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Abstract

Objective: To create awareness of the possibility of this uncommon cause of infertility among
caregivers and Teachers in Gynecology and Ultrasonography and to also emphasize the need for
proper evaluation of patients with secondary infertility. Clinical Presentation and Intervention:
37-year old P 0+1 with 7 years secondary infertility and history of induced mid-trimester abortion
20 years previously. Vaginal ultrasound scan and saline infusion sonohysterography suggested
retained foetal bones, which were confirmed by histology. Retained foetal bones acting like
an intrauterine contraceptive device, may cause secondary infertility. Conclusion: Prolonged
retained foetal bones in a case of secondary infertility. When there is a history of mid-trimester
abortion, the possibility of retained foetal bones should be borne in mind.
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Introduction
The incidence of retained foetal bones was shown to be 3 out
of 2000 (0.15%) diagnostic hysteroscopies done in women with
abnormal uterine bleeding. [1]
The incidence is likely to be higher in countries like Nigeria
with restrictive abortion laws, leading to high incidence of
unsafe abortions with increased morbidity and mortality. [2]

There was a history of induced abortion of a 14-15 weeks old
pregnancy when she was a student 20 years previously. There
were no major post-abortal complications necessitating further
intervention.
Physical examination was unremarkable. Abdominal and
Transvaginal ultrasound revealed two linear echogenic
structures in the uterine cavity measuring 1.5 cm × 0.34 cm and
1.1 cm × 0.3 cm [Figure 1].

Apart from secondary infertility, retained foetal bones may
also present with irregular vaginal bleeding, dysmenorrhea,
dyspareunia, chronic pelvic pain, spontaneous passage of
foetal bones and vaginal discharge. [3,4] Vaginal ultrasound scan,
Saline infusion Sonohysterography (SIS) and hysteroscopy are
possible diagnostic modalities. [4-6]
Retention of foetal bone following abortion is not normally
mentioned as a possible cause of secondary infertility during
lectures and in many standard text books of Gynecology.
Consequently, this knowledge gap created low awareness of this
condition among clinicians.
We are reporting this rare event to create awareness among
caregivers especially gynecologists and ultrasonologists and
to emphasize the need for proper evaluation of patients with
secondary infertility.

Case Report

Figure 1: Abdominal ultrasonogram showing echogenic structures in the
endometrium.

Saline infusion sonohysterography was done, [Figure 2] the
structures were better elucidated. Evidence of fluid in the pouch
of Douglas (which was not found during the transvaginal scan)
suggested patency of at least one fallopian tube.

A 37-year-old Para 0+1, presented to our facility with history of
inability to conceive for 7 years despite adequate unprotected
intercourse.

This is an open access article distributed under the terms of the Creative Com‑
mons Attribution‑NonCommercial‑ShareAlike 3.0 License, which allows others to
remix, tweak, and build upon the work non‑commercially, as long as the author is
credited and the new creations are licensed under the identical terms.

She had a regular 28 days menstrual cycle with premenstrual
syndrome. The husband’s seminal fluid analysis was normal.
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Figure 2: Saline infusion sonohysterogram.

Following proper counseling and preparation, dilatation and
curettage was done.

Figure 3: 100x magnification of H&E histopathology photomicrograph of
uterine content showing fragments of bone fragments with bone marrow
and proliferative phase endometrium.

She observed 8 hours fasting prior to anesthesia. Misoprostol
(prostaglandin E1 analogue) 400microgram was inserted into
the posterior vaginal fornix to soften and possibly dilate or
make dilatation of the cervix less traumatic.
The patient was placed in lithotomy position; cleaned and
draped. Sims speculum was used to expose the cervix. Vulsellum
forceps was used to grab the anterior lip of the cervix. Gentle
curettage was done.
Plastic manual vacuum aspirator was used to complete the
collection of the products. The procedure was well tolerated.
The patient was discharged the same day on oral paracetamol
tablets, amoxyclav and metronidazole. The pathologist’s reports
are as follows
Macroscopy
Received predominantly blood clot with some grayish white
soft tissue, altogether measuring 4.0 × 3.0 × 1.0 cm.
Microscopy
Sections of endometrial biopsies show irregular fragments
of proliferative endometrial tissue admixed with dead and
degenerate bone spicules, and pools of fresh haemorrhages.
However, no chorionic villus, trophoblastic cell or decidual
tissue is seen.
Overall features are those of retained products of conception
(foetal bones).
Endometrial biopsies
Retained Product of Conception (Foetal Bone). The photo
micrograms are shown [Figures 3 and 4].
The patient visited our facility last 6weeks after dilatation and
curettage, and had no new complaints. She was eventually lost
to follow-up.

Discussion
Complications of unsafe abortion are known to be major
contributors to the etiology of infertility in developing countries. [2]
It is estimated that 97% of about 20 million unsafe abortions that
take place globally every year, occur in developing countries. [7]

Figure 4: 400x magnification of H&E histopathological photomicrograph
of uterine content showing fragments of bone fragments with bone
marrow and closely admixed proliferative phase endometrium.

The incidence is so high in developing countries because of
restrictive abortion laws and very low level of awareness and
use of contraception. [7]
Graham O et al. of the assisted conception unit king’s college
hospital London found eleven West African women (between
1989 and 1995) who had retained intrauterine bone as the cause
of secondary infertility. All had termination of pregnancies in
their country of origin. Following there moval of the bones eight
(72.7%) conceived spontaneously. [8]
Tubal occlusion from pelvic inflammatory disease resulting from
unsafe abortion and endometrial trauma (Asherman’s syndrome)
are more common. Retention of foetal bones is rare. [7]
In a study on the pattern of hysterosal pingo graphic findings
among women being investigated for infertility in Nnewi
Nigeria, Okafor et al. found that of the 330 patients studied,
18.7% had bilateral tubal occlusion while 14.8% had endometrial
adhesions, none of the patients had evidence of retained foetal
bones. [9]
The patient presented had induced abortion at the age of 17
years, which was consistent with the findings in a study in Lagos,
Nigeria where majority (21.7%) of those who presented with
complications resulting from unsafe abortion were teenagers
aged 14-19 years. [10]
Transvaginal ultrasonography has markedly improved the
evaluation of pelvic pathologies without recourse to invasive
procedures. The initial diagnosis of retained foetal bones in our
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patient was made by transabdominal and transvaginal ultrasound
scan, as was reported by other workers. [2]
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the lesion further. Our findings also suggested patency of at least
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this condition. [1]

Conclusion
Complications of unsafe abortion remain important etiological
factors for secondary infertility in our country. Good history and
proper investigations are vital in managing these patients. When
there is a history of mid trimester abortion, the possibility of
retained foetal bones should be borne in mind.
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