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T he commonest cause o f post-menopausal vag in al 

discharge and bleeding is malignancy of genital tract. 

Rarely. retained foreign body can cause post-menopausal 

discharge and bl eeding. Retain ed intrauterin e 
contracepti ve device (TUCD ) such as Lippe's loop by 

initi ating local foreign body reacti on in the enqometrium 

produces senil e endometriti s, and subsequent pyometra 

in post menopausal women. We describe retained, 

fo rgotten IUCD (Lippe's loop) as cause of pyometra, 

vaginal di scharge and bleeding in two post-menopausal 

women. 

Case-1 
Mrs. L. D ., female aged 65 years, para 7 with 7 li ve 
children. last child birth 27 years back ; post-menopausal 
si nce 18 years. was admitted on 14.2.96 w ith the 

complaint of recent onset of foul smellin g. blood-mi xed, 

purulent, vaginal di scharge of 7 months' duration. She 

was moderately nouri shed, moderately built, anaemic and 

normotensive. Cardi ovascul ar and respiratory systems 
were normal on clini cal examination. Abdomen: mild 

tenderness over lower abdomen; no organomegaly. Per 
speculum examinati on revealed atrophic vagina; cervi x 

flu shed with the vault; bulky soft, antevertcd uterus and 

foul smellin g vaginal discharge through the cervical os; 

no palpable massess in the forni ces. U rine culture grew 

no organi sm. X - ray pelv is revealed the presence of 

Lip pe's loop in side the uterin e cav it y anteri or to 
lumbosacral spine. U ltrasonography of pelvis showed 

thi ck fluid (about 25 ml ) coll ecti on in uterine cavit y 

causing pyometra and the presence of Lippe's loop. 
Cervical smear demonstrated chronic inflammatory cells . 
Under short general anaesthesia, internal os dil atation 

was done. A bout 25-30 cc of purulent, foul smellin g, 

blood-mi xed di scharge was drained. Lippe's loop 

removed with loop removal hook. Pus sent for pyogenic 

organi sm y ielded no growth. Patient was di scharged on 
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3rd post-operati ve day and on foll ow-up after I year she 

was found to be symptom-free. 

Case-II 
Mr s. R.D ., aged 60 years, attended Out-Pat ient 

Department of Gynaecology on 5.1.1997 w ith complaint 

of blood stained vaginal di scharge of 3 months durati on. 
She w as para 5; last child aged 30 years; attained 

menopause I 5 years back and gave hi story of inserti on 

of Lippe's loop 6 weeks after last child birth by a local 

famil y planning worker. One year after inserti on. she 

consulted a female medical practiti oner fo r removal of 
IU CD, who after manipulation informed her that IUCD 
was removed. Her general and systemic examinati on 

findin gs were normal. Haemato logical and bl ood 
bi ochemi cal in vesti gati ons were within normal limit s. 

U rin e analysi s and culture were non-contr ibutor) . 

Cerv ical smear was negati ve fo r mali gnant cell s. 

A bdomen: no tenderness: no organomegaly. Per 

speculum examination showed senil e vaginiti s, healt hy 
cervix, flu shed w ith the vault; retroverted, atrophic. 
mobil e uterus with normal f orni ces. Cervical dil atati on 
and uterine curettage were done under short general 

anaesthesia. 

U tero-cervical length was 7.5 em: fo reign body was 

sounded during the passage of metalli c sound. With 

minimal diffi culty, Lippe's loop was removed. Curettage 

y ielded scanty endometrium whi ch was negati ve fo r 

mali gnant cell s on hi stopathologic examinati on. 

Lippe's loop was introduced as I UCD by the government 

of Indi a in late 1960's. The present day Gynaecologists 

should maintain hi gh index of suspicion in diagnosin g 

the forgotten, unremoved Lippe's loop as one of th 

causes of post-menopausal bleeding. 


