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INTRODUCTION 

Osseous metaplasia of endometrium is a rare benign 

condition with presence of mature or immature bone in 

the endometrium. Its estimated incidence is around 

3/10,000.1 Till date around 90 cases has been reported. 

Though many theories have been postulated, the most 

accepted theory of its pathophysiology is metaplasia of 

the endometrial stromal cells, particularly fibroblasts, into 

bone forming osteoblasts.2 This may occur in response to 

inflammation or repair process induced by abortion, as 

many cases show an association with an antecedent 

spontaneous or induced abortion.3,4 Patients may present 

with abnormal uterine bleeding (AUB), dysmenorrhoea, 

pelvic pain, vaginal discharge, secondary infertility or 

may be asymptomatic also.3,4 

CASE REPORT 

A 42-year-old multipara patient came to the Obstetrics 

and Gynaecology OPD with complaint of 

menometrorrhagia and dysmenorrhoea for 4 years with 

continuous bleeding per vagina for 1 month. She is para 4 

with 3 vaginal deliveries and one caesarean section which 

was done 16 years back. She is a known case of type II 

diabetes mellitus, controlled on diet. She was given 

combined oral contraceptives along with antifibrinolytic 

agent (tranaxemic acid) for her complaints. Dilatation and 

curettage (D and C) were done 2 years back and 

emdpmetrial biopsy showed proliferative endometrium. 

But she did not have much relief from symptoms with 

these medications. She had no significant past or family 

history. Investigations showed mild anemia with high 

blood sugar levels, for which oral iron and insulin was 

started. Ultrasonography (USG) showed bulky uterus 

with calcification in lower uterine endometrium (Figure 

1). After proper counseling and explaining all possible 

treatment options, the patient opted for hysterectomy.  

Total laparoscopic hysterectomy was done. Uterus was 

bulky with cut section showing hard, bone like tissue in 

the endometrium (Figure 2). Bone like tissue was also 
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ABSTRACT 

Endometrial osseous metaplasia is an uncommon pathology with varied clinical symptoms. Its pathogenesis is not 

exactly known and has a benign course. Here we present a case of a 42-year-old female with abnormal uterine 

bleeding who did not respond to medical management. On ultrasonography, suspected endometrial calcification was 

seen. Patient opted for hysterectomy and the biopsy report showed endometrial osseous metaplasia. Thus, in this case 

of menometrorrhagia and dysmenorrhoea, the cause was found to be osseous metaplasia. 
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seen in myometrium. HPE showed adenomyotic changes 

in endomyometrium with bony trabeculae and areas of 

stromal cells in endometrium, thus confirming osseous 

metaplasia of endometrium (Figure 3). 

 

Figure 1: Ultrasonography showing bulky uterus with 

areas of endometrial calcification. 

 

Figure 2: Cut section of uterus showing bone like 

areas in endo-myometrium. 

 

Figure 3: Dark purple areas showing bony trabeculae 

with endometrial glands and stroma in the top 

DISCUSSION 

Endometrial osseous metaplasia is mostly seen in 

reproductive age group, and may be associated with 

similar changes in cervix, vagina and ovary.5-7 Various 

hypothesis have been postulated for its etiology, which 

include metaplasia of uterine fibrobalsts into osteoblasts, 

prolonged estrogenic stimulation, chronic endometritis, 

pyometra, dystrophic calcification in retained products of 

conception and post abortive endometritis.2,3,8 

Endometrial tuberculosis can also cause osseous 

metaplasia.9 No association has been found of this 

condition with high levels of serum calcium. 

Another concept is that superoxide radical superoxide 

dismutase system, which has an important role in 

endometrial differentiation, may be functional in osseous 

metaplasia. Endometrium deficient in protective 

superoxide dismutase activity may perhaps present a 

long-lasting insult to the multipotential stromal cells, and 

this may therefore transform these cells into osteoblasts.10 

Patients present with various menstrual and pelvic 

symptoms. USG helps to diagnose the presence of bony 

tissue in the uterus. It usually shows characteristic 

hyperechoic appearance of bony tissue, as seen in this 

case. However gold standard method of diagnosis is 

hysteroscopy.11 In many cases, no tissue reaction is found 

in the endometrial tissue and the endometrium shows 

normal regular cyclical changes.2 Operative hysteroscopy 

is done in cases of infertility and in symptomatic 

patients.12 Hysterectomy is another mode of treatment. 

This condition may have a pre-neoplastic potential and 

may be associated with malignancy.13 

Differential diagnosis of this disorder include endometrial 

tuberculosis, IUCD, malignant mixed mullerian tumour 

of endometrium and retained fetal bones after abortion. 

CONCLUSION 

Endometrial osseous metaplasia is a rare endogeneous 

pathological condition which is frequently undiagnosed 

or misdiagnosed. It is important to know this entity for 

proper management and to consider the non-neoplastic 

nature of this condition to avoid misinterpretation as 

malignant mixed mullerian tumor of the uterus. 
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