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Intrauterine Device—Related Uterine Perforation

James F. Murray, DO
John S. Bozek, MS Il

parous woman who received a hormonal
intrauterine device (IUD) 9 months prior

resented to our emergency department

with a 2-day history of worsening chronic abdomi-
nal pain. She reported fever, chills, nausea, emesis,
and pain over her right lower quadrant radiating
to her ipsilateral flank and groin. Her medical
history included pelvic congestion syndrome and
ovarian vein thrombosis. Abdominal examination
revealed right lower quadrant tenderness with
minimal guarding on palpation. Vital signs, com-
plete blood cell count, and urinalysis results were
normal. Computed tomography scans of the abdo-
men and pelvis in the sagittal view revealed that
an [UD limb had extended beyond the uterine mar-
gins, which raised concern for uterine perforation

(image A). Transvaginal ultrasonography results

confirmed an embedment-type [UD perforation
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into the myometrium (image B). Hysteroscopy
was performed for IUD removal, which relieved

the patient’s abdominal pain.
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