Endoscopic removal of intravesical calculus around
an intrauterine contraceptive device
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Introduction:

We report a 35 year old woman with
intravesical calculus around intrauterine
contraceptive device. We describe a
technique of stone and IUD removal
using a percutaneous nephrolithotomy
sheath and forceps.

Case report:

In 1997, a 35 year old woman with 5
children had an intrauterine
contraceptive device (IUD) inserted in
the uterus by a paramedic. Three
months after insertion she attended the
emergency room because of lower
abdominal pain and bleeding from the
vagina, and an attempt to remove the
IUD was unsuccessful. She was lost to
further follow-up and any definitive
management. In 2002, when she had
already had an abortion, she presented
with urethral pain during micturition,
dysuria , dyspareunia and increased
frequency and nocturia. A plain film
and ultrasonogram of the pelvis
revealed that she had a T-shaped radio-
opaque shadow in the pelvis, that the
device had perforated the uterus and
migrated to the bladder (Fig 1).
Cystoscopy under general anesthesia
confirmed a large bladder stone that was
fixed in the bladder wall (Fig 2). We
used a 26F nephroscope instead of
cystoscope. The first, arms of IUD were
grasped outside of bladder wall. Then,
by using of Swiss Lithoclast, bladder
stone around IUD  fragmented.
Therefore, both IUD and the fragments
of stone were removed completely (Fig
3). An indwelling urethral catheter was
left overnight and the patient discharged
within 24h of the procedure.
Discussion:

The IUD has been in use for many years
and transmigration of the device from
uterine to the pelvic cavity (bladder,
ureter and sigmoid colon) has been
reported (1, 2, 3). This case showed that
uterine perforation can occur when the
device is inserted, and similar cases of
an intravesical IUD , were reported by
Eckford et al (4) and Maskey et al (1).
Various objects have been removed
from the lower urinary tract. Open
surgery is often necessary, although
endoscopic extraction of foreign bodies
is possible and should be attempted
before resorting to cystostomy (5). In
our case, endoscopic  removal

intravesical stone around the [UD was
performed successfully. In conclusion,
we believe that endoscopic removal of
foreign body may be helpful, and it
should be tried before resorting to open
surgery.

A large number of cases are reported in
which various types of foreign bodies
migrated into the bladder by an
ulcerative process from different organs
adjacent to the bladder. These objects
include chicken and fish bones, pins and
needles, a pencil, a thermometer, a
swallowed bullet, toothpicks, a broom
bristle and the whalebone mouthpiece
of tobacco pipe. All perforated the
bladder via the gastrointestinal tract. An
intravesical bunch of hair from a
perforating dermoid cyst of the ovary
and skeletal remnants  from
extrauterine pregnancies have also been
reported. Other foreign objects of the
bladder that perforated via the vagina
mostly as result of masturbation injuries
were a cucumber, a hairpin and a
wooden shoe tree. If the intestine is
adherent to the bladder due to an
inflammatory or neoplastic process,
communication via an intestinovesical
fistula may develop between the 2
compartments and a foreign body may
migrate into the bladder (6).
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Intrauterine contraceptive device as a intravesical calculus

Abstract

Introduction and Objective: The intrauterine contraceptive device has been
in use for many years, and migration of the device from the uterus to the pelvic
cavity has been reported by many investigators. Although perforation of the
uterus by an intrauterine contraceptive device is not uncommon, intravesical
migration and secondary stone formation are rare complications. We report on
a 35 years old woman in whom an intrauterine contraceptive device migrated
from the uterus to the bladder and resulted in formation of a stone.
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Fig 1- Plain film of the pelvis showing the encrusted IUD

Fig 2- Endoscopic appearance bladder stone around IUD. An arm of the IUD was
seen.

Fig 3- IUD and bladder stone around of it after removal from bladder
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