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Abstract

Uterine perforation is one of the serious complications
associated with use of the intrauterine contraceptive
device (IUD). Uterine perforation by IUD can involve several
neighboring organs. A case of acute appendicitis was
caused by a Multiload Cu 375 IUD inserted previously.
This is a rare complication and only fourteen previous
cases were recorded in the literature.
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INTRODUCTION

Intrauterine contraceptive device (IUD) has been widely
used since 1965!". Perforation of the uterus by an IUD is
a rare and serious complication, occurring in 1/350 to
1/2 500 insertions®?. Petforation by IUD can involve several
neighboring organs such as the bladder, and particularly the
intestinal tract™ resulting frequently in serious complications
which require intensive treatment including intestinal surgery.
Petforation can occur during insertion or latet!*. Petforation
occurring at the time of insertion correlates directly with
the skill of the clinician. Delayed onset of symptoms is mostly
due to chronic inflammatory reaction of copper-containing
IUD. We teport a case of acute appendicitis in a 50-yeat-old
woman caused by a Multiload Cu 375 IUD inserted 18 years
previously.

CASE REPORT

The patient was a 50-year-old gravida 3 para 3 woman,

admitted because of severe lower abdominal pain associated
with fever, nausea and vomiting. A Multiload Cu 375 IUD
had been inserted, 18 years prior to the present admission and
she did not receive regular physical examination after insertion.

On physical examination, the abdomen had decreased
bowel sounds and rebounding tenderness mostly in the right
lower quadrant. Laboratory data revealed leukocytosis and
plain abdominal film showed the IUD to be overlying the
right iliac crest (Figure 1). The abdomen was opened through
a McBurney incision under the impression of acute
appendicitis. The operative finding was the IUD located in
the abdominal cavity behind the ileocecal junction and
its tip had penetrated the tip of appendix (Figure 2). The
whole atea was edematous and covered with omentum. No
fecalith impaction in appendix was found. Appendectomy
was performed and the IUD was retrieved. The patient
recovered uneventfully.

Figure 1 KUB showed IUD migration.

Figure 2 Intraoperative photograph showing IUD penetrated the tip of appendix.

DISCUSSION

1UD is generally a safe modality for long-term contraception.
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Associated complications are bleeding, infection, ectopic
pregnancy and uterine perforation. Uterine perforation is
one of the most serious but uncommon complications
associated with an ITUDP. The mechanism of perforation
is thought to be the insertion procedure or chronic
inflammatory reaction with gradual erosion through the
uterine walll'. The incidence is influenced by several factors
including the timing of insertion, parity, previous abortions,
type of IUD inserted, experience of the operator and
position of the uterus!l. Most of the perforations take place
at the time of insertion. Delayed onset of symptoms
supportts secondary migration"l. The timing of IUD insertion
is flexible. Previous studies showed IUD insertion 0-3 mo
postpartum increased the risk of uterine perforation as did
insertions at 3-6 mo postpartum!.

In this case, we considered the mechanism of TUD
perforation was secondary by gradual erosion through
uterine wall due to inserted 18 years prior to the present
admission. No fecalith impaction in the appendix was
found during operation and we considered that the acute
appendicitis was induced by chronic inflammatory reaction
of the copper-containing IUD.

Patients with IUD should be alerted about the possibility
of its migration. Regular self examination for “missing
threads” is useful in the early detection of migration of the
IUD. A plain radiograph of the abdomen is usually the
initial examination of choice to verify the presence of the
1UD in the pelvis. Once found, an ultrasound examination
has to be done to determine the location of the IUD relative
to the uterus. The treatment of a migrated IUD is surgical,
either laparoscopy or laparotomy. Withdrawal of the
migrated IUD is advisable even if its migration has not
given rise to any clinical symptoms” and can avoid further
complications like bowel perforation, bladder perforation,
ot fistula formation®. To our knowledge, this is the 15"
case of a perforated IUD causing acute appendicitis'®.
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