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Abstract

The intrauterine device (IUD) is a commonly used long-acting reversible contraceptive method, but
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prolonged retention can lead to serious complications. This report presents a case of a 75-year-old
woman admitted for recurrent upper abdominal pain. CT imaging revealed a ring-shaped metallic
foreign body anterior to the liver, which, combined with her medical history, was suspected to be a
displaced IUD. The patient recalled an IUD insertion 48 years ago, which had never been removed.
During laparoscopic surgery, the IUD was found encapsulated in the greater omentum of the right
upper abdomen and was successfully extracted. Postoperative recovery was uneventful. This case
highlights that IUDs can migrate long distances and remain asymptomatic for extended periods, in-
creasing the risk of misdiagnosis. Imaging plays a crucial role in diagnosis, and laparoscopy is a safe
and effective treatment option. Regular follow-up is essential, especially in elderly patients or those
with long-term IUD retention, to detect and manage potential complications early.
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1. 3]

IUD 2y —Fhier e B, BTtk @t etk U (EREVE SR B8 05 . R, HOBE
FERAETRAE B, T EGIFETESARBE. Fw il YR 20 U 75 7 LA [1]. 1UD A
FEFEREAIER AN TSR0, Bl TEARA. TEIMEN. T8 ABALEHR LARIEN
N IUD #r#ehr B E AL, Hphdor A, ERHATENZ, Mol iE e KB E 5
SRS HI[2]. T EAMEALII IR AL T T E BN, OOV R IR B B A I
WA M OREL[3]. KER T H A AL AL BT IRAR, AR B AHGE S . AR IE
IUD A7 % EIEES RN 83, PEAR I AT .

2. wBIFEE

BFL, 758, W RE FIEERE 10 /K9, FHK5 K7 T 2025 4 04 A 03 HAEFRFCIH A A RHME
BeyayT . B REAE HROR s 10 R4, KIADRMLH SR mllsme sk 10 R4, KM O IRFE R 24
ANBEREAR: Mg, 4 LRGSR, REE, RETKHARaS, FF TR, SE3ERAEYITE.
JFIX . BB X TGN, Ban Pt k. ARfs e A ek fr: ATAFARIERR + XUE . f R E R
fhen: B, WEdEAE A WE ACRERE S, BE. A BEiER: 1) dTEERR; 2) 12
PERRMEE % 3) BRI RS, YRR, MR NAHE? 4) BHEEEE % HEiER:
1) ARG EREATAVIRAR); 2) BHEEEMm R 3) W ABCETH B MR LR E CRRTT
JE A DUBA B AT, RATHOES + PEEE CT K in: 1) X2 k/NgET5, LU-RADS2-3S 2K, @iFEHER
i 2) FHRRTHHIE R E 1, 8 2), & EEHRHL, BRANBMATEN. BiEERee, HiX
WA E 5. BFIEREEEHRGMNRE, T 48 FEMENENTER, RIGK, EXARESF
FUOEIR W0 3 W, KW EWRH, BN ERBITHE. T 35 FRiAT MR N EEHAR, REHR
FUAEIR. RATEEWh: IRER: TESBM? AWM EIRE, RIS Arr s A0
ST &R, HEATEJBAL(E 3).
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Figure 1. CT examination, horizontal section, high density shadow on the right liver surface is the IUD
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Figure 2. Three-dimensional CT imaging, where the arrow marks the lUD
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Figure 3. Preoperative chest and abdomen plain film, with IUD marked by arrow
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WO, RIEDEH, S5HBAIZUCHE, RITE, SHRA MR IX RS, YT RRER, e
W B i1 P A T (A& 4), A DI F R S, S B S B/ 3. AR, REE
BRSO RJE 1 ABEVEE, B8 EREAE.

Figure 4. Intraoperative picture showing the displacement of the 1UD to the upper
abdominal omentum, which is densely encapsulated by the omentum
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3. g

IUD 2 1909 4E [t DAk, T4z ettt ft b i sz i g2 77 02 —[4]. FE TS MEAH
Z A EAGE SRR T T8 VL M8, %55 . RS AFRE22 808, K4 1UD & A4
BCE AR EER, BRI RS SRR TR, IUD (N O I T A S A T
At HAroO#NAEFERIUE. BEFER. FENBEER, ey 5807 e W e s shia
JT[5] [6]. IXEETHORAHED) 1UD fERBRIGH N 4 A Z0a P2 T, B 1UD I 2 m,
IR E R, o SR I RRE RO WG 2, o WA IF RO 48 TIgM R A . 282 . Z8 D,
RN ERBALT]. WE AR A REL, 2 10%E 1 & 281 LR AT B 2/ A1[8].

IUD 07 2 7 5 AMA 42 R B A L H— 8 IUD 73E 75 BEE N T s s Mg i, OB R
WHIETE: H 0N WUD &S E B R 2, ZE A FE 9], KAETE FILFE E I
IS HLA PRS0 R NS B R A S M L, JF B 1UD BRI 2 4b. BRI E
FRAEE N TBCE AN B IR, HFE ST B AR IERERS AL 3 80T 5 2 FL[10]. TEHR N 2E B I R AT B LI
fal A BTSRRI, 77 fE<6 MHMBES ARG =Z 2505 [11] [12]. 1UD 1EE i N 83CE I A]
e, RHBEANE, WA FEIORHES, SR E B RN E S REE T e R, M
HTERNEHRE LR, RAETERBALIARIE K9] [13]. HIMEH T RMAFEFIE AFRFERT
E B R EBMIBERAR, SEHMTERM T B E B0 REBM MR RE[14]. ZEE R
IUD FAr % FRE MBS AT RS2 T AL CE 1UD I R4 T E 4L, 30 IUD B A T EIUZE, B
ST TFENZ, ST T EREAN, % 1UD REEREIEEZ R . BEERSE, 1UD FE T 21
WRZ LI, 40t RIZIFEUcds, % 1UD BT ENUZHEE, 5 GG E . 2I5E 1UD #
iz BRI

KEB> BT E NG SBAL R AEARE 1UD B[11], % LR, SEFAREJLRN IR M TIE
PR A E B> B BIE R ML [15]. TR R, HIEREREE 5 75 E R A B ARG,
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FFERATE L. EAK . BB R IRERZEEAE(RM. JR S HEIRIFXMERI LK) [16]. Zhilong Chen #fiE T —
Bl IR, R R, RERER SN UD B 07 2 5 Ok 0 I S BUBE bk 45 AR [17]. Liyi
Zhang #R3E 7 —BI 5 K LIRS 1 B, Ailn iR B WS I 5 PRI TT I S TR IR IS
ZEBAREMIZAN IUD A5 R L8], X FHEE T E T B SN EE, 15 EIEFEE
LA BEE A CT /A, A MRISKRIFFGIZWI[18] [19]. SR, MrpE. LAl —BnT
VRN o LR 8, ARG 75 TEIE B RN 1UD JRAR, B2 Rhrsgm, SRS 41 1UD ik, &
S IIE2[9]. IR L, WA AR ERARKITE A, R & AT X Ot . JEE
SERATUREIT E R E, SHEX TSR 00 & 8 IE W, 8 nT DR A I 5 FL[18]
CT FREAN AT DL IE A ACE 1K TUD FRVPAG I 58 Bk, 18 T DAVPA AT A8 78 1 F e, A04% 1UD 1L
SRR RN AL ORI BERH. MRAPAIIE A S5 M52 R [20]. 3B LA CT ke # 4l Aik4T 3D &
&, LRSI E W R IUD IS AL E, LA IUD 5872 A RIEHIoC R, 557 48 o b 2 LR
FE UL LA e 5 FL[21] [22]. AFFHREILIRIFAL TUD FEAVE WLs 4810, MRI A2 E st e LS
TEMRFR. CENSHYE & LAERK MR CT i AT T 2% . 45 8EY, MRI
KA AR 1UD [P e 24 [23]. iR H TR LI AR AE T A A BMEBE V6T, BB P 1)
JRRR, ZBATHES + B CT fudr, KR EIEHMRE SR, X CT #47 3D #Hil, 2y IUD B4,

E AR T T 1UD A B A IS AOE R R E R, #WETERENG 6~12 H#tTHE
V7, SRIGRERH TR —IR[19]. — EiEE A ES AT E A, AR BEGOER, #UTF
ARECH, BN FAL T B # 5 BUW 18 B85 58 27 AL 158 BE RS 2 s T LA B 52 25 i 2k s R e £ JRU I [ 24]-
[26]. FARFTAX kIS Bt Bbss. . SIEHRAS, b2 FRT MBS, Bk
SREUHTF AR T7 2T BRI 5218 51 B O 1 & 2  B R vg [1] [16] [18] [19] [27]-

BT 1UD {E RO EZ (IR, 1UD B R A 5 Wi . @ MABEI R AE s/ L2, F
B2 — BRI 1UD 407, RLHAT AR A F AR T T 28, DAk A G 3 RO 2 AR I AU
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