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1. Ultrasound features of osseous metaplasia of the endometrium-Case series and review of the 
literature. 

Author(s): Grigore, Mihaela; Pristavu, Anda; Gafitanu, Dumitru 

Source: Clinical imaging; 2018; vol. 52 ; p. 260-263 

Publication Date: 2018 

Publication Type(s): Case Reports Journal Article Review 

PubMedID: 30172175 

Abstract:Osseous metaplasia of the endometrium is a rare condition characterized by abnormal 
bone formation in the uterine endometrium. The osseous fragments act like a foreign body in the 
uterine cavity; thus, infertility, menstrual abnormalities, pelvic pain dysmenorrhea, and dyspareunia 
are commonly associated. We present a case series of four women with osseous metaplasia of the 
endometrium with different symptomatology. Two-dimensional endovaginal examination played a 
primary role in the diagnosis, the characteristic ultrasound pattern being hyperechoic linear or 
irregular areas within the endometrium casting posterior acoustic shadowing. Three-dimensional 
ultrasound better demonstrated the irregular appearance and clearly differentiated the oseous 
metaplasia from an intrauterine device. 
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Author(s): Chotaliya, Ankit B; Saifi, Shenaz G A; Achuthan, Gayathri 
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Publication Date: Oct 2018 
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Available  at Journal of clinical ultrasound : JCU -  from Wiley Online Library Science , Technology and 
Medicine Collection 2017  

Abstract:Osseous metaplasia of the endometrium is a rare condition characterized by the presence 
of mature or immature bone in the endometrium. Most cases present with secondary infertility 
following an abortion or chronic endometritis. Some patients are asymptomatic, while others have 
menstrual abnormalities such as menorrhagia or oligomenorrhea. Removal of the bony fragments 
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helps in spontaneous conception. We hereby present two cases of osseous metaplasia of the 
endometrium with radiological and pathological correlation. 

Database: Medline 

 

3. Endometrial osseous metaplasia-case report 

Author(s): Abreu M.M.; Wilson C.; Abreu M.L.; Barcelos L.; Cal L.F. 

Source: International Journal of Gynecology and Obstetrics; Oct 2018; vol. 143 ; p. 780 

Publication Date: Oct 2018 

Publication Type(s): Conference Abstract 

Available  at International Journal of Gynecology and Obstetrics -  from Wiley Online Library Science , 
Technology and Medicine Collection 2017  

Abstract:Objectives: The presence of bone tissue in the endometrium is a rare condition. The 
pathophysiology may be explained by bone metaplasia from fibroblasts that become osteoblasts by 
continuous estrogen stimulation or fetal bone retention that promote osteogenesis in the 
surrounding endometrium or dystrophic calcification of retained and necrotic tissues, especially 
after abortion or endometritis. Usually asymptomatic, but the clinical picture may include menstrual 
disorders, pelvic pain, dysmenorrhea, dyspareunia or secondary sterility. The early treatment with 
hysteroscopy is the most indicated. Method(s): C.P.F., 26 years old, G1 P0 A1, attended for routine 
gynecological consultation, three months after being submitted to uterine curettage, in an 
Emergency Service, due to incomplete abortion. Asymptomatic and with clinical and gynecological 
examination without abnormalities. The routine pelvic-transvaginal ultrasound showed a 
hyperechoic image in the endometrium, in a middle third of the uterine cavity, with irregular 
contours. Result(s): Before the findings of the ultrasonography, an outpatient approach to the 
uterine cavity was made by hysteroscopy, using a liquid medium, optical of 2.9degree and set of 
Betock, which showed a hardened, trabeculated white area in the form of coral, located in the 
posterior wall of the uterus, located in the endometrium, suggestive of bone tissue. In the same act, 
total resection of the lesion with forceps was performed. The patient was on an outpatient basis and 
underwent venous sedation. The histological examination confirmed that it was bone metaplasia of 
the endometrium. Conclusion(s): This case shows the possibility of bone formation in the 
endometrial tissue, early, after the abortion and the feasibility of the treatment by hysteroscopy, 
even at the outpatient level, without compromising the obstetric future of the patient. 
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Abstract:Introduction: Osseous metaplasia of endometrium is a rare disorder characterized by the 
presence of mature or immature bone in the endometrium. The rarity of the case and high 
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probability of missing out, which may lead to delay in appropriate treatment, makes this case of 
interest. Case report: A 37-year-old lady, married for 10 years P2L2 with previous two lower-
segment cesarean section, presented to the gynecology outpatient department with complaints of 
secondary infertility for past 7 years, irregular menstrual cycles, dysmenorrhea, and dyspareunia. 
Her general examination and bimanual exploration were normal. On ultrasonography, an echogenic 
foci was seen casting posterior acoustic shadow. On diagnostic laparohysteroscopy, multiple small 
coral-like white plaques-bony spicules were seen. They were removed using hysteroscopic forceps 
and submitted for histopathological study. A histological diagnosis of osseous metaplasia of 
endometrium was made. She is on follow-up for infertility treatment. Conclusion: Endometrial 
ossification is a rare finding, which can be misdiagnosed and requires higher degree of suspicion to 
diagnose the condition properly. Hysteroscopy has been shown to be effective in the diagnosis and 
treatment of cases of osseous metaplasia of the endometrium associated with infertility.Copyright 
© 2018, Jaypee Brothers Medical Publishers (P) Ltd. All rights reserved. 
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Publication Type(s): Case Reports Journal Article Review 

PubMedID: 26575640 

Available  at Gynecologic and obstetric investigation -  from ProQuest (Health Research Premium) - 
NHS Version  

Abstract:BACKGROUNDSWhat is not clear as yet is not only the etiology, but also the management 
of osseous metaplasia. We describe an infertile patient with osseous metaplasia and subsequent 
pregnancy after treatment and review the literature from infertility perspective.METHODWe 
presented a 30-year-old woman with 8 years of secondary infertility who conceived spontaneously 
after removal of osseous tissue by operative hysteroscopy (HS) following one failed in vitro 
fertilization cycle. The current literature regarding the osseous metaplasia and fertility potential 
after removal of osseous tissue was also systematically reviewed in which 21 reports (n = 64 women) 
were eligible.RESULTSThe available data suggest that restoration of endometrial cavity with HS or 
curettage provides a spontaneous pregnancy rate of 54.2% within 12 
months.CONCLUSIONAccording to the available data, irrespective from the duration of subfertility, 
spontaneous pregnancy should be expected for at least 1 year following the 'complete' restoration 
of endometrial cavity. In that context, further infertility treatments such as assisted reproduction 
cycles should be postponed, unless there is another reason for infertility. 
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Publication Date: Apr 2015 
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Available  at Journal of clinical and diagnostic research : JCDR -  from Europe PubMed Central - Open 
Access  

Abstract:Endometrial ossification is a rare entity in which bones are found in the uterus. Exact 
aetiopathogenesis is not known but the most accepted theory is metaplasia of stromal cells into 
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osteoblast cells result in the formation of bones. The possibility of malignant mixed mullerian 
tumour should be in the mind of clinician and pathologist while making diagnosis. We hereby report 
an extremely rare case, which is among very few reported cases in the world, in which endometrial 
ossification presented in a perimenopausal female with polymenorrhagia. A 41-year-old multiparous 
patient presented with irregular bleeding per vaginum for the past two years. She was found to be a 
case of endometrial calcification with osseous metaplasia with presence of bones varying from 7mm 
- 1.5 cms size in the uterine cavity. She was successfully managed by total abdominal hysterectomy. 
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Publication Date: Apr 2015 

Publication Type(s): Case Reports Journal Article 

PubMedID: 25837325 

Available  at BMJ case reports -  from Europe PubMed Central - Open Access  

Abstract:Osseous metaplasia of the endometrium is a rare disorder associated with the presence of 
bone in the uterine endometrium. Most patients with this condition presenting with infertility do so 
owing to the presence of a foreign body in the endometrium. We report a case of a 38-year-old 
woman who presented with secondary infertility due to osseous metaplasia in the endometrial 
cavity. She conceived spontaneously after hysteroscopic removal of the bony fragments from the 
uterus. Uterine osseous metaplasia is a rare cause of infertility that can be easily managed by 
hysteroscopic removal of the bony fragments, which results in return of fertility. 
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two cases and a review of the literature. 
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Publication Type(s): Case Reports Journal Article Review 
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Available  at Asian journal of endoscopic surgery -  from Wiley Online Library Science , Technology 
and Medicine Collection 2017  

Available  at Asian journal of endoscopic surgery -  from Unpaywall  

Abstract:Osseous metaplasia is a rare disorder of the endometrium that usually leads to secondary 
infertility and is frequently associated with recurrent abortions. Here we present two cases: one 
presenting with primary infertility and another presenting with oligomenorrhea. In both cases, 
vaginal ultrasonography showed an intrauterine structure that appeared hyperechogenic, suggesting 
calcification. Hysteroscopy revealed multiple white spicules of bony material in the uterine cavity. In 
both cases, the lesion was treated by hysteroscopic removal without complications. Histology 
established a diagnosis of endometrial osseous metaplasia. Thus, hysteroscopy was effective in the 
diagnosis and treatment of endometrial osseous metaplasia. The patient with primary infertility had 
spontaneous conception of twins 6 months after the procedure. 
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13. Osseous metaplasia of the endometrium 

Author(s): van der Merwe J.P.; Kruger T.F.; Slabbert D. 

Source: South African Journal of Obstetrics and Gynaecology; 2014; vol. 20 (no. 1); p. 37-38 

Publication Date: 2014 

Publication Type(s): Article 

Available  at South African Journal of Obstetrics and Gynaecology -  from Free Medical Journals . com  

Available  at South African Journal of Obstetrics and Gynaecology -  from Unpaywall  

Abstract:Osseous metaplasia should be kept in mind as a rare cause of failure to conceive, even in 
patients with primary infertility. We report a case of osseous metaplasia of the endometrium as a 
cause of primary infertility and present a literature review. The condition may be more common 
than expected or generally accepted, and should be kept in mind even in patients with primary 
infertility. Hysteroscopy is an effective diagnostic as well as treatment modality. The human 
endometrium contains populations of epithelial progenitor cells and mesenchymal stem cells. These 
cells are multipotent but rare, and are the most likely origin of the endometrial ossification. The cells 
can also differentiate into adipogenic and chondrogenic lineages. 
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Publication Date: 2013 

Publication Type(s): Case Reports Journal Article 
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Database: Medline 

 

16. Endometrial osseous metaplasia: case report with literature review. 

Author(s): Patil, Sb; Narchal, S; Paricharak, Dg; More, Ss 

Source: Annals of medical and health sciences research; Nov 2013; vol. 3 ; p. S10 

Publication Date: Nov 2013 

Publication Type(s): Case Reports 

PubMedID: 24349836 

Available  at Annals of medical and health sciences research -  from Europe PubMed Central - Open 
Access  

Available  at Annals of medical and health sciences research -  from Unpaywall  

Abstract:Endometrial osseous metaplasia is a rare pathological condition with mature bone in the 
endometrium and can be a cause for menorrhagia and infertility as bone in the endometrium acts 
like intrauterine contraceptive device. We report one such case with brief review of literature in a 
28-year-old woman presenting with history of menorrhagia. 

Database: Medline 
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Author(s): Lee J.M.; Kwang-Beom L. 

Source: Gynecological Surgery; Oct 2013; vol. 10 

Publication Date: Oct 2013 

Publication Type(s): Conference Abstract 

Available  at Gynecological Surgery -  from SpringerLink  

Available  at Gynecological Surgery -  from ProQuest (Health Research Premium) - NHS Version  

Abstract:A 27-year-old, gravida 2, para 1 woman with chronic pelvic pain that had lasted for 2 years. 
On MR finding, bony fragment and intramural uterine hematoma were observed. Laparoscopic mass 
removal and pathologic examination was performed. Nine months after laparoscopic management, 
subjective pain symptoms were significantly improved. Introduction: Endometrial ossification is the 
formation of bone from an endometrial tissue inside the same individual, and has also been 
described as osseous metaplasia of the endometrium, ectopic intrauterine bone and heterotopic 
intrauterine bone formation. It is a rare occurence, with Material and Methods: A diagnostic 
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laparoscopy performed that revealed a 4 x 4 cm sized whitish solid mass. A laparoscopic mass 
removal and primary repair was performed in the operating room Results: Histology of the solid 
tissue fragments was consistent with heterotopic bone formation. Nine month after the removal of 
the osseous tissue, she kept the improved state Discussion: Endometrial ossification in women 
without abortive experience is very rare; most women presenting with this condition have recent 
history of abortion. Therefore, clinicians should consider the possibility of endometrial ossification as 
a differential diagnosis of chronic pelvic pain. 
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Source: Clinical and experimental obstetrics & gynecology; 2012; vol. 39 (no. 4); p. 559-561 
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Publication Type(s): Case Reports Journal Article 
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Abstract:Endometrial osseous metaplasia is a rare clinical entity. It causes infertility and occurs in 
more than 80% of cases after an abortion. Various theories have been proposed and the most 
accepted theory is metaplasia of the stromal cells into osteoblastic cells that produce bone. This 
disease may be misdiagnosed. However once diagnosed, the complete removal of bone spicules by 
hysteroscopy allows, in most cases, fertility to be restored. We present the case of a 36-year-old 
patient nulliparous with a history of abortion for eight years who consulted May 5, 2008 to become 
pregnant. Detailed examination showed chronic endometritis with bone metaplasia as a possible 
cause of her infertility. Seven months after complete removal of bone fragments by hysteroscopy, 
the patient had a spontaneous pregnancy with normal development. She gave birth to a male infant 
weighing 3,000 g with an Apgar score of 9 at 1 and 5 min. Delivery and postpartum were normal. 

Database: Medline 

 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fj.1600-0412.2012.01487.x


 

Patricia Bowen Library & Knowledge Service 
Email: library.infoservice@chelwest.nhs.uk 
Website: http://www.library.wmuh.nhs.uk/wp/library/ 
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report 
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Source: American Journal of Obstetrics and Gynecology; Sep 2012; vol. 207 (no. 3) 

Publication Date: Sep 2012 

Publication Type(s): Article 

PubMedID: 22789522 

Abstract:We report a severe case of endometrial ossification, requiring multiple hysteroscopies to 
restore fertility. Subsequent spontaneous conception occurred but there was a placenta previa and 
accreta. Treatment of severe endometrial ossification may increase the risk of morbidly adherent 
placenta, presumably due to damage to endometrium, leading to abnormal placentation. © 2012 
Mosby, Inc. 
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Publication Date: Jun 2011 

Publication Type(s): Case Reports Journal Article 

PubMedID: 21377672 

Abstract:OBJECTIVETo report a case of osseous metaplasia of the cervix and endometrium as a 
cause of secondary infertility.DESIGNCase report.SETTINGIstanbul Bakirkoy Women and Children 
Teaching and Research Hospital.PATIENT(S)A 31-year-old patient with secondary infertility owing to 
osseous metaplasia of the endometrium and cervix in whom uterine perforation occurred during the 
removal of bone fragments.INTERVENTION(S)Diagnostic and operative hysteroscopy and 
laparotomy.MAIN OUTCOME MEASURE(S)Visualization of the disappearance of the osseous 
metaplasia region with transvaginal ultrasound examination after the hysteroscopy 
intervention.RESULT(S)Osseous metaplasia lesions are removed by operative hysteroscopy. During 
this operation, laparotomy was done because of perforation of the uterine wall, and the perforated 
area was repaired. Two weeks after surgery, the patient underwent a transvaginal ultrasound 
examination, and the abnormal ultrasound appearance had resolved.CONCLUSION(S)As a rare cause 
of infertility, osseous metaplasia can be seen in the cervix and the endometrium. If osseous 
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metaplasia is deep enough during operative hysteroscopy, uterine perforation may occur. Clinicians 
must be careful for this reason, especially in cases of deep osseous metaplasia. 

Database: Medline 

 

23. Laparoscopic excision of endometrial ossification; An evolving cause of chronic pelvic pain 

Author(s): Ki K.-D.; Jung S.-K.; Huh C.-Y.; Choi Y.-J. 

Source: Journal of Minimally Invasive Gynecology; 2010; vol. 17 (no. 6) 

Publication Date: 2010 

Publication Type(s): Conference Abstract 

Abstract:Study Objective: To present an endometrial osseous metaplasia case and reemphasize that 
the condition is a cause of chronic pelvic pain. Design: Case report. Setting: University-affiliated 
teaching hospital. Patients: A 27-year-old, gravida 2, para 1 woman with chronic pelvic pain that had 
lasted for 2 years. On MR finding, bony fragment and intramural uterine hematoma were observed. 
Intervention: Laparoscopic mass removal and pathologic examination was performed. 
Measurements and Main Results: Four months after laparoscopic management, subjective pain 
symptoms were significantly improved. Conclusion: Clinicians should keep in mind this rare disorder 
in patient with chronic pelvic pain. 

Database: EMBASE 

 

24. Osseous metaplasia of the endometrium. 

Author(s): Gulec, Umran Kucukgoz; Parlakgumus, H Ayse; Kiliçdag, Esra Bulgan; Bolat, Filiz; Bagis, 
Tayfun 

Source: BMJ case reports; Aug 2010; vol. 2010 

Publication Date: Aug 2010 

Publication Type(s): Case Reports Journal Article 

PubMedID: 22766572 

Available  at BMJ case reports -  from Europe PubMed Central - Open Access  

Available  at BMJ case reports -  from HighWire  

Available  at BMJ case reports -  from Unpaywall  

Abstract:Osseous metaplasia of the endometrium is very rare finding, and usually these cases 
presented with secondary infertility. Other symptoms are pelvic pain, dyspareunia, menstrual 
irregularities, vaginal discharge and the passage of bony fragments in menstrual blood. Suspicious 
lesion could see by hysterosalpingography or by ultrasonography; however, conclusive diagnosis and 
treatment tool is hysteroscopy. The aetiology is unknown, but theories include retained fetal bone 
and osseous metaplasia of endometrial tissue. We present a patient with osseous metaplasia who 
had treated with hysteroscopy. 

Database: Medline 

 

 

http://europepmc.org/search?query=(DOI:10.1136/bcr.04.2010.2931)
http://casereports.bmj.com/cgi/doi/10.1136/bcr.04.2010.2931
http://europepmc.org/articles/pmc3029676?pdf=render


 

Patricia Bowen Library & Knowledge Service 
Email: library.infoservice@chelwest.nhs.uk 
Website: http://www.library.wmuh.nhs.uk/wp/library/ 
 
 

 
25. Endometrial osseous metaplasia: Clinicopathological study of a case and literature review. 

Author(s): Umashankar, T; Patted, Shobhana; Handigund, Rs 

Source: Journal of human reproductive sciences; May 2010; vol. 3 (no. 2); p. 102-104 

Publication Date: May 2010 

Publication Type(s): Case Reports 

PubMedID: 21209755 

Available  at Journal of human reproductive sciences -  from Europe PubMed Central - Open Access  

Abstract:Endometrial osseous metaplasia is an uncommon clinical entity with the presence of bone 
in the endometrium. Most of the cases clinically present with secondary infertility following an 
abortion. Various theories have been proposed and the most accepted theory is metaplasia of the 
stromal cells into osteoblastic cells that produce the bone. It is important to distinguish this 
condition from the mixed mullerian tumor of the endometrium to avoid hysterectomy. Removal of 
these bony bits leads to spontaneous conception. We present one such case in a 25-year-old female 
patient presented with secondary infertility. 
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Available  at Indian journal of pathology & microbiology -  from Free Medical Journals . com  

Abstract:Luteinized thecomas are one of the sex cord stromal tumors of the ovary rarely undergoing 
ossification. We report a case of a 66-year-old post-menopausal female with the chief complaint of 
uterine bleeding of 7 months duration. Endometrial curettage performed showed features of 
endometrial adenocarcinoma. Follow-up total abdominal hysterectomy revealed bilateral luteinized 
thecomas of the ovary, one of which had undergone massive ossification converting the ovary into a 
bone. True bone formation in ovarian tumors is rare. This case is the second in the literature of 
osseous metaplasia in an ovarian luteinized thecoma, with the association of endometrial 
adenocarcinoma suggesting its functional status. 
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27. Osseous metaplasia of the endometrium associated with infertility: a case report and review of 
the literature. 
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Abstract:INTRODUCTIONEndometrial ossification is an uncommon disease related to secondary 
infertility and its etiology and pathogenesis are controversial. More than 80% of reported cases 
occur after pregnancy.CASE PRESENTATIONA 33-year-old Caucasian woman was admitted with a 
history of secondary infertility and with a regular menstrual cycle. She reported a miscarriage at 12 
weeks of gestation 7 years previously and subsequent dilatation and curettage in another medical 
facility. Vaginal ultrasound was performed and showed an intrauterine structure described as a 
hyperechogenic image suggesting calcification related to chronic endometritis. Office hysteroscopy 
revealed a wide endometrial cavity and proliferative endometrium, with a coral-like white plaque 
1.5 cm in length on the right horn and posterior wall of the uterus. The lesion was treated by 
hysteroscopy without complications. Microscopic examination showed endometrial tissue with 
osseous metaplasia in the stroma. Nine months after the procedure, the patient became pregnant 
spontaneously.CONCLUSIONIn our patient, hysteroscopy was effective in the diagnosis and 
treatment of osseous metaplasia of the endometrium associated with infertility. 
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Abstract:OBJECTIVETo identify the origin of calcified tissue in endometrial ossification.DESIGNDNA 
analyses from the ossified tissue and from the woman were studied to compare both 
genotypes.SETTINGUniversity and general hospitals.PATIENT(S)A 27-year-old infertile woman 
diagnosed of osseous metaplasia of the endometrium.INTERVENTION(S)Hysteroscopic resection of 
the endometrial osseous metaplasia for DNA analysis.MAIN OUTCOME MEASURE(S)DNA comparison 
between the patient and the osseous tissue extracted from the uterus.RESULT(S)All markers 
produced the same allele length for both blood and endometrial biopsy (including bones), thus 
confirming the same genetic origin.CONCLUSION(S)Endometrial ossification is derived from the 
patient, resulting in a true osseous metaplasia. 
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Publication Date: Nov 2008 
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PubMedID: 19097523 

Abstract:BACKGROUNDOsseous metaplasia of the endometrium is a rare disorder and can be 
associated with infertility. Although successful diagnosis and treatment have been widely reported, 
correct diagnosis in many cases still represents a challenge.CASEA 40-year-old woman complaining 
of infertility presented with a diagnosis of retained intrauterine device (IUD) on ultrasound. 
Hysteroscopy revealed a normal endometrial cavity, but no IUD was visualized. Curettage pathology 
specimens showed chronic endometritis and calcification. Repeat hysteroscopy was performed 
because of persistent echogenic foci in the endometrium on follow-up ultrasound. Several irregular 
and calcified plaques were successfully removed.CONCLUSIONOsseous metaplasia can be 
misdiagnosed because of its rare incidence. Physicians should be aware of osseous metaplasia in the 
differential diagnosis of patients with uncertain history who present with a sonographic image 
resembling an IUD. 
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Abstract:OBJECTIVETo present an endometrial osseous metaplasia case and reemphasize that the 
condition is a cause of secondary infertility.DESIGNCase report.SETTINGDepartment of Obstetrics 
and Gynecology in a university hospital in Turkey.PATIENT(S)A 33-year-old multiparous woman was 
admitted to our institution with secondary infertility that had lasted for 2 years. She had 
experienced one first-trimester and one second-trimester abortion, 3 years and 2 years ago, 
respectively. On transvaginal sonography, a linear curvy echogenity was 
observed.INTERVENTION(S)Hysteroscopic examination revealed multiple bony spicules, extending 
perpendicularly from the posterior uterine wall in to the uterine cavity and occupying almost two 
thirds of the cavity. Thereafter, a resectoscopic excision of the bony spicules was performed.MAIN 
OUTCOME MEASURE(S)A normal endometrium and uterine cavity.RESULT(S)Two weeks after the 
operation, ultrasonographic evaluation was in the normal range, and the patient currently is trying 
to conceive spontaneously.CONCLUSION(S)Although the role of office hysteroscopy in the evaluation 
of infertile couple is still under debate, clinicians should keep this rare disorder in mind, especially in 
patients with a history of late abortion, and should evaluate such cases by hysteroscopy when 
sonographic features are encountered. 
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Publication Date: Mar 2007 
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PubMedID: 17465297 

Abstract:BACKGROUNDEndometrial ossification is a rare disease. More than 80% of cases occur 
after pregnancy, but it has been observed in patients with a history of endometritis, dilation and 
curettage, and metabolic disorders.CASEA 42-year-old woman presented with osseous metaplasia of 
both the endometrium and ovaries. At laparoscopy both adnexa were covered with adhesions and 
were adherent to the posterior wall of the uterus. Following adhesiolysis, calcified nodules were 
removed from both ovaries with biopsy forceps. Endometrial bone tissue was removed by 
hysteroscopic resection.CONCLUSIONTo our knowledge, this is the first reported case of osseous 
metaplasia of both the endometrium and ovaries since all cases described to date in the literature 
involved only the uterine cavity. Conservative management with endoscopic surgery is effective. 
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Publication Date: Nov 2004 
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Abstract:OBJECTIVETo discuss, through the experience of a case report and extensive literature 
review, the best practices for the diagnosis and treatment of osseous metaplasia, which is the cause 
of secondary infertility.DESIGNCase report.SETTINGIn vitro fertilization unit in Athens.PATIENT(S)A 
40-year-old woman with a 10-year history of secondary infertility.INTERVENTION(S)Hysteroscopic 
diagnosis and removal of the bony fragment.MAIN OUTCOME MEASURE(S)Elimination of secondary 
infertility caused by osseous metaplasia.RESULT(S)After treatment, the woman underwent an IVF 
program and a healthy neonate was born with cesarean section.CONCLUSION(S)Hysteroscopy 
remains the best practice for the diagnosis and removal of endometrial ossifications, causing 
secondary infertility. 
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Available  at Abdominal imaging -  from ProQuest (Health Research Premium) - NHS Version  

Abstract:We present a case of longstanding secondary subfertility caused by endometrial 
ossification. Of all diagnostic techniques performed, magnetic resonance imaging and 
hysterosalpingography did not detect the abnormality. Transvaginal ultrasound and computed 
tomography clearly showed the endometrial pathology. After successful operative hysteroscopy 
with removal of the osseous tissue, the patient became pregnant spontaneously within 2 months. 
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Available  at Ultrasound in obstetrics & gynecology : the official journal of the International Society 
of Ultrasound in Obstetrics and Gynecology -  from Wiley Online Library Science , Technology and 
Medicine Collection 2017  

Available  at Ultrasound in obstetrics & gynecology : the official journal of the International Society 
of Ultrasound in Obstetrics and Gynecology -  from Unpaywall  

Abstract:Bone within the uterine cavity is an unusual finding in women with secondary subfertility, 
and is usually associated with a past history of termination of pregnancy. The etiology is unknown, 
but theories include retained fetal bone and osseous metaplasia of endometrial tissue. We describe 
the cases of three subfertility patients, all with a history of surgical termination of pregnancy. Each 
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patient underwent a hysteroscopy after highly echogenic foci were seen in the uterus on 
transvaginal ultrasound examination. During hysteroscopy, several coral-like bony fragments were 
seen and removed by sharp curettage. On histological examination, these fragments were found to 
be mature, necrotic bone. This case report confirms the importance of routine baseline evaluation of 
the endometrium in subfertile women with a history of termination of pregnancy. 
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Publication Date: 2001 

Publication Type(s): Case Reports Journal Article 

PubMedID: 11332583 

Abstract:PURPOSE OF INVESTIGATIONDiagnostic-operative hysteroscopy was successful in two cases 
of endometrial ossification, and fertility was restored.METHODSA 30-year-old and a 32-year-old 
woman presented at our Department with a history of secondary infertility, complaining of pelvic 
pain, dysmenorrhea and polymenorrhea which lasted for about one year before admission. Previous 
ultrasound studies revealed the presence of two bright hyperechogenic bands with posterior 
shadowing.RESULTSIn both cases diagnostic-operative hysteroscopies were performed, displaying 
osseous fragments which were removed with resectoscopy, mainly 
mechanically.CONCLUSIONHysteroscopic resection should be the elective treatment for endometrial 
ossification because it allows complete removal of osseous fragments and reduces the chance of 
residual synechia. The mean objective of hysteroscopy in endometrial ossification is the restitution 
of conceivement capability. 
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Abstract:A case of endometrial ossification in a 62 year old woman is reported. The patient 
presented with increased vaginal discharge. On transvaginal ultrasonography, a hyperechoic area 
within the uterine cavity, suggestive of an intrauterine foreign body, was noted. Histological 
examination of the endometrial curettage showed mature bone with neutrophilic infiltration. There 
was no evidence of malignancy. Endometrial ossification in postmenopausal women is very rare; 
most women presenting with this condition are between 20 and 40 years of age. 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 to avoid a misdiagnosis of malignant mixed müllerian tumor in the 
endometrial curettage specimen, which may result in unnecessary hysterectomy. 
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Abstract:This case report presents a very rare and long-standing cause of infertility, osseous 
metaplasia of the endometrium, and describes its successful management by hysteroscopy. A 
woman with a history of induced abortion 12 years ago, failed to conceive from that time on. The 
infertility work-up was unrevealing except for the presence of intracavitary calcification on 
ultrasonography. After diagnostic hysteroscopy, solid bony spicules covering the posterior wall of 
the endometrial cavity were removed by wire loop resectoscope. Histology established the diagnosis 
of osseous metaplasia of the endometrium. The patient conceived in her second spontaneous cycle 
and has an ongoing pregnancy at the time of writing. Hysteroscopy was an effective means of 
extracting this heterotopic tissue, thereby re-establishing fertility even after a long period of 
infertility. 
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Abstract:In the past, most cases of osseous metaplasia of the endometrium were diagnosed 
following removal of bone from the endometrium by dilatation and curettage and frequently 
subsequently treated by hysterectomy. Nowadays, management involves a suggested diagnosis by 
transvaginal ultrasound examination, confirmation by hysteroscopy and hysteroscopic removal of 
ectopic intrauterine bone. This is usually carried out under laparoscopic guidance. However, the 
degree of visual control provided by combined transabdominal and transrectal ultrasonography may 
prove sufficiently accurate for hysteroscopic guidance. In this report we describe a case of 
endometrial osseous metaplasia successfully managed by ultrasound-guided hysteroscopy. The 
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advantages of our approach include reduced invasiveness, reduced costs and simultaneous 
visualization of the abdominal and intrauterine cavities. One limitation, however, is represented by 
the greater operator dependence of ultrasound guidance as compared to laparoscopy, the former 
requiring extensive training and state-of-the-art equipment. We suggest that ultrasound guidance 
for hysteroscopic removal of extensive osseous metaplasia may represent a potentially safer and 
more effective alternative to laparoscopy and would therefore encourage further clinical evaluation 
of this technique. 
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Abstract:BACKGROUNDEndometrial ossification is a rare condition. The common feature in most 
reported cases is a previous history of abortion and retention of fetal bones. Few cases of 
endometrial ossification can be explained by osseous metaplasia. Clinical presentation may include 
abnormal vaginal bleeding or discharge, dysmenorrhoea, pelvic pain, and secondary infertility. 
Hysterectomy or dilation and curettage have been the usual therapeutic methods used. Recently, 
some cases have been treated by means of hysteroscopic resection.CASEWe report a case of 
endometrial ossification in a woman who presented with dysmenorrhoea, dyspareunia and pelvic 
pain. The patient had a pregnancy voluntarily terminated at 16 weeks. Five subsequent routine 
annual gynaecological exams, including ultrasonographies, were normal. A new gestation was also 
voluntarily terminated at 6 weeks. One month later the patient started with clinical manifestations. 
Ultrasonograms performed 4 months after the second abortion revealed a strong uterine echogenic 
band. Bone tissue was successfully removed by hysteroscopic resection.CONCLUSIONThis case adds 
further evidence favouring new bone formation in the uterus as a pathogenic mechanism for 
endometrial ossification and illustrates the feasibility of hysteroscopic treatment for this condition. 
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remove them by mechanical means with minimal use of electrosurgery. Transvaginal ultrasound 
assisted in identifying bone and confirming its removal during and after surgery. The hysteroscopic 
procedure was viewed laparoscopically to reduce the risk of uterine perforation. Dense right adnexal 
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pain in one and passage of bone fragments in one. All nine patients had a history of spontaneous 
and therapeutic abortion. Hysteroscopy was more accurate than hysterosalpingography in detecting 
the condition. Four pregnancies occurred in the seven infertile patients following removal of the 
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about the etiology are discussed. It seems apparent that in the described patient, only a locally 
acting cause can explain the findings. 
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Abstract:Two cases of endometrial ossification are reported. In one patient, there were two 
previous abortions and it seems likely that the phenomenon resulted as a dystrophic change from 
fetal death in utero. In the second case, there was no history of a previous abortion and the 
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Strategy 636144 

# Database Search term Results 

1 Medline ("endometrial ossification" OR 

"ectopic intrauterine bone" OR 

"heterotopic intrauterine 

bone").ti,ab 

54 

2 Medline (ossificat* ADJ2 

endometri*).ti,ab 

57 

3 Medline exp OSTEOGENESIS/ 30306 

4 Medline exp ENDOMETRIUM/ 30858 

5 Medline (3 AND 4) 19 

6 Medline exp "OSSIFICATION, 

HETEROTOPIC"/ 

8503 

7 Medline (4 AND 6) 71 

8 Medline ("Osseous metaplasia").ti,ab 503 

9 Medline (endometri*).ti,ab 86782 

10 Medline (4 OR 9) 94702 

11 Medline (8 AND 10) 57 

12 Medline (1 OR 2 OR 5 OR 7 OR 11) 137 

13 EMBASE ("endometrial ossification" OR 

"ectopic intrauterine bone" OR 

"heterotopic intrauterine 

bone").ti,ab 

59 

14 EMBASE (ossificat* ADJ2 

endometri*).ti,ab 

57 
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15 EMBASE (endometri*).ti,ab 119453 

16 EMBASE exp ENDOMETRIUM/ 28921 

17 EMBASE (15 OR 16) 123455 

18 EMBASE exp OSSIFICATION/ 44860 

19 EMBASE (17 AND 18) 101 

20 EMBASE (13 OR 14 OR 19) 142 

21 CINAHL ("endometrial ossification" OR 

"ectopic intrauterine bone" OR 

"heterotopic intrauterine 

bone").ti,ab 

4 

22 CINAHL (ossificat* ADJ2 

endometri*).ti,ab 

4 

23 CINAHL exp ENDOMETRIUM/ 2325 

24 CINAHL exp "OSSIFICATION, 

HETEROTOPIC"/ 

1909 

25 CINAHL (23 AND 24) 5 

26 CINAHL (21 OR 22 OR 25) 8 

 


