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Introduction: The presence of intrauterine bone structures during hysteroscopy is an unusual 
finding.  

Materials and Methods: We carried out a retrospective descriptive study at the Gynecological 
Endoscopic Surgery and Human Reproduction Teaching Hospital of Yaoundé (GESHRTHY) 
between september 1st 2017 to august 31st 2022. A public facility addressing infertility and 
dedicated to minimally invasive surgery in Yaoundé. All procedures of hysteroscopy performed in 
the theatre were reviewed. All cases of patients reporting the presence of intrauterine bones during 
the procedure were processed. 

Results: We found six cases of intrauterine bone structures out of 854 hysteroscopies. The 
prevalence over the 5-year period was 0,7%. The mean age of patients was 35.2 years. All patients 
revealed a past history of mid trimester abortion. For one patient, the history of abortion was 
confessed retrospectively after the diagnosis of retained bony fragments. A past history of Sexually 
Transmitted Infection was recorded for three patients (50%). The clinical presentation of patients 
included infertility in all patients (100%), lower abdominal pain in three (50%) and oligomenorrhoea 
in two (33.3%). Routine work-up identified the presence of intra uterine calcifications in five patients 
(83.3%). In one case, the finding of bone structure was fortuitous. The hysteroscopic procedure 
permitted the complete retrieval of all bone fragments. There were no complications. 

Conclusion: The prevalence of intra uterine bone findings during hysteroscopy was 0.7%. All 
patients complained of infertility and recorded a past history of mid trimester abortion. 

Introduction : La présence intra utérine de fragments osseux au cours d’une hystéroscopie 
constitue une trouvaille inhabituelle.

Méthodologie : Nous avons mené une étude descriptive rétrospective au Centre Hospitalier de 
Recherche et d’Application en Chirurgie Endoscopique et Reproduction Humaine de Yaoundé 
(CHRACERH) entre le 1er septembre 2017 et le 31 août 2022. Nous avons revu tous les cas 
d’hystéroscopie et enrôlé toutes les patientes chez qui la présence de débris osseux intra cavitaires 
était rapportée. 

Résultats : Nous avons retenu six cas parmi 854 procédures. La fréquence de séquestres 
osseux durant la période d’étude de 5 ans était de 0,7%. L’âge moyen des patientes étaient de 
35,2 ans. Toutes les patientes avaient un antécédent d’avortement tardif. Pour une patiente, 
l’antécédent d’avortement n’était avoué qu’après la chirurgie et au vu des trouvailles opératoires. 
Un antécédent d’infection sexuellement transmissible était retrouvé chez trois patientes (50%). La 
présentation clinique des patientes comportait une infertilité dans 100%, une pelvialgie dans 50% 
et une oligoménorrhée dans 33% des cas. Les examens de routine ont identifié la présence de 
calcifications intra-utérines dans 5 cas (83,3%). Chez une patiente, la découverte de séquestres 
osseux était fortuite. Nous avons au cours de l’hystéroscopie procédé à l’ablation complète de tous 
les fragments osseux. Nous n’avons enregistré aucune complication. 

Conclusion : La fréquence des fragments osseux de découverte hystéroscopique était de 0,7%. 
Toutes les patientes se plaignaient d’infertilité et avaient un antécédent d’avortement tardif. 
L’hystéroscopie a permis l’ablation complète des séquestres.

: 76 - 79

RESUME

ABSTRACTOriginal Article

DOI : https://doi.org/10.64294/jsd.v4i2.332



Copyright © 2026 Journal of Science and Diseases Citation as J Sci Dis 2026, Vol 4 (2)77

Intrauterine bone findings during hysteroscopy at GESHRTH – Yaoundé: report of six cases Nyada et al

: 76 - 79

Introduction 
The presence of foreign bodies such as bone 
structures within the uterine cavity is an uncommon 
hysteroscopic finding. The incidence of bone retention 
among women undergoing diagnostic hysteroscopy 
is 0.15% [1]. Bone fragments account to 11.9% of 
foreign bodies removed from uterus by hysteroscopy 
of infertile patients [2]. In the literature, there are two 
types of bone structures within the uterine cavity: the 
retention of foetal bones and the osseous metaplasia 
of endometrium. 
Many theories can explain the presence of intra 
uterine bones structures. Foetal bone retention is 
described as the uterine retention of foetal bones 
secondary to an incomplete second trimester 
abortion. Endometrial osseous metaplasia, defined 
as the presence of mature or immature bone 
tissue within the endometrium can be explained 
by several theories [3]. The most widely accepted 
theory is endochondral ossification from omnipotent 
endometrial cells, derived from embryonic remnants. 
Another theory is related to stromal mesenchymal 
cells graft from foetal origin, which can differentiate 
into osteoblasts after termination of pregnancy, via 
cytokines and growth factors. The last theory which 
has been described in women who have never been 
pregnant is true osseous metaplasia of endometrial 
cells into osteoblast cells in response to chronic 
inflammation or trauma, similar to that occurring after 
calcification of fibrosis or abscesses [3-7]. 
Patients usually have no specific symptoms. Case 
reports have highlighted infertility, abnormal uterine 
bleeding, lower abdominal pain, dyspareunia, 
dysmenorrhoea, vaginal discharge and spontaneous 
passage of bone fragments in menstrual blood as 
major symptoms [2,7]. The main objective of this 
study was to determine the frequency and clinical 
presentation of intrauterine bone findings among 
women attending hysteroscopy in our settings. 
Materials and Methods
A retrospective descriptive study was carried out 
at the GESHRTHY between september 1st 2017 
to august 31st 2022. The files of all women who 
underwent diagnostic or operative hysteroscopy 
were reviewed. The patients presenting intrauterine 
bony findings during the procedure were identified. 
Data from medical files and reports were collected, 
including past medical history, presenting symptoms, 
pelvic ultrasound and radiological findings, surgical 
procedure data and postoperative follow up. 
Histopathological analysis of specimen collected 
during the surgery was requested. Written signed 
consent was obtained from all patients before the 
surgery. Confidentiality was guaranteed during the 
whole procedure. Approval from the ethic committee 
board was not sought because of the descriptive 
nature of the study and no patient was subjected to 

any other interventions.  
Results
During the period of the study, 854 hysteroscopies 
were performed. Among these, six (6) cases of 
intrauterine bony retention were identified. Thus, the 
frequency was 0.7%.  The median age of patients 
was 35.2 years (range: 28 - 40 years). All patients 
had a past history of mid trimester abortion with 
surgical approach dating between three to 16 years. 
Two patients (33.3%) had a history of three previous 
mid trimester abortion. However, in one case, the 
history of abortion was confessed after the surgical 
procedure and in view of the operative findings. 
A past history of Sexually Transmitted Infection 
(STI) was recorded in three cases (50%). It was 
mycoplasma infection in two cases (33.3%) and 
chlamydial infection in one case (16.6%). On clinical 
presentation (Fig 1), all patients complained of 
infertility; the average duration was 6.3 years (range 
2-12 years). Chronic lower abdominal pain was 
identified in three cases (50%) and oligomenorrhoea 
in two cases (33.3%).
The presence of endometrial calcifications was 
recorded in four cases (66.7%) out of six pelvic 
ultrasounds, in two cases (66.7%) out of three 
hysterosonographies and in one case (50%) out 
of two hysterosalpingographies, alongside with 
nonspecific findings such as fibroids and polyps (Fig 
2). It should be noted that in one case, no intrauterine 
abnormality other than calcified intramural fibroids 
was found on routine scanning. 

Fig 1: clinical presentation (N=6)

Fig 2: routine scanning findings

Complete hysteroscopic retrieval of bony fragments 
was achieve in all cases (Fig 3-5). However, one 
patient needed two procedures to reach that goal. 
The average number of bone fragments was 8 (range 
6-20). These were recognizable long and flat bones 



Copyright © 2026 Journal of Science and Diseases Citation as J Sci Dis 2026, Vol 4 (2)78

Intrauterine bone findings during hysteroscopy at GESHRTH – Yaoundé: report of six cases Nyada et al

: 76 - 79

with nearly intact morphology. In one case however, a 
coral-like bone was described. During the procedure 
as well, stage 1 synechia was observed and treated 
in two cases (33.3%).
The postoperative follow-up was unremarkable. 
All patients resumed menses with normal volume 
during the next menstrual cycle and the ultrasound 
performed in all patients after one month was normal. 
Pathological analysis of the endometrial specimen 
was carried out in three patients and reported a 
chronic endometritis with calcification. No DNA 
analysis was done. 

Fig 3: hysteroscopic view of bones: A and B (Arrow shows 
bones)

Fig 4: Hysteroscopic view of bones: (Arrow shows bones)
A: Hysteroscopic view

B: Hysteroscopic retrieval of bone with grasper

Fig 5: Post operative view of the bones retrieved: A and B

Discussion
The incidence rates of retained intrauterine foetal 
bones found by Makris et al. and Gainder et al. were 
respectively 0.15% and 0.28% [1,8]. A higher incidence 
of 0.7% was revealed in our actual study. Gainder et 
al. reported a past history of first and second trimester 
abortion in five and 13 cases respectively out of 18 
[8]. In the literature, foetal bone retention has been 

diagnosed between eight weeks to 19 years after the 
termination of pregnancy [2,9]. Our study suggest 
that all patients had a past history of mid trimester 
abortion with surgical approach dating between three 
to 16 years and two patients (33.3%) had a history of 
three previous mid trimester abortions. One patient 
did not even mention the history of abortion until after 
the hysteroscopy was performed. The reason being 
the legal settings, as in some developing countries, 
abortion is prohibited. This leads to almost all 
abortions being illegally performed. There should be 
a number of undiagnosed women with this condition 
in the community. Therefore, it is expected a higher 
incidence of intrauterine retained bone fragments 
could be revealed by improving hysteroscopic 
practice. Physicians should keep in mind the remote 
possibility of a forgotten abortion while assessing 
infertility in our settings.
Xiao et al. emphasized on the need of a systematic 
B-ultrasound examination to ensure the emptiness 
of the uterus in case of termination of a pregnancy 
older than 12 weeks [10].  Gainder et al. found that 
the main symptoms were menorrhagia (five cases), 
hypo/amenorrhoea (two cases), metrorrhagia (four 
cases) and chronic pelvic pain (two cases). They 
reported an incidental diagnosis of foetal bone in 
12/18 patients [8]. Van Den Bosch et al. suggested 
that the presence of intramural bone does not impair 
fertility [11]. Makris et al reported irregular vaginal 
bleeding as main complain of patients in his study [1]. 
Recurrent vaginitis and pelvic inflammatory disease 
may be rare presentations of foetal bone retention 
[2]. Our study outlined infertility, lower abdominal pain 
and oligomenorrhoea as part of clinical symptoms in 
100%, 50% and 33% respectively. The fact that our 
facility is dedicated to infertility can explain that all our 
patients complained of infertility. 
Retained foetal bones are supposed to act the same 
way as an intrauterine contraceptive by increasing 
the production of menstrual prostaglandin E and 
prostacyclin. Increased level of prostaglandin E 
may also be associated with pelvic pain and 
dysmenorrhoea [2,9]. It has been demonstrated that 
prostaglandin E2 concentrations decreased by 50% 
after removal of bone [9]. 
The diagnosis is often unexpected on routine 
ultrasound. On ultrasonographic routine examination, 
the presence of intrauterine bright echogenic area 
with posterior acoustic shadowing should alert the 
physician [6]. However, differential diagnoses include 
intrauterine devices, foreign bodies, Asherman’s 
syndrome, calcified submucosal fibroids, mixed 
mesodermal tumours and adenosarcoma [2,9]. The 
report of the ultrasound scan of one of our patients 
related the sole presence of calcified intramural 
fibroids. We think that the ultra-sonographer did 
not pay attention to the presence of intrauterine 
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calcifications allusive of bone retention due to the 
presence of numerous intramural calcified fibroids. 
For definitive treatment, hysteroscopy is the gold 
standard. It may be helped by a preoperative 
gonadotropin-releasing hormone analogues therapy, 
which permit to see all the abnormal tissue hence 
facilitate the removal [1,2]. The use of ultrasound 
is advocated in case of extensive metaplasia or 
numerous fragments to ensure safety and complete 
removal of bone fragments [9,10]. 
The presence of bone marrow in the fragments is 
believed to be an argument against foetal origin since 
bone is not populated with hematopoietic cells until the 
third trimester of pregnancy. Although a heterotopic 
bone might be colonized by circulating hematopoietic 
stem cells leading to mature marrow. This could be 
definitely resolved by DNA analysis of the fragments 
[7]. In the literature, many case reports suggested the 
solving of infertility issue after successful treatment of 
intrauterine bone retention [10,12]. 
Conclusion
The prevalence of intrauterine bone fragments during 
hysteroscopy at GESHRTHY was 0.7% over a 5-years 
period. Infertility and a past history of mid trimester 
abortion were recorded in all cases. Routine scanning 
allowed the diagnosis of intrauterine calcifications in 
83.3%. Hysteroscopy permitted a successful and 
safe retrieval of all bone fragments.   
Interest disclosure: The authors declare that there is no conflict 
of interest regarding the publication of this paper.
Author’s contribution: Nyada Serge: design, data acquisition, 
analysis, manuscript write up and edition. All the authors have 
read and agreed to the final manuscript.

References

1.	 Makris N, Stefanidis K, Loutradis D, Anastasiadou K, 
Hatjipappas G, Antsaklis A. The incidence of retained fetal 
bone revealed in 2000 diagnostic hysteroscopies. JSLS. 
2006; 10: 76-77.

2.	 Demirtas O, Terzi H, Kale A, Sanibrahim B, Tolga Guler O. 
A rare and unexpected case of retained fetal bone after 
an unsafe abortion. J Pak Med Assoc. 2015; 65 (10) :1119 
-1121

3.	 Saponara S, Angioni S, Parry J P, Pacheco L A, Carugno 
J, Moawad N, et al. The pivotal role of hysteroscopy in 
diagnosing subtle uterine lesions in infertile patients: 
Seeing the unseen can make the difference, Eur J Obstet 
Gynecol Reprod Biol. 2025; 305: 132-141. doi: https://doi.
org/10.1016/ j.ejogrb.2024.12.013

4.	 Fernandez H, Garbin O, Gervaise A. Hystéroscopie et 
fertiloscopie. Elsevier Masson, Techniques chirurgicales – 
Gynécologie. 2013 : 208-209.

5.	 Connor ME, Clark TJ. Diagnostic and operative 
hysteroscopy. Cambridge University Press. 2020; 51-53

6.	 Sardo ADS, Guida M, Bettocchi S, Nappi L, Sorrentino 
F, Bifulco G, Nappi C. Role of hysteroscopy in evaluating 
chronic pelvic pain. Fertil Steril. 2008 ; 90(4) :1191–6. DOI: 
10.1016/j.fertnstert.2007.07.1351

7.	 Basu M, Mammen C, Owen E. Bony fragments in the uterus: 
an association with secondary subfertility. Ultrasound 
Obstet Gynecol 2003; 22:402-406. DOI: 10.1002/uog.221

8.	 Gainder S, Arora P, Dhaliwal LK. Retained intrauterine bony 
fragments as a cause of secondary infertility in a tertiary 
level Indian hospital. J Hum Reprod Sci 2018; 11:286-290.

9.	 Gulec UK, Parlakgumus HA, Kiliçdag EB, Bolat F, Bagis T. 
Osseous metaplasia of the endometrium. BMJ Case Rep. 
2010;10.1136/bcr.04.2010.2931

10.	 Xiao S, Tian Q, Xue M. Infertility caused by intrauterine 
fetal bone retention: a case report. J Med Case Rep. 2014; 
8: 177. DOI:10.1186/1752-1947-8-177

11.	 Van Den Bosch T, Van Schoubroeck D, Timmerman D, 
Deprest J. Uterine intramural bone after mid-trimester 
termination of pregnancy may not affect fertility: a case 
report. Ultrasound Obstet Gynecol. 2003; 22: 407–408. 
DOI: 10.1002/uog.220 

12.	 Mishra N, Bharti R, Mittal P, Suri J, Pandey D. Retained 
intra-uterine foetal bones resulting in secondary infertility: 
a case report. Cureus. 2018; 10(5): e2575. DOI 10.7759/
cureus.2575


