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RUPTURE OF FALLOPIAN TUBE IN ECTOPIC PREGNANCY
EBHAEERICE T D ME W R

COMPLICATING USE OF INTRAUTERINE CONTRACEPTIVE DEVICE
REPORT OF TWO AUTOPSIED CASES
FEARAREGEAORACEI 522 EflOHRS

YOSHIAKI TSUKADA, M.D."( $5 M ## )

INTRODUCTION

It has long been known that the presence of a [oreign body
within the uterus may have a contraceptive effect. For
centuries Arabic and Turkish cameleers employed this
method of preventing pregnancy in their animals. Although
intrauterine contraceptive devices (IUD) were used by
women in the early twentieth century, they were regarded
as hazardous. Within recent years, however, clinical and
research studies have furnished abundant evidence that
the employment of such devices is safe and effective.! 2
At present, the method is widely applied, especially in
countries and communities in which oral contraceptives
are not generally used. The effectiveness of the method
is said to be second only to that of ingestion of contra-
ceptive drugs in reducing the rate of conception;? its rate
of failures, as judged by percentage of pregnancies among
users of an IUD ranges from 1.8 per 100 person-years
for a large spiral bow to 11.9 for a small bow? Compli-
cations are usually minor, and rarely serious. This article
reports two autopsied cases of a ruptured fallopian tube in
ectopic pregnancy, in women who had been using an IUD.

REPORT OF CASES

Case 1 The body of a 33-year-old woman, who had been
in Nagasaki at 2748 m from the hypocenter at the time of
was sent to ABCC in Nagasaki for
She had had two children, two spontaneous

the atomic bhomb,
autopsy.
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abortions, and two induced abortions. She had been well
until 18 days before death when she noted slight upper
abdominal pain and anorexia. Under medical treatment,
her symptoms disappeared until the morning of death.
when she suddenly developed lower abdominal pain
accompanied by nausea and vomiting. Following a bowel
movement, she became unconscious and hypotensive, and
her skin felt clammy. She died at home about 4 hours
after the onset of the pain, on 21 October 1965. The clinical
diagnosis was “cardiac paralysis.”

Autopsy revealed massive hemoperitoneum (2000 ml),
secondary to rupture of the right tube which was the seat of
pregnancy. The site of implantation in the tube was 1cm
from the isthmus. The tube was fusiform, swollen,
measured 4 X2 x2cm and exhibited an area of rupture,
approximately 1cm in diameter. A fetus measuring 3 cm
in length, which had been expelled through the site of
perforation, was found near the tube, together with chorionic
tissue and blood clot. The left tube was not remarkable
on gross and microscopic examinations. The uterus was
enlarged and measured 10x7 x5¢m. The endometrium
was hypertrophied, and microscopically disclosed marked
decidual change. In the uterine cavity an Ota’s plastic
intrauterine contraceptive ring (Figure 1) lay free. It was
not embedded either in the endometrium or the myo-
metrium. Subsequent investigation disclosed that the ring
had been inserted 3 years previously; that following its
insertion, the patient had had frequent vaginal spotting
and, therefore, was not certain of the dates of her
menstruation.  All four abortions had occurred prior to
the insertion of the ring. There was no history of pelvic
inflammatory disease; and except for the induced abortions,
no gvnecologic operations.

Case 2 The body of a 32-year-old woman was referred to
ABCC for autopsy. The subject had had no history of
exposure to the atomic bomb, was married, and had two
children. She was well until the day of death, when she
complained of sudden, diffuse abdominal pain which was
followed by nausea and vomiting. A physician found the
abdomen to be soft and diffusely tender, but no intra-
abdominal tumor was palpable. She was given an analgesic
and a cardiotonic drug, but the pain recurred and she
became restless and then hypotensive. She died at home
several hours after the onset of pain, on 30 August 1966,
The clinical diagnosis was possible poisoning or ectopic
pregnancy.

Autopsy revealed hemoperitoneum (2200 ml) secondary to
rupture of the right tube in ectopic pregnancy. The tube
at the site of implantation measured 3 X2 x2cm. An area
of perforation, measuring 0.3 x0.2 cm, was found 2 em from
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Figure 1 Ota’s plastic contraceptive ring found in the uterine cavity in Case 1
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the isthmus. A mass of chorionic tissue, 0.5 x0.5 ¢cm, was
attached to the ruptured wall, but no fetus could bhe

identified. The left tube was not remarkable on grossor

microscopic examination. The uterus measured 9 x4 x3 em,
and microscopically, the endometrium exhibited marked
decidual change. The endometrial cavity contained an
Ota’s plastic ring. Following the autopsy, it was learned
that the ring had been inserted 4 months prior to death,
and that subsequent to its insertion she frequently had had
vaginal spotting and occasionally, pain in the lower part of
the back. There was no history of gynecologic disease.

COMMENT

Despite the wide use of the [UD, the mechanism by which
it exerts a contraceptive influence is not clear. This effect
is not the result of secondary infection, of any apparent
change in ovarian function, of subclinical abortion?* or of
disturbance in migration of sperm” Most likely, the
presence of the foreign body prevents the implantation of a
fertilized ovum. It has been reported that women using an
IUD manifest increased uterine motility at the time of
implantation, which possibly disturbs or prevents implan-
tation® An experiment in monkeys demonstrated that the
presence of an intrauterine coil produces excessively rapid
passage of the ovum through the fallopian tube into the
uterine cavity before it is prepared for implantation.’
Inhibition of decidual response has been observed in rats
following intrauterine insertion of a foreign body® Thus,
it appears that an [UD interferes with implantation either
of the uterus or the fallopian tube.

Minor complications, observed only occasionally among
women using an [UD, include menorrhagia, metrorrhagia,
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pain, pelvic inflammatory disease, and chronic endome-
tritis 19 Such devices apparently have no tendency to
induce cancer either ofthe endometrium!® or the cervix,!!
Serious complications, such as perforation of the
uterus, '*13 or perforation of the uterus with associated
intestinal obstruction!*!> have rarely heen reported.
The occurrence of ectopic pregnancy among women using
an IUD has generally received no serious thought. In 1966,
Ramkissoon-Chen and Ta-Ko reported six cases of ectopic
pregnancy in users of an IUD'®; their report provoked
controversy as to whether or not the presence of an TUD
causes ectopic pregnancy. The author agrees with
Tietze,'" and others that there is no evidence that the
use of an IUD increases the incidence of ectopic pregnancy,
and that the TUD prevents not only uterine implantation,
but also ectopic implantation of the fertilized ovum. Tietze
noted that, if the IUD prevented uterine implantation only
but did not prevent ectopic implantation, the rate of ectopic
pregnancy among IUD users would have been much
higher!?

It should be pointed out, however, that among users of an
IUD who become pregnant, the rate of ectopic pregnancy
is higher than among nonusers of the device. Thus,
whereas the incidence of ectopic pregnancy in the general
population, among women who are nonusers of an IUD, is
usually less than 1%, 1519

pregnancies among 41 pregnant women using the device

Lippes*® noted 4 ectopic

(9.8%); and other investigators have noted 1 ectopic
pregnancy among 36 pregnant women (2.8%)* ;1 among
10 (102)" ; and 3 among 163 (1.8 %)¢ respectively. These
figures suggest that the presence of an IUD is less effective
in preventing implantation of the ovum in the fallopian tube
than in the endometrium, compared to the relative incidence
of implantation of these sites in nonusers of an [UD.

It is noteworthy that the two cases were encountered in
the city of Nagasaki within a relatively short time. In both
instances, there was no other known factor predisposing to
ectopic pregnancy. Neither patient had a history of pelvie
inflammatory disease, or any evidence at autopsy of
obstruction or inflammation of the fallopian tubes. Although
both patients died as a result of hemorrhage, they might
have been saved if the correct diagnosis had been made
and surgical intervention instituted in time. It is possible,
however, that the difficulty in diagnosis was related, in
part, to the presence of the IUD. Following the insertion
of the TUD, both patients had suffered occasionally from
back pains, and because they frequently noted vaginal
spotting, they could not be certain of the dates of their
menstrual periods. Possibly they may have attributed the
initial symptoms (induced by the rupture of the tube)to the
wearing of the device. Itis also possible that the presence
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of the IUD may have misled the physicians in their diag-
nosis. Similar errors have been noted in other reported
cases.!t: %

SUMMARY

Two autopsied cases are reported of rupture of a tube in
ectopic pregnancy associated with the wearing of an
intrauterine contraceptive device (IUD). In both cases, the
patient died from hemorrhage, and it is believed that the
difficulty in elinical diagnosis was in part related to the
presence of the TUD. It is thought that the existence of
the device in the uterine cavity prevents endometrial implan-
tation and, less effectively, tubal implantation of the fertilized
ovum; and consequently, that among women using an IUD
who become pregnant, the rate of tubal pregnancy is
relatively increased compared to women who do not use
such a device. The possible association of ectopic pregnan-
cy, therefore, should be borne in mind in the differential
diagnosis of acute abdominal symptoms in a woman who is
using an intrauterine contraceptive device.
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