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Introduction

ABSTRACT

Endometrial osseous metaplasia (EOM), sometimes called endometrial microcalcifications or
endometrial calcinosis, is a rare pathological condition characterized by the presence of osseous
tissues within the endometrium and a major cause of infertility and menorrhagia in women. The
objective of the reports was to describe and report two cases with a brief review of literature in
24- and 25-year-old women in Jos, North Central Nigeria. The first case presented with the
history of secondary infertility following a cesarean section, and the second presented with a
history of recurrent miscarriages. Both cases were encountered and evaluated in a private
healthcare facility in Jos between March and October 2025. Histopathological evaluation
demonstrated the presence of mature osseous tissue interspersed with endometrial glands and
proliferative endometrium. Serial sonograms consistently demonstrated a concentric and
irregularly shaped hyperechogenic endometrial plate with posterior acoustic shadowing. These
sonographic features are well characterized in literature for EOM. While ultrasound is a veritable
tool for suggesting EOM, a definitive diagnosis is confirmed by a hysteroscopy and
histopathological evaluation.

Keywords: Endometrial osseous metaplasia, endometrial microcalcifications, secondary
infertility, miscarriage, ultrasound.

Endometrial osseous metaplasia also termed

Infertility in Nigeria is a significant health concern,
with prevalence rates varying across locations and
studies. National estimates of infertility range from
10% to 30 %, with a prevalent rate of 23.9% reported
in Northern Nigeria and 14.8% in Southern Nigeria. It
is further reported that 38.2% of infertile women are
experiencing primary infertility and 61.8% having
secondary infertility. Various factors contribute to
infertility, including tubal factor, uterine or ovarian
factors, sexually transmitted infections (STIs),
ovulation disorders, hormonal imbalances, lifestyle,
environmental factors and endometrial osseous
hyperplasia among other causes.!”

endometrial ossification, ectopic intrauterine bone,

endometrial microcalcifications and heterotopic
intrauterine bone is an endogenous nonspecific
pathological disorder.*. It is considered a

cytomorphological transformation of uterine epithelial
cells from the usual endometrial phenotype to bone-
type mesenchymal elements, characterized by the
presence of matured or immature ectopic bone tissue
within the endometrium.” its prevalence is very low
with an incidence of 3/10,000 and less than 100 cases
been reported in literature. Studies have linked this
condition to abortion since 1923, with more than 80%
of affected women said to have an antecedent history
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of first trimester abortion, either spontaneous or
induced, may be related to retained fetal tissue or
dystrophic ossification. Studies conducted by Olalekan
et al, 2021, highlighted the rarity of this condition but
also its significance as a cause of secondary infertility,
often preceded by pregnancy termination.

It has been reported also in women with no history of
prior pregnancy. It has also been reported in the
menopausal years as well. Hormonal or exogenous
stimuli (intrauterine contraceptive device) are thought
to be the main inducing factors of endometrial stroma
metaplasia; although, some metaplasia have a mutation
origin.®”

The main sonographic finding in endometrial osseous
metaplasia is the presence of a strongly echogenic or
hyperechoic, linear or irregular endometrial plate with
posterior acoustic shadowing, assuming the presence of
intrauterine contraceptive device as main differential
diagnosis. Other possible diagnoses include presence
of foreign bodies, Asherman’s syndrome, calcified
submucosal fibroid, and Mullerian tumor according to
reports. However, the suspicion of endometrial osseous
metaplasia is high in cases of strong, hyperechogenic
linear or irregularly shaped endometrium with posterior
acoustic shadowing on ultrasound, in women with
history of miscarriage and chronic endometriosis.4
With low incidence reported globally, literature
showed limited data of reported cases of this condition
in Nigeria, to the best of the author’s knowledge.

Case Reports

A 24-year-old woman presented with history of
irregular menstruation. She was married for five years
and has had history of recurrent miscarriage. Her
general examination was normal. Serial ultrasounds
were done and sonogram consistently showed
concentric hyperechogenic endometrial plate that
measured 1.7 X 1.6cm, with posterior acoustic
shadowing (Figure 1). Dilatation and curettage, with
histopathological analysis was performed.
Histopathological results showed presence of mature
osseous tissue interspersed with endometrial glands
and proliferative endometrium. A repeat ultrasound
was performed for seven months post dilatation and

curettage (D&C). Sonogram showed a linear
hyperechoic endometrial plate with weak posterior
acoustic shadowing. There was no adnexal mass.
However, significant collection of anechoic fluid was
noted at the posterior cul-de- sac (Figure 2).

The second case was a 25-year-old woman who
presented with a history of secondary three month’s
No history of dysmenorrhea
menorrhagia. She was initially managed for pelvic
inflammatory disease in a Private Healthcare facility in
Jos, Plateau State. Sonogram revealed an anteverted
uterus with homogenous myometrial echogenicity. A
ring-shaped hyperechogenic endometrial mass with
posterior acoustic shadowing was demonstrated. The
mass measured 3.3X 3.0cm. Both Adnexa showed no
evidence of masses, though mild fluid was noted at the
pouch of Douglas. Normal urinary bladder and other
pelvic structures were essentially normal (Figure 3).

amenorrhea. or

CASE 1: Figure 1-Pelvic ultrasound of a 24-year-old woman, irregular
menstruation and recurrent abortion. Sonogram shows a ring-shaped
(concentric) hyperechogenic endometrial mass with posterior acoustic

shadowing, with differential of endometrial osseous metaplasia
(endometrial calcinosis/endometrial microcalcifications).
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CASE 1: Figure 2: Pelvic sonogram of a 24-year-old woman, post
Dilatation and Curettage. Sonogram shows a linear hyperechogenic
endometrial plate with weak posterior acoustic shadowing. Also
demonstrated was a collection at the posterior cul-de sac.

CASE 2: Figure 3-Pelvic sonogram of a 25-year-old female, 3 months’
amenorrhea. Sonogram shows a ring-shaped hyperechogenic mass within
the endometrium with posterior acoustic shadows.

Discussion

Endometrial osseous metaplasia (EOM) can be seen
more frequently but mistaken for intrauterine devices,
Asherman’s syndrome, or endometritis, especially in
the very underreported and inexperienced cases and
practitioners, respectively.

Our cases presented history of irregular menstruation
with recurrent miscarriages. They were both in their
sexually active and reproductive ages. These were
similar to cases presented in literature, and incidence of
this condition have been reported to increase with
age.>*78 It is postulated that the cytomorphological
transformation of the uterine epithelial cells and the
inflammatory and reparative processes which
precipitate endometrial osseous metaplasia induce

abortion. Some pathogenetic theories consider these
transformational changes as an adaptive change of the
endometrium in response to changes in the endometrial
environment. It further postulated that many of the
endometrial elements, especially those derived from
Mullerian ducts or fibroblasts, could transform into
chondroblasts or osteoblasts.!”!> Additionally, studies
suggested that and
endometrial estrogenic stimulation, retention of foetal
bones that promotes osteogenesis in the surrounding
endometrium, dystrophic calcification of retained and
necrotic tissues following one or more miscarriages,
metabolic  disorders such as  hypercalcemia,
hypervitaminosis D or hyperphosphatemia among
others could be responsible for this condition’s
pathogenesis.!? Literature further showed that the time
interval between antecedent abortion and discovery of
endometrial ossification could vary from eight weeks
to fourteen years in the reproductive age group.’
Although, more than 80% of reported cases have
antecedent history of first trimester abortion, either
spontaneous or induced, cases have been reported in
women with no history of prior pregnancy.?!
Ultrasonography plays an important role in the
diagnosis of this condition with histological analysis.
Our studies demonstrated concentric or irregularly
shaped hyperechogenic endometrial plate with
posterior acoustic shadowing, prior to curettage
(Figures 1 and 3). These features are strongly indicative
of calcifications or retained bone tissues within the
endometrial cavity.

Studies by Guerra et al* reported cases showing
strongly echogenic endometrial plates which were
confirmed by histopathological analysis from patients
with history of miscarriages and chronic endometriosis.
These studies are similar to our findings. A
transvaginal ultrasound scan study by Olalekan et al'
revealed a linear echogenic structure with the median
aspect of the mass in the posterior endometrium. These
features further agree with our findings. Several other
studies also showed markedly increased or
hyperechogenic of the endometrium with posterior
acoustic shadowing, which were consistent with our
findings.”'*

also continuous constant
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Overall, our findings are in line with other reported
cases which showed structures within the endometrium
which confirmed by histopathological analysis as
endometrial osseous metaplasia (EOM). 20-23.
Although, endometrial osseous metaplasia could easily
be mistaken for intrauterine contraceptive devices'® 2,
Asherman’s syndrome, calcified submucosal fibrosis,
metastatic or dystrophic calcification from high
calcium levels in the blood and Mullerian tumour show
similar features due to its low reported incidence.
Patient’s history
miscarriages, or chronic inflammation, however, could
differentiate and strongly support EOM. While
ultrasound is a veritable tool for suggesting EOM, a
definitive diagnosis is confirmed by confirmed by a
hysteroscopy and histopathological evaluation.’-!1-??

clinical such as recurrent

Conclusion

Endometrial osseous is an uncommon clinical entity,
shown to be a treatable cause of infertility. Though low
in incident, especially our region, its
ultrasonographic features which consist of linear,
irregular areas within the endometrial plate with
posterior acoustic shadowing are well characterized
and documented in the literature. Our present studies
depicted these features, which should serve as a useful
guide to clinicians.
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