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INTRODUCTION 
 

The occurrence of pregnancy in a woman with an 

intrauterine device as contraceptive is rare. Expressed by 

the PEARL index, the failure rate of this contraceptive 

method varies between 0.3% and 3% depending on the 

performance of the device, regardless of the location of 

egg implantation.
[1,2,3]

 The most serious but exceptional 

location of implantation is ectopic. Users of the 

intrauterine device are 50% less likely to have an ectopic 

pregnancy than women who do not use contraception.
[3]

 

But the probability of an intrauterine device wearer 

having an ectopic pregnancy is 88%.
[4]

 Histological tubal 

changes favorable to ectopic pregnancy are mostly 

encountered with copper IUDs.
[5]

 

 

OBSERVATION 
 

This is a 36-year-old patient, G3P2 (2 live children 

delivered vaginally), married, with a copper IUD for 2 

years, who consulted the obstetric emergency room for 

pelvic pain lateralized to the left with a small amount of 

bleeding over an amenorrhea of 10 weeks. 

 

The admission examination noted 

BP = 100/60 mm Hg, Heart rate = 98 bpm, temperature 

at 37 ° C.  

 

A soft abdomen. 

At the speculum: a macroscopically healthy cervix; 

minimal metrorrhagia of endo uterine origin made of 

blackish blood. The marking wires of the intrauterine 

device were visible. 

 

On vaginal examination: a long posterior cervix softened 

and closed; a uterus of subnormal size and sensitive; a 

very sensitive left adnexal mass, more or less soft, filling 

the left lateral cul de sac.  

 

A pelvic ultrasound (Figure 1) showed a left latero-

uterine mass measuring 49.8 mm × 33.4 mm with a 

positive cardiac activity embryo. 

 

   
Figure 1. 
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ABSTRACT 
 

We present the observation of a patient with an intrauterine device consulting for left pelvic pain with minimal 

blackish metrorrhagia on amenorrhea of 10 weeks. The pelvic ultrasound was in favour of a left ampullary 

pregnancy. Diagnosis confirmed at exploratory laparotomy. 
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The diagnosis of an extra uterine pregnancy was 

suspected, hence the indication for an emergency 

exploratory laparotomy, which showed periannexal and 

posterior uterine adhesions and a left ampullary 

pregnancy of 5 cm long axis (Figure 2). 

 

  
Figure 2. 

 

An adhesiolysis was performed with a left 

salpingectomy.  

 

The postoperative course was simple. 

 

DISCUSSION 
 

Amenorrhea on the intrauterine device is a rare 

phenomenon. However, episodes of bleeding and pelvic 

pain are frequent.
[5,1,3]

 They make the differential clinical 

diagnosis of ectopic pregnancy complex with the other 

complications related to the intrauterine device, 

including infection, which is, moreover, the main factor 

promoting ectopic pregnancy.
[5,1,6]

 

 

The infectious process is aggravated by functional and 

dynamic alterations of the tube, such as the phenomena 

of cellular deciliation generated by intrauterine 

devices.
[5,7,4,6]

 The deciliation of the tubal epithelium 

would favour the squamous localisation of tubal 

pregnancies on IUDs.
[6]

 

 

Also, women who use the intrauterine device are about 

twice as likely to have pelvic inflammatory disease as 

women who do not use contraception.
[3]

 This pelvic 

inflammatory disease is more common during the first 3 

months after insertion, which can lead to other 

complications such as ectopic pregnancy.
[2]

 Thus ectopic 

pregnancy, due to the delay in the transport of the egg 

from the place of fertilization to the uterus, is in the 

majority of cases the consequence of the infection.
[2]

 

This notion illustrates our observation in view of the 

multiple adhesions identified, witnessing episodes of 

pelvic inflammatory disease.  

 

AUDEBERT.
[5]

 and DUBUISSON.
[7]

 concluded that the 

antinidatory action of the intra-uterine device in the 

uterine cavity and the changes in the histological 

structure of the endometrium would be predisposing 

factors for ectopic pregnancy. 

 

For FERNANDEZ.
[4]

 wearing an IUD at the time of 

conception is responsible for 2.5% of ectopic 

pregnancies. ORY
[8]

 found that among women on 

contraception, those with an IUD have 3 times the risk of 

an ectopic pregnancy than those on the pill. The 

intrauterine device (IUD) is not a risk factor for ectopic 

pregnancy (EP), but it is less effective in preventing EP 

than intrauterine pregnancy. And the risk of ectopic 

pregnancy does not depend on the type of intrauterine 

device. Regardless, the possibility of ectopic pregnancy 

should be considered in any woman who becomes 

pregnant with an intrauterine device.  

 

CONCLUSION 
 

Amenorrhea on an intrauterine device in a previously 

well-adjusted woman should act as a warning sign to 

which users' attention should be drawn. Thus, correctly 

informing an IUD wearer must allow early diagnosis of 

ectopic pregnancy before rupture, which is not without 

vital and therapeutic consequences.  

 

Aseptic precautions during insertion of the intrauterine 

device are a preventive measure. 
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