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CASE REPORTS

INTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTION

The paper presents a case of osseous metaplasia
(OM) of the uterus, a rarely encountered disease.

Usually the diagnosis of OM is established by
ultrasound and hysteroscopy, and certified by
histopathological examination. The etiology of OM

has given rise to controversies, various theories of the
uterin bone formation have been discussed.1,7

Some studies showed that OM may be generated
from stromal tissue by differentiation of fibroblast into
osteoblastes.

Other studies hypothesized that OM is secondary
to abortion and retention of fetal bone, a tissue that

may initiate osteogenesis.2,3,8

Many authors believe that the presence of osseous
structures in the uterus is associated with two very

distinct situations. One is the uterine retention in uterus
of fragments of fetal bone after a late abortion. In
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this case the bone fragments have a recognizable

morphology and a well differentiated structure. The
other situation is osseous metaplasia from elements

which are believed to be of Mullerian origin, arising in
the myoendometrial transitional zone.4

Most patients having OM present with menstrual
irregularities, pelvic pain, bloody vaginal discharge,
infertility and sterility.

In most cases the treatement of osseous metaplasia
consists in the removal of the ectopic intrauterine bone

by hysteroscopy or by ultrasound-guided hysteroscopy.
Sometimes hysterectomy is necessary for the definitive
treatment of the patient.

CASE REPORTCASE REPORTCASE REPORTCASE REPORTCASE REPORT

A 52-year old patient, nullipara, with a history of

3 abortions and 8 years of menopause, presented with
bloody vaginal discharge related to physical activity.
The patient did not complain of pelvic pain. The clinical

examination, colposcopy (including Schiller test) were
normal. A cervico-vaginal cytology was sampled and

coloured by Papanicolau, APT Dragan and PAS
reaction. The cytology smears revealed mild atrophy,
cytolysis and intense inflammatory process; numerous

cocci, leukocytes and amorphas PAS+ material, and
numerous. The endovaginal ultrasound showed a

hyperechogenic area (Fig. 1) . An endometrial biopsy
by curettage was done in order to identify the nature
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of hyperechogenic tissues. The hyperechogenic image
persisted even after curettage (Fig. 2). The biopsy

samples were paraffin-included and stained by
Hematoxylin � Eosin and trichrome Masson method.

The histopatological exam showed extended areas of
microcalcification.

The pathologists concluded that the patient had

uterine osseus metaplasia and supposed that the
calcification occurred during the healing procces after

an abortion.
Specific for this case was the occurrence of the

disease after 8 years of menopause.

DISCUSSIONSDISCUSSIONSDISCUSSIONSDISCUSSIONSDISCUSSIONS

Osteoid metaplasia of the uterus is a rare disease
that affects the uterus and was reported after abortion,
in chronic endometrites, metabolic disorders, and

electro excision of the cervix (e.g. for severe cervical
dysplasia).

Bedaiwn reported a case of a woman that
developed osseousmetaplasia of the cervix shortly after
loop electrosurgical excision procedure (LEEP) for

severe cervical dysplasia. In this case the bone formation
rapidly reccured after initial removal.2 Heterotopic

Figure 1. Ultrasound image before biopsic curettage of the uterine areas of
hyperecogenity

Figure 2. Ultrasound image after biopsic curettage of the uterus, areas of
hyperecogenity persisting

tissue in the uterus is rare and unexplainable. It is
supposed that remaining fetal bone tissue initiates the

procces of osseous metaplasia.
The effects of the heterotopic bone can be

compared to those of an IUD so that symptoms such
as irregular bleeding, sterility or infertility, repeated early
abortions are frequently found in these patients; the

symptoms cease only after removal of the bonymaterial
from the uterus. After removal of the bony material

the patient can develop a normal pregnancy.3

OM needs to be differentiated from calcification
of a necrotic tissue. Some authors consider that OM

is due to retention of placental fragments or chronic
endometritis.

Metabolic disorders like hypercalcemia,
hypervitaminosis can also lead to endometrium
calcification.8,10 Pathogenetic mechanism is not known,

but cases have been reported especially after abortion.9

The period of time between abortion and diagnoses

of the disease can vary from several months to 12
years.....11-14

Endometrial ossification in postmenopausal

women is very rare; most women presenting this disease
were aged between 20 and 40 years.6 Therefore,

clinicians should consider the possibility of endometrial
ossification as a differential diagnosis of intrauterine
foreign body on ultrasound, even in older patients. In

addition, pathologists should be aware of this rare
entity in order to avoid a misdiagnosis of malignant

mixed mullerina tumor in the endometrial curettage
specimen, which may result in unnecessary

hysterectomy.

CONCLUSIONCONCLUSIONCONCLUSIONCONCLUSIONCONCLUSION

We consider that osseus metaplasia of the uterus

in our patient was produced by the calcification of
the endometrium during the healing process after an

abortion.
Specific for our patient was the occurense of OM

8 years after the onset of menopause.
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