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ABSTRACT
Generalized peritonitis is a life-threatening condition often caused by gastrointestinal perforation. Intrauterine de-
vices are commonly used contraceptive methods, and complications are rare but can include uterine perforation 
and migration into adjacent organs. The condition arises from the migration of the Intrauterine devices from the 
uterus into the abdominal cavity, where it can embed in and perforate the small bowel, leading to a severe peri-
tonitis from spilling intestinal contents. We report a rare case of a 49-year-old female who developed generalized 
peritonitis secondary to ileal perforation caused by a retained intrauterine device. Early recognition and timely 
surgical intervention were crucial for a favorable outcome. 
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ABBREVIATIONS
CT scan- Computed Tomography scan, IUD- Intrauterine Contra-
ceptive Device

INTRODUCTION
Intrauterine devices are widely used for long-term contraception. 
Uterine perforation is an uncommon but serious complication, 
with the potential to migrate into the peritoneal cavity or adja-
cent organs. Gastrointestinal perforation caused by a migrated 
IUD is extremely rare [1]. Prompt diagnosis and surgical manage-
ment are essential to reduce morbidity and mortality associated 
with generalized peritonitis [2].

CASE PRESENTATION
A 49-year-old female presented with no documented chronic ill-

nesses and a four-day history of generalized abdominal pain that 
was sudden and included increased abdominal distension, nau-
sea, vomiting, and fever. She has a history of intrauterine device 
(IUD) insertion 12 years ago. Upon physical examination, she had 
a fever and her pulse was rapid and weak. Her abdomen was dis-
tended and examination yielded generalized tenderness, guard-
ing, and rebound tenderness diagnostic of peritonitis. Other sys-
tems were normal. The abdominal X-ray and then subsequent 
tests were indicative of abuse and later systemic infection due 
to migration of the foreign body, which was confirmed to be a 
retained IUD located in the ileum and possible bowel perforation.

Diagnosis
Generalized peritonitis secondary to ileal perforation caused by a 
retained intrauterine device
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Management
Initial management included resuscitation with intravenous flu-
ids, administration of broad-spectrum antibiotics, analgesia, and 
nasogastric decompression to relieve abdominal distension and 
prevent vomiting. Despite these measures, the patient’s condi-
tion remained critical, necessitating emergency surgical inter-
vention. The patient underwent an emergency laparotomy under 
general anesthesia. Intraoperative, a 3 cm × 2 cm perforation of 
the ileum was identified, with an intrauterine device protruding 
into the intestinal lumen. There was a significant amount of pu-
rulent peritoneal fluid, indicating generalized peritonitis, but no 
involvement of other abdominal organs was noted. Surgical man-
agement included ileal resection with end-to-end anastomosis, 
thorough peritoneal lavage, removal of the migrated intrauterine 
device, and repair of the uterine wall. 

POSTOPERATIVE COURSE
The patient was transferred to the intensive care unit for post-
operative monitoring, where she received broad-spectrum in-
travenous antibiotics, pain management, and supportive care. 
Gradual reintroduction of enteral feeding was initiated as bowel 
function returned, and her postoperative recovery was closely 

monitored for complications. 

OUTCOME AND FOLLOW-UP
The patient recovered well postoperatively, with gradual im-
provement in her clinical condition. Her vital signs and laborato-
ry parameters normalized, and bowel function resumed without 
complications. She was discharged on the 10th postoperative day 
in stable condition, with instructions for follow-up. At her one-
month review, she remained asymptomatic with no postopera-
tive complications noted. 

DISCUSSION
Uterine perforation with migration of IUD into the gastrointesti-
nal tract is extremely rare, with ileal perforation being one of the 
least reported events. Risk factors include insertion by inexpe-
rienced personnel, long-term retention, and uterine abnormali-
ties [3,4]. Clinical presentation may mimic acute abdomen from 
other causes, making diagnosis challenging. Imaging modalities 
such as X-ray, ultrasound, or CT scan are valuable for detection. 
Surgical removal is the treatment of choice to prevent ongoing 
contamination and sepsis [2]. This case highlights the importance 
of timely identification of IUD-related complications and early 
surgical management to prevent morbidity and mortality.

Figure 1:  X-ray findings of generalized peritonitis secondary to perforated ileum following retained intrauterine device in a 49-year-
old female patient
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Figure 2: Intra operative findings of generalized peritonitis secondary to perforated ileum following retained intrauterine device in a 
49-year-old female patient
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CONCLUSION
Although rare, retained intrauterine devices can cause life-threat-
ening gastrointestinal perforation and generalized peritonitis. 
Clinicians should maintain a high index of suspicion in women 
presenting with acute abdomen and a history of long-term intra-
uterine device use. Early surgical intervention is essential for a 
favorable outcome.
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