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Abstract Case Report |

Intravesical migration of an intrauterine device (IUD) is an uncommon complication. We report here a case of 1UD
migration into the bladder in a 41-year-old patient who had been wearing an 1UD for 3 years and who initially consulted
us because of urinary burning and pollakiuria associated with episodes of haematuria. The diagnosis of intra-vesical
migration was made by ultrasound and confirmed by cystoscopy. Endoscopic extraction of the IUD was performed
successfully. Post-operative management was straightforward.
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INTRODUCTION

Intravesical [UD migration is not an exceptional
complication. Its incidence is estimated in the literature
at between 1/10,000 and 1/350 [1, 2]. This migration
most often occurs into the abdominal cavity, more rarely
into the pelvis. In the latter case, it is the bladder that is
most  frequently affected. The most frequent
complication is the formation of a calculus on the coil
[3]; more rarely, the patient may present with a vesico-
uterine fistula [4] or acute pyelonephritis [5]. Treatment
methods depend on the location of the IUD.
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OBSERVATION

We report the case of a 41-year-old female
patient who initially consulted us for signs of the lower
urinary tract consisting of mictional burning and
pollakiuria associated with episodes of haematuria in a
patient with no particular notable history. Pelvic
ultrasound (Figure 1) and cystoscopy (Figure 2)
confirmed the total intravesical location of the 1UD,
since the 2 branches of the T were visible. A methylene
blue test ruled out a vesico uterine fistula. The patient
had undergone endoscopic extraction of the 1UD using
the cystoscope and foreign body forceps (Figure 3).
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Figure 1: Ultrasound image showing the intravesical coil
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Figure 2: Endoscopic view by cystoscopy showing the intravesical coil

Figure 3: Image of the coil after extraction

DiscussioN

The 1UD is one method of contraception. Like
any foreign body, it is often associated with significant
complications, especially trans-uterine migration. The
physio-pathological explanation for the contraceptive
action of the IUD is linked to the endometrial
inflammation caused by this foreign body, which
prevents implantation [6]. Trans-uterine migration of
IUDs that have been neglected for years [7] may take
several directions, locating either in the abdomen [7] or
in the bladder [8], as in the case of our patient, or in the
extra-vesical pelvic space [7]. The consequences of
intravesical IUD migration are variable. The most
frequent possibility is the formation of a stone on the

IUD [9, 10]. The symptomatology is often urinary, with
pollakiuria, urinary burning and dysuria of varying
degrees of disability, which is often considered to be
trivial cystitis and treated as such. Terminal haematuria
may sometimes be associated with this urinary
symptomatology, as in the case of our patient who
consulted us for urinary burning and pollakiuria
associated with episodes of haematuria. Sometimes
intravesical migration is completely asymptomatic and
the diagnosis is made by chance during a radiological
examination for another reason [11]. The diagnosis is
often evoked by ultrasound and confirmed by
cystoscopy. AUSP can show the IUD with its metallic
tone embedded in a calcium-toned opacity if the IUD is
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embedded in a calculus. Cystoscopy remains the most
reliable diagnostic method. The IUD can be removed
either endoscopically [12], as in our patient's case, or by
bladder pruning. In the case of partial perforation of the
bladder wall, laparoscopic extraction may be indicated.
The outcome is often favourable.

CONCLUSION

Intravesical migration of the 1UD is not an
exceptional complication. It is often the result of poor
monitoring of this contraceptive method. In some cases,
it can lead to the formation of a calculus around the 1UD.
The IUD is usually removed endoscopically, and the
outcome is often favourable.
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