
Introduction

Cervical metaplasia represents the replace of the endocervi-
cal epithelium with tubal, intestinal, squamous, endometrial, 
transitional, cartilaginous or osseous (1).
We are presenting a case of osseous metaplasia of the cervix 
which is a rare pathological transformation. The etiology of 
osseous metaplasia has given rise to controversies; various 
theories of the uterine bone formation have been discussed 
(2, 3).
Some studies showed that osseous metaplasia might be gen-
erated from stromal tissue by differentiation of fibroblast into 
osteoblastes. Other studies hypothesized that it is secondary 
to abortion and retention of fetal bone, a tissue that may initi-
ate osteogenesis (4-6).
Most patients having osseous metaplasia present with men-
strual irregularities, pelvic pain, bloody vaginal discharge, 
infertility and sterility (7).

Case Presentation

30 years-old nulligravida woman was referred to our colpos-
copy service because of an incidental finding of cervical mass 
whilst investigating infertility. She had a history of primary 
infertility for 2 years. She was also complaining of postcoital, 
contact bleeding and dyspareunia for 1.5 year. The patient 
was non-smoker. She denied any previous history of cervical 
or uterine trauma. The patient was medically free. She had no 
history of previous surgeries. General and abdominal exami-
nation revealed no significant findings. Inspection of the 
vulva revealed no abnormality. On speculum examination: a 
cervical whitish solid mass was noted. It was approximately 

2.5 cm x 1.5 cm on the Anterior lip of cervix. A smear was 
taken. A high vaginal swab and ectocervical and endocervi-
cal smears were taken as well. On palpation, the cervix was 
hard as well as the mass. Colposcopic examination was per-
formed (Zeiss, Germany) (Figure 1). On applying the acetic 
acid, no acetowhite changes were noted. Taking a punch 
biopsy was attempted but unfortunately it failed due to the 
hardness of the mass. The patient had an excisional biopsy 
in the theatre under regional anaesthesia. The smear result 
showed no abnormality. The vaginal and endocervical swaps 
revealed no evidence of infection. Microscopic examination 
of the excised cervical mass showed mature bone tissue of 
metaplastic origin (Figure 2).
Blood tests were taken to exclude metabolic disorders that 
can lead to calcification such as hypercalcemia, hypervita-
minosis D, and  hyperphosphatemia. Hysteroscopy and endo-
metrial sampling were performed and revealed no abnormal-
ity. Informed consent was obtained.

Discussion

Osseous metaplasia (OM) is defined by the presence of het-
erotopic normal bone tissue in a soft tissue (8).
Overall, osseous metaplasia occurs in approximately 0.3 
per 1000 women (9). The pathogenesis is still not clear. 
Inflammatory and traumatic processes had been incriminat-
ed. Injury to the cervix either by surgical trauma or by recur-
rent infection may cause the mesenchymal cells to undergo 
osseous metaplasia (9).
The women with osteoid metaplasia may be presented with 
dyspareunia, postcoital bleeding, infertility and leucorrhea (6, 10).
Osteoid metaplasia of the uterus is a rare disease that affects 
the uterus and was reported after abortion, in chronic endo-
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metritis, metabolic disorders, and electro excision of the cer-
vix (e.g. for severe cervical dysplasia). Retention of the fetal 
parts should be excluded. Bedaiwn et al. (4) reported a case 
of a woman that developed osseous metaplasia of the cervix 
shortly after loop electrosurgical excision procedure (LEEP) 
for severe cervical dysplasia. In this case the bone formation 
rapidly recurred after initial removal (4). There were previous 
6 reported cases of Osseous metaplasia of the cervix in the 
literature. Physicians investigated the endometrium in only 3 
of 6 cases, and in 2 of these, concomitant endometrial osseous 
metaplasia was found. In these 2 patients, chronic inflamma-
tion secondary to tissue damage was thought to be the princi-
pal cause. Therefore, because cervical osseous metaplasia can 

be associated with endometrial metaplasia, an evaluation of 
the endometrial cavity would be useful (11, 12).
We are reporting a very rare case of osseous metaplasia of the 
cervix. The aetiopathogenesis remains unclear. Although there 
was no concomitant osseous metaplasia in the uterine cavity, it 
may worth examining its effect on potential fertility.
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Figure 1. Shows the colposcopic examination of the cervical mass

Figure 2. Shows the histopathology of the cervical mass after excision
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