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Abstract: A 49-year-old woman was seen at a practitioner because of fever and
increasing abdominal distension. She had an intrauterine device (IUD) inserted at the age
of 31 and she had let it alone without exchange thereafter. Barium enema study showed a
severe stenosis of the sigmoid colon. Colonoscopy showed a narrowed lumen with evident
edema of mucosa but no mucosal erosion or ulcer was detected. Tumor of the left ovary
was suspected on abdominal CT and sent to the department of gynecology in our
hospital. At laparotomy, the left adnexa was swollen forming a mass which was firmly
adhered to the sigmoid colon whose wall showed inflammatory hypertrophy. A total
hysterectomy, an adnexectomy, and a sigmoidectomy were carried out. On the resected
material, the IUD was identified in the lumen of the uterine. Histopathologically
granuloma was prominent at the left adnexa. From these findings, we diagnosed that the
inflammation of the left adnexa infiltrated to the sigmoid colon.
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Table 1. Laboratory data on admission

WBC 9000 /mm? TP 8.0 g/dl
RBC 427x10* /mm3 Alb 4.0 g/dl
Hb 11.7 g/l T-chol 138 mg/dl
Ht 35.7 % BUN 12 mg/dl
Pt 51.2%10* /mm? Cr 0.4 mg/dl
Na 136 mEq/1
T.Bil 0.4 mg/dl K 4.2 mEqg/l
GOT 29 1U/1 Cl 102 mEq/l
GPT 14 TUN CRP 3.7 mg/dl
LDH 396 1U/
ALP 223 10U/ CEA 1.3 ng/ml
Y GTP 521U/ CA19-9 15.5 U/ml
ChE 302 1U/ CA125 130 U/ml
AMY 63 1U/ AFP 2.7 ng/ml

Fig. 1. Barium enema study showed a severe stenosis of the sigmoid colon.
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Fig. 2. Colonoscopy showed a narrowed lumen with evident edema of mucosa but no mucosal erosion or

ulcer was detected.
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Fig. 3. CT of the pelvis showed the thickened sigmoid colon and relatively less enhanced mass beside the

uterus.
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Fig. 5. Histopathologic examination revealed infiltration of inflammatory cells and formation of epithelioid
granulomas into the left adnexa.
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