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CT Manifestations of Ectopic Intra Uterine Devices LUO Min.GAO Yuan-tong, PENG Wen-xian,et al. Department of Ra-
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[Abstract] Objective: To evaluate CT in the diagnosis of ectopic intra uterine devices (IUD) in uterus and fallopian
tubes. Methods: CT plain and enhanced images of 12 patients with ectopic IUD in uterus and fallopian tubes were retrospec-
tively analyzed,and the morphology, position,and relations to surroundings of ectopic IUDs were observed. The intraopera-
tive findings were compared. Results; Of 12 cases,there were 8 cases of ectopic IUD: 1 case of “T”-type ectopic IUD embed-
ded in the musculus rectus abdominis, 1 bladder ectopic “T”-type IUD embedded on the top wall of the bladder,1 “T”-type
1UD in the abdominal cavity near the intestine,and 5 “O”-type IUD in the intramural uterus, uterine horn,and ligamentum
latum uteri. Four cases of ectopic IUD were accompanied with infection and granuloma formation. Four cases had drop of
fallopian tube silver clips;the IUD displaced around the intestine in the left upper abdomen (3 cases) ,at the ileocecum re-
gion (one case). All 12 patients underwent surgical treatment. The diagnosis accordance between intraoperative findings and

CT reached 100%. Conclusions: CT image can provide accurate reliance by displaying the ectopic IUD position, shape and

surroundings intuitively,clearly, cubicly for preoperative characterization and localization.
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