stone overlapping the IUD (fig. 3 and fig. 4).
Cystolithotomy was done to remove the stone over the IUD
(fig. 5).

Figure 3. Plain CT showing an IUD within the urinary
bladder
doi: 10.3834/uij.1939-4810.2008.11.06.3
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Figure 4. CT with enhancement showing the bladder
filled with dye with the IUD inside
doi: 10.3834/uij.1939-4810.2008.11.06.f4
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RESULTS

All patients passed the postoperative period and were
discharged to their homes with no complications after leaving
urinary catheter drainage in for 1 week. On an interesting side
note, none of these patients got pregnant despite the fact the
contraceptive effect of the IUD was lost and all of them were
sexually active.

DISCUSSION

The origin of intravesical foreign bodies is variable. The
literature describes foreign bodies ranging from urethral
dilators and coffee spoon handles to wires, cables, and surgical
instruments. The most frequent access route is transurethrally,
usually by self-introduction or during a transurethral surgical
procedure. Less frequently, these foreign bodies are placed
during open or traumatic surgical procedures. Rarely, they can
migrate from an adjacent anatomical structure [6]. Urological
complications associated with IUDs include perforation to the
bladder with or without calculus formation leading to the
development of lower urinary symptoms. Also, perforation to
the pelvis can cause an inflammatory process that may lead
to ureteral obstruction, hydroureteronephrosis or uretero-
nephrolithiasis with the development of upper urinary
symptoms [7]. IUD perforation to the bladder is rarely reported,
and to our knowledge there are only 70 cases in the literature.
An IUD can find its way to the bladder through perforation
from the uterus, which is the most common route, or through
faulty transurethral 1UD insertion from the start, as reported
in 1 case. It can be accidentally discovered during imaging
for another reason or due to the development of lower
urinary symptoms. Extraction of the perforated IUD can be
done via different methods, including open, cystoscopic, and

laparoscopic extraction, or even by just pulling the strings if
they were still within the vagina in cases of partial perforation.
Upon reviewing the literature, there were no reported cases
of pregnancy except 1 report from Turkey with the IUD
perforating to the bladder [8], which matches our finding. It
is strange, however, that pregnancy with the IUD in place is
reported.

CONCLUSION

IUD perforation to the bladder with or without stone formation
is a rare event that can be diagnosed and treated easily with
minor procedures and minimal complications in most of the
cases, provided that the urologist considered this condition.
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Figure 5. The IUD after extraction partially encased by
a stone
doi: 10.3834/uij.1939-4810.2008.11.06.f5
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