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Introduction

Migration of objects used for abortion from uterus to vari-
ous parts of abdominal cavity is not uncommon. They may 
remain asymptomatic for some years or become sympto-
matic depending upon type of foreign body and its location. 
We herein, present a rare case of migration of red rubber 
catheter from uterus to pleural cavity.

Case Report

A 35-year-old thin-built female patient without any medical 
risk factors presented to us with history of left-sided chest 
pain and haemoptysis of 2 years duration. There was no his-
tory of abdominal pain, fever, night sweats, loss of weight or 
altered bowel habit. However, patient had history of abortion 
at home by untrained medical person. Based on the history, a 
provisional diagnosis of pulmonary tuberculosis was enter-
tained which is the common cause of fever and haemopty-
sis in Indian subcontinent. Patient was afebrile, and there 
was no peripheral lymphadenopathy. Chest examination 
was unremarkable. On deep palpation of the abdomen, we 
could appreciate an intra-abdominal cord like structure in 
left iliac fossa extending up to left lumber area. Per-vaginal 
examination was unremarkable. Plain X-ray abdomen and 

chest revealed a radio-opaque shadow (Fig. 1A) extending 
from iliac fossa to the apex of the left lung, and there were 
no radiological signs of tuberculosis. Haemogram, LFT and 
ESR were within normal limits. Abdominal sonography was 
unremarkable except incidental gall stones. CECT of abdo-
men and pelvis revealed a long tubular hyperdense structure 
extending from left iliac fossa to the left side of thoracic 
cavity (Fig. 1B). With this clinical and radiological finding; 
diagnosis of a foreign body possibly a tube, extending from 
left iliac fossa to the left pleural cavity, was considered.

She underwent laparotomy and removal of red rubber 
catheter. There was minimal adhesion into left paracolic 
gutter. A tubular structure was felt with distal end going 
into the sigmoid colon. The distal end was dissected out of 
sigmoid colon and used as a guide for the proximal dissec-
tion. A 15 Fr red rubber catheter was identified after sepa-
rating the tract all around which was going into thoracic 
cavity (Fig. 2). The rubber catheter was pulled out of its tract 
which was extending through diaphragm into the pleural 
cavity. The rent in the sigmoid colon was closed with end 
to end anastomotic (EEA) stapler and oversewn with 3–0 
proline suture. Adnexal structures and uterus were essen-
tially normal.

Patient had a smooth post-operative course and was 
discharged on post-operative day 3. At last follow-up after 
2 years of surgery, she was asymptomatic and doing well.

Discussion

There are many reports of foreign body migration. It can 
migrate from any part of the body to anywhere in abdomen, 
from extra luminal to intra-luminal and vice versa. Uterus 
is a site of applications of various inanimate objects viz. 
knitting needles, wooden or metal sticks, roots of plants, or 
even a Bougie for induced abortions, copper T used for con-
traception or surgical sponges used during caesarean section 
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[1] or hysterectomy. Authors have also reported migration of 
copper T from uterus to stomach [2] and migration of Ryles 
tube used for abortion into the peritoneal cavity [3].

Though foreign body migration is a rare occurrence; 
however, it is not uncommon. Mechanism of migration 
also varies. The common foreign bodies which enter and 
remain in tissue are splinters of wood and metal, needles 
and bullets. Metallic foreign bodies elicit less infection so 
remain in tissue for long. Suppuration however may cause 

migration of objects for a considerable distance through 
path of suppuration. Another mechanism may be muscular 
contraction and pressure from without might cause some 
degree of migration [4].

 Foreign bodies can present immediately or in early 
post-procedural period or late. Immediate complications 
include pain, bleeding from site of entry or injury to some 
nearby vessels or anaesthesia-related complications. Early 
complications include infection viz. local or systemic and 
organisms can vary from bacterial to fungal or parasites as 
there may be applications of unsterile objects with unsterile 
method. Late complications can be related to local or distant 
site of lodgement. Locally objects can induce inflammation, 
fibrosis and involvement of local structures. Distant com-
plications depend upon the final destination of the object. 
Our patient presented with chest pain and haemoptysis that 
lead to hospital visit. She didn’t have other intra-abdominal 
complaints as it migrated through retroperitoneal route.

This is possibly the only case report where a red rub-
ber catheter used for abortion has migrated from the uterus 
to the retroperitoneum and then to the apex of left pleural 
cavity. Pre-operative suspicion was tuberculosis clinically 
but on imaging, a foreign body was identified. It was a red 
rubber catheter used during previous unsafe abortion and it 
could be removed safely with open surgical approach and 
patient was relieved of her symptoms.

Fig. 1  a Plain radiograph abdomen erect view showing a tubular object extending from pelvis to apex of left lung, b Contrast-enhanced com-
puted tomography (CECT) image showing a catheter extending from iliac fossa to the apex of the left lung

Fig. 2  Retrieved red rubber catheter
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So foreign bodies can travel from anywhere to eve-
rywhere. Missed foreign body should not be ignored as 
they can cause significant morbidity and unusual symp-
toms. A vigilant eye should be kept on possible untoward 
complications.

This case gives the following message:

1. This case gave an insight into the outcome and result of 
abortion by an untrained person.

2. This unusual site of migration of the foreign body from 
uterus was not thought of. The patient presented with 
unusual symptoms leading to misdiagnosis of a respira-
tory illness.

3. The past history was very important in this patient after 
the imaging revealed a foreign body.
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