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Chronic pelvic pain in a postmenopausal patient with a forgotten Lippes loop: a case
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Abstract

Introduction: A calcified endometrial mass is a worrying finding in a postmenopausal patient, warranting urgent
intervention. This case highlights an interesting presentation of a Lippes loop that has grown into an endometrial
polyp, raising suspicion that it may have been a malignancy.

Case presentation: This is a case of a 70 year old multiparous patient who presented with history of chronic pelvic
pain. She could not recall insertion of the Lippes loop, and had therefore never sort to have it removed.
Management and outcome: The patient underwent total abdominal hysterectomy and bilateral salpingo-
oophorectomy. She made a complete recovery, and histology revealed a calcified endometrial polyp.

Conclusion: The Lippes loop is no longer inserted and is becoming a rare find in the practice of gynaecology. This
case was an usual presentation of a Lippes loop, as the endometrial polyp had grown around the Lippes loop giving

the impression of a calcified endometrial lesion.
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Introduction

The Lippes loop was a popular intrauterine contraceptive
that gave way to the copper device in the 1990s. Older
patients may still have the Lippes loop in situ, having
forgotten its insertion. As the Lippes loop is easily
visualized on sonography due to its distinct shape, a
calcified endometrial mass in a postmenopausal woman
often raises suspicion of presence of malignancy. While it
is easy to evaluate such masses in some settings, resource
poor centers must do the best they can with what is
available. While not all calcified intrauterine masses are
malignant, a high index of suspicion is warranted (1) and
expedited management is indicated (2).

Case report

We present the case of a 70 year old, Para 7+0,
postmenopausal patient, who presented with a long-
standing history of lower abdominal discomfort.
The pain was not localized and was described as a
generalized sharp pain affecting the whole lower
abdomen. The pain was radiating to the left hip joint
and was described as sharp. She did not have any post
coital bleeding or per vaginal discharge. She could not
recall when her menopausal transition had been. She
was hypertensive on medication but was not obese.The
patient did not recall when the Lippes loop had been
inserted, and therefore had never seen a health worker
to have it removed. She had seven vaginal deliveries
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and the last was 30 years prior to her admission. She did
not have previous history of surgery. Cervical screening
was reported as normal. She did not report any family
history of endometrial malignancy.

At admission, she was in fair general condition,
and her blood pressure was well controlled and
within normal range. She did not have any palpable
lymphadenopathy in the cervical, axillary or inguinal
regions. There was no palpable suprapubic mass on
abdominal examination. On pelvic exam, the cervix
was grossly normal and the uterus was small, firm and
mobile. There was no adnexal mass and no areas of
tenderness. Two-dimensional sonography revealed
a normal sized uterus with a calcified endometrial
mass. The intrauterine device was not visualized, and
as the patient had not reported it prior to imaging,
the radiologist could not report on its presence. A
sonographic conclusion of a calcified uterine fibroid
was made. The presence of a calcified endometrial
mass in a 70 year old post-menopausal patient raised
our suspicion. Saline infusion sonography was not
attempted.

A decision was made to take the patient to theater
for total hysterectomy, salpingo-oophorectomy and
exploration. Intra-operatively, a normal sized (for
age) uterus, was found with grossly normal ovaries
and fallopian tubes bilaterally. No para-aortic lymph
nodes were palpable and the omentum and gut was
grossly normal. Hysterectomy and bilateral salpingo-
oophorectomy was done. The specimen was excised
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and noted to have a calcified mass that had grown
around a forgotten Lippes loop (Figures 1 and 2). The
patient made an unremarkable recovery and was
discharged on the third post-operative day.

Figure 1: A dissected uterus showing a calcified polyp
that has grown into a Lippes loop

Figure 2: Gentle traction on the Lippes loop revealed
the pedicle holding the polyp. Note how the polyp is
completely encircling the Lippes loop

The histology report for the specimen reported
as normal histology of the cervix, fallopian tubes and
ovaries. An endometrial polyp with numerous dilated
glands was noted to have overgrown the Lippes loop.
There were no features of malignancy.

The patient was counselled on the histology report
and is currently on routine care and follow up at the
gynaecology clinic.

Discussion

Lippes loop, an effective method of family planning,
was invented in the 1960s by Dr. Jack Lippes (3), and
was used until the 1990s. It was used as long term
contraception (4) and for this reason amenable to
being forgotten. Moreover, retaining the Lippes loop
for long was not found to have negative health impact
(5). In some studies, no causal effect between leaving
the Lippes loop after menopause and development of
endometrial cancer was found (3).

The patient in this case report fit the profile of those
at risk of developing endometrial cancer base on her
multiparous status (6), being hypertensive (7) and
postmenopausal. The finding of a calcified mass in the
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endometrium, which later turned out to be a polyp,
raised the suspicion of the primary health provider.
Fortunately, only 4% of endometrial polyps undergo
malignant change (8). Ideally, in this case, less drastic
measures would have sufficed in her management. Up
to 5% of postmenopausal women with endometrial
polyps have a diagnosis of premalignant or malignant
changes made at histology (9). Having all this in mind,
the primary surgeon opted to perform a hysterectomy
and bilateral salpingo-oophorectomy. Indeed, similar
case reports of patients who had Lippes loop and a
polyp have been published (10).

Imaging modalities have improved over the years,
making it easier to pick out endometrial polyps. In the
reproductive age group, two-dimensional sonography
is sufficient to give reassurance on the endometrial
mass visualized (11). However, in this case, the Lippes
loop could not be properly visualized as it was obscured
by the calcified polyp. Hysterectomy and bilateral
salpingo-oophorectomy was performed in this case
due to high index of suspicion (12).

Conclusion

In conclusion, not all polyps in postmenopausal women
are malignant, though a high index of suspicion is
warranted in cases such as this. The retained Lippes
loop was an interesting and unexpected finding.
Gynecologist practitioners should be on the look out
for such unexpected encounters.
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