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Background

Intrauterine retention of fetal bone
is a rare complication of abortion,
causing menorrhagia, irregular
menstrual cycle, secondary
infertility, chronic pelvic pain,
dysmenorrhea, and vaginal
discharge. A 25year old female
P1LIMTP1 came with complaints
of menorrhagia, irregular menstrual
cycle, and secondary infertility with
previous history of MTP done for
lactational amenorrhea. USG was
suggestive of hyper echogenic
linear shadow in uterine cavity
?Foreign body ?IUCD
?endometrium with bone tissue. On
hysteroscopy multiple bones were
seen, one long bone was occupying
both Ostia. Removal of fetal bones
was done using hysteroscopic
grasper in the same sitting. Patient
resumed her normal menstrual
cycle and later conceived
spontaneously. Hysteroscopy is a
gold standard for diagnosis and
treatment of fetal bones in the
uterine cavity.
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Introduction

Retained intrauterine fetal bone is
a rare condition but recognized
complication of MTP of advanced
gestational age [6]. Patient usually

© Red Flower Publication Pvt. Ltd.

present with secondary infertility, menstrual
irregularities, chronic pelvic pain, and
dysmenorrhea [7].

Cases are diagnosed by ultrasound
examination, hysterosalphingography and
hysteroscopy

In our case patient had heavy menstrual
flow along with secondary infertility.

The case study highlights the importance
of ensuring the complete removal of product
of conception following medical
termination of pregnancy to avoid future
complications.

Case

A 25 yrs. old women married since 7 yrs.
with normal sexual life, presented to
gynaecology OPD with menorrhagia and
secondary infertility. She was P1L1 with one
abortion, done for lactational amenorrhea
exact gestational age not known, 5 yrs. back.
Post MTP patient had menorrhagia as she
bleed for 8-10 days and was not able to
conceive. She was not using any
contraception. No past history of thyroid
disorders. On examination vitals stable, mild
pallor present, PA-soft, PS-cervix and vagina
healthy, PV-uterus normal size, anteverted,
bilateral fornix free.

Husband semen analysis was normal.
Patient was advised USG pelvis, which
showed Uterus, was size of 7.5X4.5X2.9cm.
Endometrium measures 5-6 mm. Single
linear hyperechoiec mass measuring 2x2cm
seen in the uterine cavity. Differential
diagnosis was suggested as IUCD in the
uterine cavity, or foreign body or bony tissue.
Rest adnexa were normal.
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Picture 1: Hyperechogenic linear shadow in uterine cavity

Patient was investigated and diagnostic as well as
operative hysteroscopic removal of foreign body from
the uterine cavity was planned. On hysteroscopy
multiple fetal bones of various size and shape were
present. One long bone was occupying both ostia;
removal of fetal bone was done using hysteroscopic
grasper, D&C was done. Histopathological
examination showed proliferative endometrium with
bone tissue.

Postoperative period was uneventful. She resumed
normal menstrual cycle and conceived sponta-
neously after 5 months of surgery.

Discussion

Retention of fetal bone in uterus is rare
complication of abortion [6]. It may lead to abnormal
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uterine bleeding with secondary infertility, chronic
pelvic pain, chronic white discharge and
dysmenorrhea [7].

A case report by Van den Bosch et al [2] showed
that uterine intramural bone may not affect fertility,
but cause infertility by acting like uterine syneachiae
or as IUCD. Poor fertility outcome is due to increase
in local production of prostaglandins which prevents
blastocystimplantation [4].

Diagnosis is made by history of medical
termination of pregnancy advanced gestational age,
transvaginal ultrasound and hysterosalpingography.
Hysteroscopy is invaluable tool in both diagnosis and
as well as achieving successful removal of retained
fetal bone. Songshu Xiao el al [1] reported a similar
case of secondary infertility caused by intrauterine
retention of fetal bone with intact morphology for 9
yrs. Moon et al [3] reported 11 cases in which retained
fragments of fetal bone after second trimester abortion
contributed to secondary infertility. Nalwad BP etal
[5] reported similar case of intrauterine retention of
fetal bone acting as a IUCD and causing secondary
infertility.

Summary

Intrauterine retention of fetal bone is one of the
complications of abortion of advanced gestation. It
may lead to abnormal uterine bleeding with
secondary infertility and chronic pelvic pain.

Once diagnosed retained fetal bone should be
removed surgically with hysteroscope. Hysteroscopy
is the gold standard of treatment as it has both
diagnostic and therapeutic value. Not only to ensure
safety and reduce complication but also timely
detection and complete removal under vision
guarantees the effectiveness of surgical treatment.
Office hysteroscopy can also be used to visualise the
uterine cavity.

References

1. Songshu Xiao, Qitian & Min Xue. inferti Journal of
medical care report. 2014; 8:177.

2. Vanden Bosch T, Van Schoubroeck D, TimmermanD
el al. Ultrasound obstet Gynecol 2003; 22:407-8.

3. MoonHS, Park YH, Kwon HY et al. latrogenic
secondary infertility caused by residual intrauterine
fetal bone after mid trimester abortion. Am ] Obstet
Gynecol 1997; 176:369-70.

4. Lewis V, Khan-Dawood F, King M, Beckmann C,
and Dawood MY. Retention of intrauterine fetal

Indian Journal of Obstetrics and Gynecology / Volume 5 Number 2 / April - June 2017



Rajeshwari Laxman Khyade et. al. / Postabortal Intrauterine Fetal Bone as a Cause of Menorrhagia

250 and Secondary Infertility
bone increases menstrual prostaglandins. Obstetric bone as a rare cause of secondary infertility. Aust N
Gynecol. 1990; 75:561-563. Z ] Obstet Gynaecol. 2009; 49(6):700-701. doi: 10.1111/

5. Balaji P, Nalwad, Pradnya V. Gurude: Intrauterine j-1479-828X.2009.01072.x.
retention of foetal bone: an IUCD effect .Int J Res 7. Chervenak FA, Amin HK, Neuwirth RS.
Med Sci. 2014 Aug; 2(3):1229-1231. Symptomatic intrauterine retention of fetal bones.

6. Lanzarone VF, Pardey JM. Retained intrauterine fetal Obstet Gynecol. 1982; 59:585-61S.

Indian Journal of Obstetrics and Gynecology / Volume 5 Number 2 / April - June 2017



