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Summary: A case of prolonged retention of fragments of fetal bones is reported in a 47-year­
old woman. The pieces of bone, retained in utero for 8 years after an elective abortion, were 
u:iexepect�dly disco':'er:d.�ft.er total hysterectom): :with. adnexectomy performed for bilateral pyosal­
pinx,�persis�ent _ v�g�nal discharg�- an_d severe pelvic l?a�n:

The role of this rare complication as a came of infertility is also discussed. 
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INTRODUCTION 

Spontaneous intrauterine fetal death and 
missed abortion have been recorded as 
causes of prolonged intrauterine retention 
of parts of fetal bones. This complication 
is very rare after an abortion by dilatation 
and curettage and few cases are reported 
in Literature. 

In this paper a case is reported of a 
patient in whom the bone fragments, re­
tained for 8 years after an elective abor­
tion, were unexpectedly discovered after 
total hysterectomy with bilateral adnexec­
tomy performed for serious pelvic inflam­
matory disease and persistent vaginal dis­
charge. 

CASE REPORT 

D. M., a 47-year-old woman, gravida 3 para 2,
was admitted to our Clinic on March 27, 1987, 
for acute pelvic pa.in wlth purulent vaginal
discharge. At the time of hospitalization the 
pulse was 85 b.p.m., the body temperature 38 °C 
and the blood pressure 130/70 mmHg. She had 
elective abortion in 1979 at 12 weeks'gestation; 
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since then, she presented recurrent episodes of 
abdominal and pelvic pain, meteorism, dysuria, 
nausea with episodic vomiting, headaches, irregu­
lar cycles with dysmenorrhea and intermenstrual 
bleeding. A diagnosis of pelvic inflammatory di­
sease. was made and t�e patient w3:s treated �i1:h 
antiphlogistic drugs. She presented severe pelvic 
pain with vaginal purulent discharge and hyper­
termia for one week. On pelvic examination, 
the uterus was twice its normal size, painful at 
palpati?n. The p�l

,v
ic ultrasonog!am s�a,w;'d in;trauterine areas of hyperecogenecity and bilateral

adnexial masses, with the possibility of hydro­
salpinx. 

After a ten-day treatment with antibiotics 
the patient underwent laparotomy which revealed 
pyosalpix with extensive pelvic adhesions. To­
tal hysterectomy with bilateral adnexectomy was 
performed and adhesiolisis. At the cutting, the 
uterine cavity appeared closely packed with se­
veral fragments with a tubular and lamellar struc­
ture . of whi�e appearance :whic)l, at_ stereop�icro­
scopic examination, proved to be pieces of bone 
of fetal origin (fig. 1 a, b). 

The patient had an uneventful postoperative 
recovery and was discharged ten days later. 

DISCUSSION 

Pathological bleeding, pelvic inflamma­
tory disease, uterine perforation and syne­
chiae, cervical injury have been widely 
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