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INTRODUCTION  AND  IMPORTANCE:  Spontaneous  migration  of  a  contraceptive  intrauterine  device  (IUD)  to
the  bladder  is  very  rare.  It usually  takes  years  for the  IUD  to  migrate  completely  from  the  uterine  cavity
to  the  bladder.  We  report  a case of  early-onset  complete  spontaneous  migration  of  contraceptive  IUD  to
the bladder  in  a post  C-section  patient.
CASE  PRESENTATION:  A 30-year-old  woman  presented  with  suprapubic  pain  and  dysuria  three  weeks
prior  to hospitalization.  She  had  C-section  three  months  prior  and  underwent  copper  IUD  insertion  two
months  after  the  surgery.  One  week  after  IUD  insertion,  radiography  showed  that  the IUD  remained  in
the uterus,  but  the  patient  felt  suprapubic  pain  and  dysuria.  Computed  tomography  (CT)  three  weeks
after  IUD  insertions  showed  IUD migration  to the  bladder  with  its  tips embedded  in  the uterine  wall.
Cystoscopy  was  performed  one  week  later  and  the  IUD  was  completely  inside  the  bladder.  By  then,  the
IUD was  removed  completely  via  forceps  with  no complication.
CLINICAL  DISCUSSION:  The  exact  pathophysiology  of  spontaneous  IUD  migration  is unknown,  but  migra-
tion  always  starts  with  uterine  perforation.  In our case,  uterine  perforation  was  probably  caused  by

immediate  traumatic  perforation.  CT  is the  preferred  radiological  examination.  IUD  removal  was  per-
formed  one  month  after  IUD  insertion  showing  complete  migration  of  the  IUD,  though  CT one week prior
suggested  that the tips  of the IUD  remained  embedded.
CONCLUSION:  In cases  of early-onset  complete  spontaneous  migration  of contraceptive  IUD  to  the  bladder,
CT  is  the  preferred  radiological  examination,  and  delaying  removal  procedure  may  be beneficial.
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1. Introduction and importance

Migration of a contraceptive intrauterine device (IUD) where
the IUD spontaneously migrates from the uterine to other periuter-
ine areas, such as the bladder, is rare and with unknown etiology.
Approximately 1–3 of 1000 IUD insertions result in migration [1].
Migration to the bladder may  cause symptoms, such as suprapu-
bic pain or discomfort, dysuria, recurrent urinary tract infections,
and stone formation. Those symptoms require a visit to a urologist
where migration of an IUD to the bladder is usually found years

after the IUD was inserted. Migration may  also be incomplete, i.e.,
the IUD has not fully migrated to the bladder. Removal of an IUD that
has not completely migrated requires a more complicated surgery
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1]. We  report a case of a complete spontaneous migration of an
UD to the bladder in a patient one month after IUD insertion. To
ur knowledge, no prior reports have discussed a complete IUD
igration to the bladder earlier than three months after IUD inser-

ion. This report presents a case of complete IUD migration one
onth after insertion, indicating that delaying IUD removal in such

 case may  be beneficial. This case has been reported in line with
he Surgical Case Report (SCARE) 2020 criteria [2].

. Case presentation

A 30-year-old woman  with suprapubic pain and painful mic-
urition (dysuria) for 3 weeks was  admitted to our hospital. The
atient delivered her firstborn via the C-section surgery by senior

bstetrician at our hospital 3 months prior. Two  months after the
urgery, the patient had a copper IUD, which is a “T-shaped” device,
nserted by the same physician at another hospital. The patient
hen started to experience pain in the suprapubic area especially
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Fig. 1. Computed tomography (CT) scan of the pelvis 1 month after intrauterine device (IUD) insertion. (A) Sagittal view of the pelvis showed an embedded tip inside the
the bla
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bladder wall (B) Sagittal view of the pelvis showed that the IUD was mostly inside 

wall  (D) Transversal view showed that parts of the IUD were inside the bladder (E) C
IUD  was  still in the pelvic area.

during voiding five days after IUD insertion. One week after the
IUD was inserted, the patient consulted with the physician and
underwent radiography. The results showed that the IUD was  still
in the uterus (the bladder was not full when radiography was
performed). The pain remained even after medication with a nons-

teroidal anti-inflammatory drug. The patient underwent diagnostic
hysteroscopy three weeks after the IUD was inserted at another
hospital, but the IUD was not found in the uterus. The IUD was
suspected to have migrated to the bladder. The patient was  then
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dder (C) Transversal view of the pelvis showed two  tips embedded in the bladder
l view showed that the IUD was inside the bladder (F) 3D scheme showing that the

eferred to the urology department of our hospital for further treat-
ent and IUD removal.

We  performed computed tomography (CT) and found that the
opper T IUD had migrated to the lateral vaginal wall. The IUD went
hrough the bladder from the inferior lateral side of the right vesi-

oureteral junction. Both arms of the T-shaped IUD were embedded
n the bladder wall, with each tip protruding by 2 mm (Fig. 1). No
ther disorders were found on CT. The patient was still breastfeed-

ng her baby. We  then scheduled the patient for IUD removal via
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Fig. 2. Endoscopy (A) showed that the intrauterine device (IUD) tip was not embedded t
formed around the IUD.
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Fig. 3. Complete intrauterine device (IUD) removal without fragmentation.

cystoscopy 6 days after CT. All preoperative laboratory and imaging
tests outside the abdominal CT area were unremarkable.

Cystoscopy procedure was performed by senior urologist at our
hospital. We used 22.5 French cystoscopy with 30◦ lens. When cys-
toscopy was performed, the IUD was completely floating in the
bladder. No tip was embedded into the bladder wall (Fig. 2). We
removed the IUD with forceps using a cystoscope (Fig. 3). Cys-
toscopy was performed after removal to reevaluate the bladder and
ensure that no stones or foreign bodies were present. No fistula was
found on the bladder wall. We  then emptied the bladder, and the
surgery was concluded. The patient was discharged several hours
after the procedure in good condition. There were no complications
during the procedure. During follow up visitation, the patient had
neither symptoms nor remarkable clinical findings.

3. Clinical discussion

Spontaneous migration of the IUD to the periuterine area
is a rare case. IUD migration may  cause serious complications,
such as peritonitis, appendicitis, bowel obstruction and perfora-
tion, obstructive nephropathy, infertility, vesica-uterine fistula, and

even death because of sepsis. The bladder is the most common des-
tination of IUD migration. Kart et al. reported a total of 200 IUD
migration cases with 90 cases involving migration to the bladder
[3].
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o the bladder wall (B) IUD in complete form without fragmentation and no stone

IUD migration to the bladder requires removal procedure, usu-
lly with cystoscopy but may  also require a more complicated
rocedure. IUD migration may  lead to bladder stone formation,
hich is managed via stone fragmentation and removal proce-

ure. Other complications include incomplete migration of the IUD,
here some parts of the IUD remain embedded in the bladder wall

r have fragments inside the uterus. Removal of an IUD with the
ips still embedded in the bladder wall may  cause bleeding or even
ear, which may  require reconstruction surgery. A previous case in
007 reported removal of an IUD that was embedded in the calculus
hat resulted in the rupture of the bladder wall [4].

IUD migration usually takes place years after IUD insertion. Kart
t al. reported a case of pregnancy 3 months after the IUD was
nserted, which may  suggest IUD migration. IUD was not found
n obstetric examination and was  thought to have been expelled
pontaneously. The patient had urinary symptoms 9 years after, and
ndings showed that the IUD migrated to the bladder. Upon further
xamination, the IUD complicated by bladder stone was detected
n the bladder and the tips of the IUD embedded in the bladder

all. Other cases of IUD migration were found at least 2 years after
nsertion [3].

In the present case, the patient had an IUD  inserted 1 week
fter the C-section procedure. She experienced suprapubic pain
nd lower urinary tract symptoms one month after IUD  insertion.
adiographs one week after insertion might have been misinter-
reted because the bladder was not full. CT findings obtained three
eeks after IUD insertion showed that both tips of the copper IUD
ere embedded in the bladder wall, protruding by 2 mm.  In the-

ry, conventional radiography is the definite diagnostic tool if an
UD is located above the pelvic brim, far lateral (on anteroposte-
ior view), or far anterior (on lateral view); in contrast, when the
UD is embedded, it would be difficult to detect using conventional
adiography [5].

The exact pathophysiology of spontaneous IUD migration is
nknown, but migration always starts with uterine perforation;
sposito et al. suggest that uterine perforation might be caused by
1) immediate traumatic perforation and (2) late “secondary” perfo-
ation by gradual erosion through the myometrium [6]. Factors that

ight increase the risk of immediate traumatic perforation are the
igidity of the IUD insertion instrument, materials used, and force
xerted to insert the IUD. The force required to insert an IUD ranges
rom 1.5 N to 6.5 N, while 50 N might cause uterine perforation
7]. In our case, uterine perforation was probably caused by imme-
iate traumatic perforation because the patient had experienced
bdominal pain 5 days after the IUD was  inserted.

Physiological events, such as spontaneous uterine contraction,
owel peristalsis, and bladder contraction, might result in uterine

erforation. Post-partum, hypoestrogenism occurs, causing uter-

ne atrophy and thinning of the uterine walls, thereby increasing
he risk of uterine perforation. The soft consistency of the uterus in
reast feeding women  is also a risk factor for uterine perforation
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[8]. Therefore, physicians should consider delaying IUD insertion,
especially in patients post C-section surgery. Literature suggests
that IUD should be inserted at least four weeks after surgery. The
progressivity of migration when found in early-onset IUD migra-
tion should be observed (less than 1 year after IUD insertion) [9].
A patient should undergo serial radiological examinations with at
least 1 week interval to determine if any part of the IUD is embed-
ded in the bladder wall [10].

Vesico-uterine fistula might occur as a result of the migrating
IUD, but its occurrence is rare. Although perforation of the uterus by
the IUD is often asymptomatic, erosion of the bladder often shows
symptoms [11]. Progressive devitalization of the posterior bladder
wall in the formation of a vesico-uterine fistula might have delayed
presentation. Spontaneous closure of the fistulous tract occurred in
several cases, although mostly the size of the fistulas were relatively
very small [12].

Delaying treatment to wait for complete migration of the IUD
is beneficial as it causes easier removal and fewer complications.
However, it depends on patients’ clinical symptoms. Immediate
removal is necessary when patients experience any discomfort,
severe pain, or other complications.

The limitation of this study is the absence of clear radiologic
evidence of IUD migration. Radiography should be performed with
a full bladder, and CT is preferred when radiography findings are
inconclusive.

4. Conclusion

We  presented a case of early-onset complete spontaneous
migration of contraceptive IUD to the bladder in a post C-section
patient. Proper technique and periodical evaluation are needed for
patients with contraceptive IUD to prevent similar complications.
CT is the preferred radiological examination in such cases, and
delaying removal procedure may  be beneficial.
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