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Abstract: Unplanned pregnancy is a worldwide 
reality and corresponds to a large part of all 
pregnancies. The Intrauterine Device (IUD) 
is one of the most effective contraceptive 
options. Ectopic pregnancy is any pregnancy 
that is located outside the uterine cavity – the 
normal site of implantation and embryonic 
development. The ovum can settle in various 
regions of the maternal organism, such as the 
abdominal cavity, fallopian tubes, ovaries, 
cervical canal and uterine horns. About 95% 
of cases are located in the fallopian tubes, 
resulting in a frequency of approximately 
1 in 250 to 300 pregnancies. The aim of this 
study is to report the case of a patient with 
a normopositioned IUD and a concomitant 
ectopic pregnancy.
Keywords: Ectopic pregnancy, intrauterine 
device (IUD), maternal mortality, ultrasound

INTRODUCTION
Intrauterine Devices (IUDs) are considered 

effective, safe and long-term contraceptive 
methods. They are classified as long-acting 
reversible contraceptive methods (LARCs - 
long-acting reversible contraception), since 
they last for more than three years and are 
effective in preventing unwanted pregnancies 
that affect approximately 40% of pregnancies 
worldwide. (PAULA et al., n.d.).

The pregnancy prevention effectiveness rate 
of intrauterine devices is between 0.2 - 0.8% 
– which makes these methods 99% effective 
and thus has real life failure rates similar to 
sterilization female surgery (FEBRASGO, 
2015). It is noteworthy that effectiveness is 
measured by the failure rate of contraceptive 
methods called the Pearl Index (number 
of unwanted pregnancies per 100 women 
per year). With regard to the possibility of 
extrauterine pregnancy, intrauterine devices 
are considered a risk factor for ectopic 
pregnancy, since, if pregnancy occurs, the 
presence of the IUD increases the risk of 

extrauterine pregnancy.
Ectopic pregnancy is considered the main 

cause of maternal death in the first trimester 
of pregnancy and has a prevalence rate of 
about 2% in relation to all pregnancies, with 
an increase in the incidence rates of ectopic 
pregnancy in recent years (WEN, Xi et al, 2021). 
Its importance is based on the high maternal 
risk, since the morbidity and mortality of 
ectopic pregnancy is associated with risks 
of rupture, abdominal bleeding, vaginal 
bleeding and infertility (COMMITTEE ON 
PRACTICE BULLETINS - GYNECOLOGY, 
2018)

To reduce failures due to inadequate IUD 
insertions, it has been proposed to perform 
ultrasound examinations before and after 
insertion. The importance of carrying out 
transvaginal ultrasound (TV USG) is based 
on the possibility of evaluating the uterine 
cavity to establish uterine static, presence of 
malformations or alterations that distort the 
uterine cavity, while post-procedure USG 
TV enables the confirmation of its position, 
certifies the effectiveness and minimizes risks 
of myometrial invasion (HOLANDA et al., 
2013). However, there are authors who argue 
that the clinical examination is adequate for 
assessing the position of the IUD and does 
not require transvaginal ultrasound for this 
purpose (TEIXEIRA; TEIXEIRA; TEIXEIRA, 
2022).

Considering the increase in ectopic 
pregnancy rates in recent years, the purpose 
of this article is to report and alert to the 
need to adopt concrete parameters for the 
establishment of normal positioning of 
intrauterine devices and, as well, the indication 
of ultrasound monitoring.	

CASE REPORT
A 40-year-old Brazilian woman, G3P2 

(2 cesarean sections) A0, presented at the 
Emergency Service complaining of chronic 



3
International Journal of Health Science ISSN 2764-0159 DOI 10.22533/at.ed.15927822081210

pelvic pain, which had started for more than 
6 months and had worsened for 02 days. She 
also reported vaginal bleeding that started 05 
days before the acute onset of pain.

In the past pathological history, the patient 
denied any comorbidities or previous surgeries. 
She had an Oncological Colpocytological 
Examination dated 2022 without alterations. 
The contraceptive method adopted was the 
use of an intrauterine copper device that had 
been inserted for 04 years. She denied having 
performed ultrasound control to assess IUD 
placement.

On physical examination, she was in good 
general condition, afebrile, normal color, 
blood pressure 120/66 mmHg, heart rate 98 
beats per minute, respiratory rate 16 breaths 
per minute and oxygen saturation 100% on 
room air. On abdominal examination, she had 
pain on deep palpation of the right iliac fossa, 
without signs of peritoneal irritation and on 
speculum examination there was discreet 
uterine bleeding and the IUD string could be 
seen. The remainder of the systemic physical 
examination was normal.

In the investigation with complementary 
exams, he presented a positive qualitative 
beta-HCG (human chorionic gonadotropin).

At this time, the patient underwent 
transvaginal ultrasound with the images 
described below:

DISCUSSION
Intrauterine devices are methods used 

for contraception and belong to the group 
of long-acting reversible contraceptive 
methods (LARC – long-acting reversible 
contraception). They consist of objects that 
are allocated in the uterine cavity that prevent 
the occurrence of an unwanted pregnancy. 
Basically, there are two classic types: the copper 
IUD and the levonorgestrel hormonal IUD. 
The use of IUDs has increased in recent years, 
mainly due to the cost-effectiveness of the 

method. It can be said that there are numerous 
benefits with the use of the method, such as 
ease of use, reversibility, long-term use, high 
efficacy, safety and tolerance (MACHADO, 
2017). However, there is also the possibility of 
risks after insertion of the device, such as: local 
infection, sexually transmitted infections, 
uterine perforation, infection, expulsion, 
contraceptive failure and ectopic pregnancy.

Ectopic pregnancy is defined as the 
implantation of a fertilized ovum outside 
the endometrial cavity of the uterus and in 
most cases – with an incidence between 80-
90% – the extrauterine pregnancy is located 
in the ampullary region of the uterine tube 
(GÖKSEVER et al. , 2016). Factors such as 
age, history of Pelvic Inflammatory Disease, 
Uterine Scars, Smoking, IVF and previous 
ectopic pregnancy are associated with a 
higher risk of ectopic pregnancy. It should 
also be noted that previous use of IUDs does 
not increase the risk of ectopic pregnancy, 
however, if pregnancy occurs, IUD users 
have an increased risk of developing ectopic 
pregnancy, which is considered a relative 
risk factor for the occurrence of extrauterine 
pregnancy.

With regard to the position of intrauterine 
devices in the uterine cavity, the IUD is 
considered well positioned when the distance 
between the uterine fundus and the apex of 
the IUD varies between 0.5 and 2.5 cm, both 
arms of the device extend to the horn, rod 
oriented vertically in the uterine body and the 
threads exiting through the cervical os into the 
vaginal canal. However, for many authors, the 
normal position for the IUD in TVUS consists 
of the presence of the longitudinal rod located 
above the internal orifice of the uterine cervix, 
regardless of its distance from the bottom of 
the uterine cavity. Meanwhile, the malposition 
that is correlated with less effectiveness of the 
method is the ultrasonographic finding of low 
implantation of the nail, with its distal portion 
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Figure 1: Image demonstrating the presence of a gestational sac with a yolk sac in the right adnexal 
region.

Source: the authors

Figure 2: Uterine cavity with absence of gestational sac.

Source: the authors.

Figure 3: Images demonstrating normopositioned IUD.

Source: the authors

Figure 4: Image of the gestational sac and yolk sac in the right adnexal region and the presence of free 
fluid in the pelvic cavity.

Source: the authors
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surpassing the internal cervical os. Therefore, 
transvaginal ultrasound, the gold standard 
imaging method for identifying malpositions. 
However, according to Makena et al. in 
asymptomatic women with no complications 
during IUD insertion, control TV USG 
performed at 6 weeks has no benefit over 
clinical examination with wire verification.

It is concluded that in a patient using an 
IUD with symptoms suggestive of ectopic 
pregnancy (such as bleeding and pelvic pain) 
and/or risk factors for ectopic pregnancy, the 
ultrasound evaluation associated with the 
clinical examination is necessary, since the 
development of an ectopic pregnancy can 
result in significant maternal morbidity and 
mortality.
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