Lippes loop in the retroperitoneal space
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Case Report

A 63 year-old mother of six children was found to
be having a left renal stone on ultrasonography.
The IVU showed a 2 cm stone in the left renal
pelvis. In addition it revealed a Lippes loop in the
region of the left sacroiliac joint, closely related
to the left ureter (Figure 1). Twenty one years ago
she has had a Lippes loop inserted (after her third
child) which was never removed. Since then she
had borne three more children but the IUD
(Intrauterine device) was never looked for.

Left pyelolithotomy was performed via the
transcostal approach and exploration of the
retroperitoneal space revealed the Lippes loop
located retroperitoneally closely related to the
ureter. [t was removed with ease (Figure 2).

Discussion

Transmigration if the [UDs from the uterine to
the pelvic cavity is well known. Most of the
migrated [UDs are located within the abdominal
cavity and found in the conglomerated mesh
bordered by intestines and omentum [1]. Some
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migrate into the bladder and appendix causing
stones and appendicitis, respectively [2, 3].
Rarely IUDs have been found to be embedded in
the parametrial tissue of the broad ligament [4].
However, extraperitoneal migration of Lippes
loop into retroperitoneal tissue is very rare.

Figure1-IVU showing the Lippes loop
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Figure 2 - Lippes loop after removal

Pregnancy should raise suspicion of improper
placement, transmigration or expulsion of the
IUD [5]. If the lost IUD is not found in the
placenta and membranes at the time of delivery,
imaging of the abdomen and pelvis must be done
to locate it. When intraperitoneal, laparoscopic
removal of the IUD is considered the first choice
of therapy [1]. However, open surgery may be
necessary insome [6].
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