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ABSTRACT

Osseous metaplasia of the endometrium is a rare condition with formation of bony tissue inside the uterus,
particularly the endometrium. The etiology of this disorder is not completely understood, with various hypotheses
being put forward to explain its occurrence. It is an important cause of secondary infertility, although it may present
with various other gynecological symptoms. It can be suspected on ultrasonography due to its peculiar appearance
and can be completely cured following hysteroscopic resection. Here we present a case of a 30 years old female
presenting with hypomenorrhoea and secondary infertility following a first trimester abortion. Ultrasonography
showed presence of dense linear echogenic band in the uterus suggestive of calcification. Hysteroscopy revealed
multiple bony fragments of varying shapes and sizes (0.2-2cm) in the uterine cavity which were removed using a
hysteroscopic grasper and the cavity was restored to normal. There were no procedure related complications. Presence
of bony tissue was confirmed on histopathology. Patient had a spontaneous conception 3 months after the procedure
and delivered a healthy male child at term. Thus, in our case, hysteroscopy was a safe and effective modality for
diagnosis as well as treatment of this rare condition. Successful hysteroscopic treatment was followed by a
spontaneous conception and a good preghancy outcome.
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INTRODUCTION bone forming osteoblasts.® Successful —hysteroscopic
resection of the bony fragments improves conception

Osseous metaplasia of endometrium is a benign rates and pregnancy outcomes.™’®

pathological condition with presence of mature or

immature bone inside the uterus and endometrium. It is a Here we present one such case of a 30 years old female

rare entity with an estimated incidence of 3/10,000.! presenting  with  secondary infertility ~ and

Although rare, it is an evolving and important cause of hypomenorrhoea managed hysteroscopically resulting in

secondary infertility.? Most of the cases show a temporal successful conception.

association with antecedent spontaneous or induced
abortion.*® Many theories of its occurrence have been
postulated, the most accepted one is metaplasia of the
endometrial stromal cells, particularly fibroblasts, into
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CASE REPORT

A 30 years old female presented to our outpatient
department with complaints of hypomenorrhoea since 2
years and secondary infertility. She was married since 10
years, had a full term normal vaginal delivery of a
healthy female child 6 years ago followed by a
spontaneous abortion at 8 weeks of gestation 2 years back
which was treated by dilatation and curettage. Her
previous menstrual history was normal. There was no
history of galactorrhoea, thyroid disorder, tuberculosis or
any chronic medical/surgical illnesses. Her general,
systemic and bimanual pelvic examination revealed no
significant abnormality.

Husband semen analysis was within normal limits. Her
routine  haematological  investigations  (complete
haemogram, fasting and post lunch blood sugar, liver and
kidney function tests) and hormonal profile were
completely normal (Thyroid Stimulating Hormone-
2.3ulU/ml, Prolactin- 11pg/ml, Follicle stimulating
hormone-6.3 mlU/ml, Luteinizing hormone- 4.2miU/ml).
Serum calcium levels were within normal limits.
Ultrasonography of pelvis revealed a normal size uterus
with dense linear echogenic band in the endometrial
cavity causing posterior acoustic shadowing suggestive of
calcification (Figure 1). Patient was posted for diagnostic
laparoscopy and hysteroscopy. Tubal patency was
confirmed by dye testing. Hysteroscopy was performed
with saline as a distension medium, using a 4 mm
Hopkins forward oblique 30° telescope (Karl Storz).
Hysteroscopy revealed multiple small bony fragments in
the uterine cavity, at the internal os and over the left
cornu (Figure 2). Around 10-15 bony fragments of
varying shapes and sizes (0.2-2cm) were removed using a
5Fr hysteroscopic grasper (Figure 3). Uterine cavity was
restored to normal. Post-operative period was uneventful
without any complications. Histopathological

examination revealed mature bone tissue surrounded by
endometrial glands in secretory phase and there was
absence of any products of conception, granulomas or
inflammatory reaction. TB-PCR examination of the
endometrium was negative.

Figure 1: USG showing dense linear echogenic band
in the uterus with acoustic shadowing.
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Figure 2: Hysteroscopic appearance of bony
fragments in the uterus.

Figure 3: Bony fragments being removed using 5Fr
hysteroscopic grasper.

Patient conceived spontaneously 3 months after the
procedure. Her antenatal period was uneventful. She
underwent a normal vaginal delivery of a healthy male
child weighing 3.1 kg at term.

DISCUSSION

Osseous metaplasia of endometrium, also named
variously as endometrial ossification, ectopic intrauterine
bone, heterotopic intrauterine bone etc. is an uncommon
clinical entity with <100 cases being reported in the
literature.’ It is an endogenous non neoplastic
pathological disorder which may also involve the cervix,
ovary and the vagina.*'%*?

Majority of the affected patients are in the reproductive
age group, though a rare case of post-menopausal osseous
metaplasia of endometrium has been reported by Shimizu
et al."™® Almost all the patients have a history of previous
first trimester abortions, spontaneous or induced.?® The
time interval between previous abortion and diagnosis of
osseous metaplasia may vary from 8 weeks to 14 years,
however, cases up to 37 years after abortion have been
reported in the literature.>*?
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Patients may present with an array of symtoms viz.
dysmenorrhoea, pelvic pain, menstrual irregularities,
vaginal discharge, secondary infertility etc.>’ Patients
may also remain asymptomatic with osseous metaplasia
being only an incidental finding.* Our case had presented
with hypomenorrhoea and secondary infertility. The
postulated mechanism for infertility is that the bony
tissue in the uterus acts like an intrauterine contraceptive
device, causing increase in the levels of prostaglandins,
thus preventing blastocyst implantation.*

Various hypotheses have been proposed for defining the
possible etiology of this rare disorder. Metaplastic
transformation of uterine fibroblasts into bone forming
osteoblasts is the most widely accepted theory.*** Other
theories are- prolonged estrogenic  endometrial
stimulation; chronic endometritis, pyometra causing
metaplasia of uterine fibroblasts; dystrophic calcification
in retained products of conception and post abortive
endometritis etc.*® Tubercular endometritis can also lead
to endometrial ossification and should be ruled out,
especially in Indian population.® In our patient,
endometrial TB-PCR turned out to be negative.

Association of osseous metaplasia of endometrium with
hypercalcemia or conditions causing hypercalcemia is
rare and most cases have normal levels of serum calcium,
as in our case. Adamson and Sommers have reported a
case of endometrial ossification in a patient taking high
dose of calcium and vitamin D for prolonged period.*

Recent genetic studies on the origin of endometrial bone
have shown differing results. Cayuela et al and Parente et
al confirmed that the bony tissue was of maternal origin,
thus representing true osseous metaplasia.®*® On the other
hand, Tulandi et al found the bony tissue to be of fetal
origin.'’

Differential diagnosis of this disorder include endometrial
tuberculosis, IUCD, malignant mixed mullerian tumour
of endometrium and retained fetal bones after abortion.™®
Ultrasonography is a useful modality to suspect and
diagnose the presence of bony tissue in the uterus. It
usually shows characteristic hyperechoic appearance of
bony tissue, as was seen in our case.

Hysteroscopy is now considered the gold standard for
definitive diagnosis and treatment of osseous metaplasia
of endometrium.>’ Other treatment modalities like
dilatation & curettage and hysterectomy are rarely, if at
all, required. In difficult or extensive cases, hysteroscopic
resection of bony tissue can also be performed under
ultrasound or laparoscopy guidance to prevent perforation
of uterus.® Successful hysteroscopic removal of bony
fragments restores fertility and literature has shown good
conception rates after treatment.”® In our case too,
successful hysteroscopic management was followed by
spontaneous conception.
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CONCLUSIONS

Osseous metaplasia of endometrium, though rare, is an
important cause of secondary infertility which must be
kept in mind. High index of suspicion will help in
accurate diagnosis and management of this rare disorder.
With the advent and development of hysteroscopy as a
diagnostic and treatment modality, fertility can be
restored completely with good pregnancy outcomes.
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