International Journal of Research in Medical Sciences
Nalwad BP et al. Int J Res Med Sci. 2014 Aug;2(3):1229-1231

www.msjonline.org pISSN 2320-6071 | elSSN 2320-6012

DOI: 10.5455/2320-6012.ijrms20140883
Case Report
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ABSTRACT

Intrauterine retention of foetal bone is a rare complication of abortion. These patients may present with irregular
bleeding per vaginum, dysmenorrheal, pelvic pain and secondary infertility. A 27 year old female (G2, P1, L1, Al)
referred by a general practitioner to our OPD as a case of secondary infertility. Patient was asymptomatic and had a
second trimester abortion three years back. USG showed a foreign body in the uterine cavity. There was no history of
IUCD insertion. On the advice of general practitioner, CT scan was done, which showed similar finding. Then this
case was referred to us for further clinical evaluation. On hysteroscopy, we found foetal bones impacted between two
Ostia which were removed with difficulty in the same setting. Dye test for patency of tubes was negative, probably
due to edema. After that, patient conceived naturally within four months and delivered a healthy baby. Retained foetal
bone in the uterine cavity was causing secondary infertility by its IUCD effect. Hysteroscopy is the gold standard

method for diagnosis and treatment of foreign body in the uterine cavity.
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INTRODUCTION

Globally mid-trimester abortion procedures constitute 10
to 15% of all abortion being done.! Despite the
liberalization of abortion services and the introduction of
safer abortion techniques, complications do occur.
Intrauterine retention of foetal bone is a rare complication
of it. These patients may present with pelvic pain,
dysmenorrhea, abnormal bleeding per vaginum and
infertility. It is speculated that the presence of the bones
may act as a uterine synechia or an IUCD and thus
prevent pregnancy. It is also possible that the presence of
foetal bones near the fundal region can lead to elevation
of endometrial prostaglandins and thus impair
implantation.?

In the present study, we reported a case of secondary
infertility due to prolonged retention of intrauterine bone
with the history of second trimester abortion. There are

only few case reports of intrauterine retention of foetal
bones after abortion or following removal of macerated
foetus, so the present case report is an attempt to put
forward such a rare finding. Hysteroscopic removal of
such bony fragments may restore fertility in many
patients as in present case.’

CASE REPORT

A 27 year old female patient (G2, P1, L1, Al) had
approached a general practitioner for not been able to
conceive for a second issue. Her child was of four years.
Whereas her history highlights second trimester abortion
three years back. Details of abortion were not available.
On investigation, USG showed a foreign body in the
uterine cavity, but there was no history of IUCD
insertion. After that, general practitioner advised CT scan
which showed similar finding as that of USG. This case
was then referred to our OPD for further clinical
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evaluation. General and systemic examinations were
found to be normal. On per speculum examination cervix
and vagina were normal. On per vaginal examination,
uterus was of average size, normal shape, mobile, fornix
non-tender. Hysteroscopy showed foetal bone impacted
in between two Ostia. Bone was removed with difficulty
in the same setting. Dye test for the patency of tubes was
negative may be due to inflammatory cause. After the
removal of retained bone hysteroscopically, the patient
conceived naturally within four months and delivered
2.75 kg male baby.

Figure 1: Foreign body in uterine cavity on
hysteroscopy.

Figure 2: Hysteroscopic removal of foreign body.

DISCUSSION

In developing countries, infections are the leading cause
of secondary infertility.* Intrauterine retention of foetal
bone is rare complication of abortion, causing infertility
due to its IUCD effect.

Taylor et al.’® in a study of nine patients reported
secondary infertility in seven, pelvic pain in one, and
passage of bony fragments in one. Moon® reported eleven
cases of secondary infertility caused by residual
intrauterine foetal bone after mid-trimester abortion.
Sahinoglu’ described a case of postmenopausal bleeding

and pelvic pain caused by prolonged retention of foetal
bones after a mid-trimester abortion. Verma® and Gupta®
presented a case of unusual cause of pelvic pain due to
intrauterine retention of foetal bone. Songshu Xiao™
described an unusual case of retention of a large number
of foetal bones with nearly intact morphology.

On the contrary, Van den Bosch** showed that uterine
intramural bone persisting after mid-trimester termination
of pregnancy may not affect fertility.

CONCLUSION

Hysteroscopy has both diagnostic and therapeutic values.
Hysteroscopic removal of the bony pieces should be
regarded as the gold standard of the treatment since it
enables a complete removal of the bones under direct
vision. So, we recommend that every woman with
complains of pelvic pain, bleeding per vaginum or
infertility with past history of abortion, should be
evaluated by transvaginal ultrasound or hysteroscopy.
With advances in technology, now a days office
hysteroscopy is also used to perform a panoramic
visualization of the uterine cavity. A high success rate
may be expected following the removal of any retained
bones.
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