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Abstract 

Ultrasonography is a widely used and cost-effective imaging modality, but its effectiveness can be operator dependent. 
We present the case of a 29-year-old para 3A woman who experienced intermittent low abdominal pains and skin rash 
following the insertion of a copper-T intrauterine contraceptive device (IUCD). Ultrasound, performed by an 
experienced operator, was crucial in diagnosing a migrated IUCD with adnexal and skin complications. This case 
highlights the importance of skilled ultrasound operators in detecting migrated IUCDs and associated complications. 
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1. Introduction

Intrauterine contraceptive devices (IUCDs) are commonly used contraceptive methods, but they are not without 
complications [1,2]. Imaging modalities are essential for accurately locating migrated IUCDs and their associated 
complications [3,4]. However, many low-resourced settings lack access to advanced imaging [5,6]. We report a case 
where ultrasound, skillfully performed by an experienced operator, was instrumental in diagnosing a migrated IUCD 
with uncommon manifestation.   

2. Case presentation

A 29-year-old para 3A woman presented to the hospital with a history of intermittent lower abdominal pains and skin 
rash of over five months duration (Figure 1A). She had received a copper-T IUCD at the family planning clinic of a District 
Hospital 5 months and 1 week ago, but she could not feel the device's string in her vagina. Her gynaecologist examined 
her and confirmed the absence of the string of the IUCD and as well elicited tenderness in her right adnexa. He then 
ordered a pelvic ultrasound examination which revealed an empty uterus and the presence of the IUCD in the right 
adnexa encased in a complicated collection with internal echoes consistent with an abscess (Figure 2A & 2B). 
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Figure 1 An Image showing a pigmented skin rashes on the arm (A) and the resolution after removal of the intrauterine 
contraceptive device (B). 

 

Figure 2 Transvaginal ultrasound images showing an empty uterus (red arrow) and the copper-T intrauterine 
contraceptive device (yellow arrow) in the right adnexa abutting the right ovary (green arrow) and encased in abscess 
(white arrow). 

 

Figure 3 Images showing intrauterine contraceptive device (IUCD) lodged in a pocket of pus in the right adnexa with 
associated adhesions and the right ovary (blue arrow), inflamed right fallopian tube (green arrow), with the IUCD (white 
arrow) adjacent to it, and the removed intrauterine contraceptive device (yellow arrow). 
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An exploratory laparotomy performed on 26th July 2022, confirmed the presence of the IUCD in the right adnexa, 
surrounded by pus and adhesions (Figure 3A). The right ovary was affected, and the ipsilateral fallopian tube showed 
inflammation (Figure 3B). The migrated IUCD was removed (Figure 3C), and a right salpingo-oophorectomy was 
subsequently performed. The patient's postoperative recovery was uneventful. Histology confirmed an acute on chronic 
inflammation with no malignancy. 

3. Discussion 

Our case report highlights the important role ultrasound can play in the prompt and accurate detection of migrated 
IUCD even in limited resource settings. Both transabdominal and transvaginal ultrasound scans were performed to 
ensure a comprehensive evaluation of the pelvis which lead to the diagnosis and subsequent management. 

Ultrasound is a valuable tool in the initial assessment of patients with suspected migrated IUCDs. It offers a non-invasive, 
cost-effective, and widely available imaging option that can provide critical information about the device's location and 
associated complications. While other advanced imaging modalities like computed tomography (CT) and magnetic 
resonance imaging (MRI) can provide more detailed information, their availability may be limited in resource-
constrained settings [6]. 

While ultrasound can be highly effective in detecting migrated IUCDs, its accuracy largely depends on the operator's 
expertise [7,8]. Like Tolsgaard et al, we emphasize the importance of training and proficiency in pelvic ultrasound, 
especially the transvaginal approach, to maximize sensitivity and accuracy in mapping the location of missing or 
migrated IUCDs [7]. In cases where ultrasound fails to detect the device, a plain radiography examination of the pelvis 
can be performed to detect the radio-opaque structure, although it may not precisely identify the device's location. In 
the ideal clinical setting, a computed tomography (CT) with 3-D reformatted images in coronal and sagittal views is 
usually performed to provide information on the exact device location that could inform management decisions [3]. 

Peri et al and other researchers have suggested that uterine perforation usually occurs at the time of insertion and rarely 
occurs later and that may have been the case in this patient [9-12]. Subsequent visceral migration has been documented 
to be due to uterine contractions [12]. A thorough pelvic evaluation using a step-by-step transvaginal approach can 
increase sensitivity and accuracy in mapping the location of missing or migrated pelvic IUCDs.  

While some studies have shown limitations in using ultrasound alone to detect migrated IUCDs, our case demonstrates 
the effective use of pelvic ultrasound when performed by an experienced operator [2,13]. It is worth noting that, in some 
studies where multi-imaging modality was used, ultrasound accurately mapped the area of migration and further 
radiological imaging confirmed the ultrasound findings and also identified missed complications [3,14].  

This case also presents an intriguing discovery of hyperpigmented skin lesions in response to the copper-T IUCD, a 
phenomenon not previously reported in the literature. Approximately one week after the IUCD insertion, the patient 
developed hyperpigmented skin rashes on both her upper arms and thighs, which were not accompanied by itching or 
swelling. Seeking medical attention, she consulted a dermatologist who initially treated the rash as a possible fungal 
infection. However, the rash showed no response to the treatment and continued to worsen. The dermatologist then 
considered the possibility of an allergic reaction. Following the removal of the IUCD, the patient received further 
dermatological treatment, leading to a cessation of rash progression, and complete resolution within two months after 
the device's removal (Figure 1B). 

Surgical management is recommended once a migrated IUCD is identified, particularly when associated with abscess 
and fistula formation and  this necessitated the decision for an exploratory laparotomy and successful removal of the 
IUCD in this case [15]. Some authors, however, argue against surgical removal in asymptomatic cases [16]. 

4. Conclusion 

This case report illustrates the critical role of ultrasonography in detecting a migrated intrauterine contraceptive device 
and its associated complications. The skilled use of transabdominal and transvaginal ultrasound allowed for an accurate 
mapping of the IUCD's location, leading to timely surgical intervention and successful removal. In resource-limited 
settings, where advanced imaging modalities may not be readily available, ultrasound can serve as an invaluable 
diagnostic tool. Healthcare providers should be vigilant in considering migrated IUCDs in patients presenting with 
atypical symptoms following insertion and ensure prompt evaluation and appropriate management to prevent potential 
complications and improve patient outcomes. Continuous training and proficiency in pelvic ultrasound are essential to 
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enhance the sensitivity and accuracy of detecting missing or migrated pelvic IUCDs. Further research and larger studies 
are warranted to explore the utility of ultrasound in detecting migrated IUCDs and its impact on patient care in diverse 
clinical settings. 
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