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Accidental self-insertion of an intrauterine contraceptive
device into the bladder
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Case report
A 20-year old mother of one child had an
intrauterine contraceptive device (IUCD)
inserted by a primary care medical doctor.
Few days later her husband complained of
discomfort during coitus and the woman
removed the IUCD by herself. Following
coitus, due to the fear of another pregnancy
she self inserted the IUCD. Few days later
she developed dysuria and suprapubic
pain. As the symptoms were persisting
even after two days, she sought medical
advice. She did not have haematuria or
difficulty in passing urine. A transvaginal
ultrasound scan could not locate the device
in the uterine cavity, but showed the IUCD
freely floating inside the bladder. X-ray
pelvis showed the IUCD in the region of
the bladder. (Fig 1)
A cystoscopy showed the floating IUCD in
the bladder, with no features of perforation
or migration. It was retrieved with ease by
grasping forceps (Fig 2).

Discussion

Fig 1 X ray showing the IUCD in the pelvis

Foreign bodies in the bladder can be due
to self-insertion, migration from adjacent
organs (uterus) and by iatrogenic causes.
Among commonly self inserted objects,
cotton swabs, tampons, paper clips, grass
leaves, and plastic beans are reported in
literature and are mostly related to acts
of sexual gratification.1 Transmigration
of IUCD from the uterine cavity to
surrounding pelvic organs (bladder, pelvic
colon) and retroperitoneal space has been
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Fig 2 Cystoscopy view of the IUCD inside the bladder
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reported and is well known. 2, 3 Accidental
primary placement of IUCD is rarely
reported.4 Accidental self-insertion of an
IUCD into the bladder via the urethra is
unreported. Although the short female
urethra could provide easy access to the
bladder for foreign body placement, the
extended limbs of the IUCD makes it less
likely to be accidentally inserted to the
bladder via the urethra. Short duration of
few days makes migration unlikely in this
patient. Discomfort to the male partner
during coitus due to long trailing threads
of IUCD is well known and the remedy is
to cut the threads shorter. Women should
be advised to seek medical assistance for
problems related to the IUCD and should

be discouraged to manipulate the IUCD
by their own.
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