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Rectum penetration by an intrauterine device

Description

A 38‑year‑old woman was transferred to our hospital with a 
10‑day history of lower abdominal pain and vomiting. She had 
no significant surgical and medical history. Physical examination 
showed no specific abnormality. Computed tomography of the 
abdomen and pelvic cavity incidentally showed a thin, irregular 
foreign object embedded in the right lateral wall of the rectum 
(Figure 1A and 1B). Colonoscopy confirmed perforation of the 
rectum by a thin metallic object (Figure 1C). On detailed ques‑
tioning, she recalled having an intrauterine device inserted 9 
years ago. The patient received the diagnosis of rectal perfo‑
ration by an intrauterine device. The device was successfully 
removed laparoscopically by performing a partial rectectomy 

(Figure 1D). The postsurgical course was uneventful and she be‑
came asymptomatic after the procedure. As a safe and effective 
birth control method, insertion of intrauterine contraceptive 
device is very popular in China. However, the migrated device 
may present as bleeding, abdominal pain, and even colonic per‑
foration although most of the perforations are asymptomatic 
[1]. Migrating intrauterine contraceptive devices are usually in‑
volved in the sigmoid colon, which is the most commonly pen‑
etrated part of the colorectum [2]. As a rare complication of 
intrauterine device insertions, Uterine perforation may subse‑
quently result in rectal perforation in our case. Minimally inva‑
sive techniques such as colonoscopy and laparoscopy are usu‑
ally performed to remove the device eroding the colon wall [3].
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Figure 1: Rectum Penetration by an Intrauterine Device. (A,B). 
Computed tomography showing a thin, irregular foreign object 
embedded in the wall of the rectum. (C). Colonoscopy view show‑
ing the device clearly penetrating the rectal wall. (D). The device 
was successfully removed laparoscopically. 
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