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ARTICLEINFO ABSTRACT

Keywords: ] Objective: Osseous metaplasia of endometrium is a rare clinical entity with presence of
g;e:;: :’ﬁi‘;’”""“ matureor immature bone in endometrium. Most of the cases present with secondary
Sonography infertility following abortion,chronic endometritis.Case History :We report a case of osseous
Infertility metaplasia of endometrium in a 32-year-old patient with a history of infertility following an

abortion.Conclusion :Endometrial osseous metaplasia is a rare cause of infertility. Its
recognition bysonography is an important step for its adequate management. It is important
to differentiateit from intra uterine contraceptive device, foreign body and mixed mullerian

tumor of endon etrium.
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1. Introduction

Osseous metaplasia of the endometrium results from the
transformation of non-osseous connective tissue into mature or
immature bone . Nearly 80 cases have been reported in the
literature . In most of the reported cases, ossification of
endometrium was followed by an abortion and patients present
with infertility[1,2,3,4].

Its clinicalpresentation may include vaginal bleeding,
leucorrhea andpelvic pain. Various theories have been proposed
and the accepted theory is metaplasia of the stromal cells into
osteoblastic cells that produce mature bone (3,4,5)

2.Case report

A 32-year-old womangravida0, para 1 presented with history of
secondary infertility . She was eager to conceive. Routine
gynecological examination was negative. She was referred for
routine pelvic sonography. Trans-abdominal pelvic
sonographyrevealed normal sized retroverteduterus. Linear
hyper-reflective area was noted in endometrial cavtiy( Fig 1)
Myometrial echoes were normal. Both ovaries were normal
Transvaginalsonography was done which revealed an irregular
hyperechoic area in endometrial cavity with dense shadowing (Fig
2 and 3) . A provisional diagnosis of endometrial osseous
metaplasia was made which was confirmed by hysteroscopy.
Osseous tissue was removed which was confirmed by histological
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examination Laboratory investigations which included
completeblood count, urine analysis, serum calcium and
phosphorusand parathyroid hormone level were within normal
limits,

Fig 1. Trans abbdominélsonography : show a linear
hyperechoicareain endometrial cavity

Fig 2 .Tranvaginalsonography revealsirregular hyperechoic
area with shadowingin the endometrial cavity




Arti Muley et.al / Int ] Biol Med Res. 2012; 3(2):1865-1866

Fig3.Tansvaginalsonography show an irregular hyperechoic
area with shadowing in endometrial cavity

3. Discussion

Ossification of the endometrium is a rare clinical entity. It is
also described by v arious other names such as endometrial
ossification, ectopic intrauterine bone, and heterotopic
intrauterinebone. [2],[5],[6]

In most of the reported cases, the osseous metaplasia of the
endometrium was followed by a previous history of abortion.
[1],[5] Majority of the patients are in the reproductive age group
with history of first trimester abortion and haveregular menstrual
cycles in the post-abortive period .The time interval between the
abortion and discovery of endometrial ossification varies from 8
weeks to 14 years in reproductive age group. [7] Common clinical
presentations are menstrual irregularities, pelvic pain,
dyspareunia, vaginal discharge, and secondary infertility.

Various theories have been described in the published
literature in the pathogenesis of endometrial osseous metaplasia
including dystrophic calcifications ,ossification of post-abortive
endometritis Sonographyplays a primary role in the
diagnosticwork-up [8,9].

Echogeniclinear structures, which are detected during routine
study could representforeign body, an intrauterine contraceptive
device[10].

Radiologists should consider the possibility of endometrial
ossification as a differential diagnosis.

4. Conclusion

Endometrial osseous metaplasiais a rare buttreatable cause of
infertility in which intrauterine bone acts as a contraceptive
device. Sonography plays a important role in detecting this
condition. Radiologists and gyenecologists should be aware of this
entity and complete removal of the bony spicules from the
endometrial cavity by hysteroscopy regains the fertility.
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