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ABSTRACT: The entity of osseous metaplasia is very rare. Here we present a 42 years old woman
with two normal live vaginal deliveries, referred to our gynecology outpatient clinic with
dysmenorrhoea of one year duration and white discharge per vagina of four month duration. General,
gynecologic and colposcopic assessments were done. A healed cervical scar was observed and an
excision biopsy was performed. A diagnosis of cervical osseous metaplasia was confirmed on
histological examination. It was concluded that healed and fibrosed scar could be the cause for
osseous metaplasia of cervix.
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INTRODUCTION: Although many locations for osseous metaplasia have been reported in the
literature there were very few cases reported for osseous metaplasia of cervix among all the age
groups from reproductive to menopausal. Osseous metaplasia (OM) is defined by the presence of
heterotrophic normal bone tissue in a soft tissue.(®)

Overall, it occurs in approximately 0.3 per 1000 women.(? Though numerous endometrial
osteometaplasia have been reported, till date only 7 cases of cervical osteometaplasia are reported.(3)
Inflammatory and traumatic processes is considered in the pathogenesis of osseous metaplasia of
cervix, still its etiology remains obscure.® We are presenting a rare case of pathological
transformation -osseous metaplasia of cervix.

CASE REPORT: A 42 year old woman came with complaints of white discharge pervagina for
duration of 4 months and dysmenorrhea of one year duration. There was no history of abortions or
menstrual irregularities earlier. She had two full term normal vaginal deliveries. There was no
contributory history of hormones or drug intake.

On examination the cervix looked normal, but was hard and craggy on palpation and it also
bled on touch. An old healed cervical tear at 11”0”clock position was identified. A high vaginal swab,
ectocervical and endocervical smears were taken. An urgent colposcopic examination was organized
and dilatation and curettage was also performed. Cone biopsy was performed from this area and was
sent for histological examination.

Bacteriology and cytology results were unremarkable. Colposcopic examination revealed a
suspicious hard lesion just at the edge of the endocervix.

Surprisingly, analysis of the hard main lesion showed that it was bone surrounded by an
inflammatory exudates and severely inflamed mucosa partially covered with squamous epithelium
(Figs. 1 and 2); this was consistent with a diagnosis of osseous metaplasia in the cervical epithelium.
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Fig. 1: Section of calcified tissue Fig. 2: Section showing bone
with sparse inflammation with inflammatory Cells

Sections from the endometrial curettings showed the features of disordered endometrium with
few glands in proliferative phase, few in simple cystoglandular hyperplasia without atypia and yet a
few in early secretory phase.

We further investigated and her biochemical parameters serum calcium, phosphorus,
magnesium levels were within normal range, serum TSH, parathormone and electrolytes sodium,
potassium, chlorides, phosphates were also in normal limits. USG abdomen was not contributory.

DISCUSSION: Osseous metaplasia of cervix, an ectopic cervical bone is a rare entity. It is a disorder of
controversial etiology and unclear pathology.® In our case patient complained white discharge
pervagina and a healed cervical tear was observed. A clinical thought of foreign body was suspected
but was ruled out after the histological confirmation of osseous metaplasia. The most common theory
advanced in cervical metaplasia pathogenesis is injury to the cervix either by surgical trauma or by
recurrent infections.®®) This causes the mesenchymal cells to transform to osteocytes. Osseous
metaplasia may present with leucorrhea, vaginal bleeding, menstrual irregularities, dyspareunia,
infertility and abortions.®)( With this history and clinical examination this is a clear case of osseous
metaplasia of cervix.

CONCLUSION: We conclude that the most likely explanation for the finding of bone in the cervix is
osseous metaplasia, secondary to the inflammatory and traumatic processes brought about by healed
cervical tear.
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