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Mirena in Two-Dimensional Ultrasound
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Dear Editor,

Recently, a case report describing a woman who had two
Mirena intrauterine devices (IUDs) in uterine cavity is pub-
lished (1). The patient was suffering from heavy menstrual
bleeding. Clinical and ultrasound examinations, labora-
tory tests, cervical cytology and endometrial biopsy were
normal and a Mirena IUD was inserted. Six months later,
she still had the same complaints. Ultrasound scan was
performed and no Mirena IUD was seen in uterine cavity.
A new Mirena IUD was inserted. She did not recover and
admitted to another clinic where three-dimensional (3-D)
ultrasound scan revealed the presence of two Mirena IUDs.
The levonorgestrel intrauterine system (LNG-IUS), often
referred to by its brand name Mirena, has been approved
by the Food and Drug Administration (FDA) and has been
used till early nineties in many countries. Mirena has a 32
mm T-shaped polyethylene frame that releases 20 ug of
progestin (levonorgestrel) daily for up to 5 years. In con-
trast to a copper IUD, the visualization of a Mirena IUD
by ultrasound is not straightforward. The two-dimensional
(2-D) transvaginal ultrasonography (TVS) is the primary
method for the evaluation of the location of Mirena. The
absence of copper, leads to the lower image quality visual-
ization, therefore, the imaging of Mirena needs more op-
erator’s skills. When 2-D TVS fails, or when patients car-
rying Mirena have symptoms, as is seen in the case report,
other diagnostic modalities are recommended. These are
three-dimensional ultrasound, x-ray of the pelvis, comput-
ed tomography or magnetic resonance imaging.

The use of 3-D TVS clearly display the entire LNG-IUS
and its relation to the uterine cavity. Three-dimension-
al ultrasound has been even found to be better than 2-D
ultrasound for locating and adequately visualizing levo-
norgestrel IUDs (2). However, many of physicians have ac-
cess only to 2-D ultrasound, so, the visualization of Mirena
by 2-D ultrasound is crucial. The sonographic appearance
of Mirena IUDs includes both proximal and distal ends of
the vertical arm of the device, which extend into the fundal
region and internal cervical os, and an acoustic shadowing
between both ends which defines the location of the device
(3-4) (Figure 1). The proximal and distal ends are echogen-
ic and the hormone cylinder does not show a clear audi-
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trapeze-shaped
acoustic shadowing

Figure 1. Sonographic Image of Mirena IUD on 2-D Transvaginal
Ultrasound. The yellow circles are showing the ends of Mirena
and the arrow is showing hormone cylinder.

tory reflex, in consequence, only a typical trapeze-shaped
acoustic shadowing can be seen between the echogenic
ends (Figure 1).

Clinicians have to be careful during the evaluation of the
patients with Mirena IUD to prevent such situations that
no one would desire.
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