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Figure 1. Ultrasound image showed that a mass with several follicles was seen emanating from the right posterior 
wall of the uterine cavity and there was absence of the myometrial tissue.
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verse T1 and T2-weighted MRI sequences 
clearly showed that the mass was embedded in 
the right posterior uterus wall (Figure 2).

Consulting the woman and her husband, the 
decision for hysteroscopy and laparoscopy was 
made after the ultrasound and MRI. The projec-
tions appear with hysteroscopy and laparosco-
py. By hysteroscopy, the right ovary was clearly 
visible in the uterine cavity (Figure 3). But the 
distention of the uterine cavity disappeared 
because of the uterine perforation. At laparos-
copy, we found part of the right ovary and ovi-
duct migrated to uterine cavity (Figure 4). The 

tum uterine, the uterine perforation maybe 
occur. And when the uterine perforations were 
confirmed with the appearance of fat or bowel 
in the suction curette or at the cervical, the per-
foration may accompany intestinal injuries 
which required surgery. 

Only a small percentage of women with perfora-
tion suffer intestinal injuries, and the ovary is 
much less. Complications of uterine perfora-
tion were not discussed in this case. There are 
several learning points from this case. When 
ultrasounds showed an abnormal uterus and a 
hyperechogenic mass with several follicles in 

Figure 2. Both sagittal and transverse T1 and T2-weighted MRI sequences. The MRI reported that the mass was 
embedded in the right posterior uterus wall.

Figure 3. Hysteroscopy showed that the right ovary was clearly visible in 
the uterine cavity.

Figure 4. Laparoscopy showed that part of the right ovary and oviduct 
migrated to uterine cavity.

ovary rehabilitated, and the uter-
ine suture was performed. Then 
the uterine cavity was completely 
distended. Twelve days later, she 
had recovered and could be dis-
charged from the hospital.

Discussion

Uterine perforation is extremely 
rare in D&C. Many reports on it 
were about device-related compli-
cations [6, 7]. Kaali found that 
uterine perforation occurred in 
14/706 first-trimester elective 
abortion (1.98%) in 1989 [8]. 
There was limited information 
about the number of uterine per-
foration required operative inter-
vention as D&C complications. 
The majority of serious uterine 
perforations were reported as 
case report. The incidence rate 
can not be identified, because 
many uterine perforations were 
successfully treated with conser-
vative management and the 
cases were not reported. Many 
perforations went undetected and 
were not recognized, and the uter-
us was most commonly perforat-
ed during dilation or uterine 
sounding [9]. Under this conditon, 
the serious complications were 
extremely rare. When instruments 
pass further into the uterine cavi-
ty than appropriate for postpar-


