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reported4. Presenting symptoms may wary depending 
on the location and position of the IUD. Patients will 
require laparoscopic or open surgical extraction. 

On rare occasions IUD’s can cause uterine rupture and 
subsequent intra-abdominal migration. While most cases 
of rupture occur at the time of insertion. Like in the case 
above, some patients may present with complications 
many years after initial placement [4]. 

In the case above, the patient had neglected and 
forgotten about the IUD that was placed in her uterus 
15 years before. It was eventually recovered from her 
transverse colon, where it had formed a mass causing 
ureteric obstruction. It is important to note that, the 
patient had no alteration of bowel habits or bleeding 
per-rectum despite the IUD being located intraluminaly 
in the transverse colon. Regularly checking for the 
presence of the IUD strings to ensure accurate placement 
and removing the IUD once the designed usage period 
has expired are important steps that can help prevent 
cases such as the one reported here. 
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