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he term “gossypiboma” (The Latin gossypium (cotton) and the Swa-
hili boma (place of concealment), denotes foreign bodies retained af-
ter surgery. The most common gossypiboma is the iatrogenic surgical

sponge. Usually, hysterectomy, appendectomy and cholecystectomy ope-
rations are associated with these retained sponges.1 The actual incidence of
retained sponges is difficult to ascertain because of a low reporting rate. The
estimated occurrence varies between 1 in 100 and 1 in 5000 laparotomies2.
The aim of this case report is to alert surgeons and health care providers of
this avoidable complication.

CASE REPORT
A 36-year-old woman (G2P2) presented with abdominal pain. Her medical
history included two caesarean sections (last one eleven years ago). After the
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AABBSS  TTRRAACCTT  The term "gossypiboma" denotes foreign bodies retained after surgery. The most com-
mon gossypiboma is the iatrogenic surgical sponge. Usually, hysterectomy, appendectomy and
cholecystectomy operations are associated with these retained sponges. They may be misdiagnosed
as incisional endometriosis. We present a patient who had a caesarean section operation eleven
years ago with a mass at the abdominal wall between the umbilicus and the caesarean section scar
on the left paramedian region approximately 5 x 2 cm in diameter. We must keep in mind that pre-
vention is more important for cure. As we knew that most reported cases occur in the presence of
a normal pack count, we think that the surgical team must be very careful in the operation room.
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ÖÖZZEETT  Goss ipi bo ma, cer ra hi son ra sı vü cut içer sin de unu tu lan ya ban cı ci sim le re ve ri len bir te rim -
dir. En sık gö rü len olgular cer ra hi de kul la nı lan gaz lı bez ler dir. Ge nel lik le his te rek to mi, apen dek -
to mi ve ko le sis tek to mi ope ras yon la rı ile ala ka lı dır. İnzis yo nel en do met ri yo zis ola rak yan lış ta nı
ala bi lir. Bu olgu da, 11 yıl ön ce se zar yen ame li ya tı ge çir miş bir has ta da yak la şık 5 x 2cm bo yut la -
rın da um bi li kus ile se zar yen ska rı ara sın da sol pa ra me di an böl ge yer le şim li bir kit le yi su nu yo ruz.
Akıl da tut mak la zım ki, te da vi den zi ya de en gel len me si çok da ha önem li dir. Ya yın lan mış ço ğu olgu -
da gaz lı bez sa yı mı nor mal ol ma sı na kar şın unu tul mak ta dır, bu da tüm cer ra hi eki bin dik kat li ol -
ma sı nı ge rek tir mek te dir
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pro ce du re, she comp la i ned of pa in at the in ci si on
si te which gra du ally in cre a sed over the last six
months es pe ci ally at the mens tru el ble e ding days.
The physi cal exa mi na ti on re ve a led a mass at the
ab do mi nal wall bet we en the um bi li cus and the ca -
e sa re an sec ti on scar on the left pa ra me di an re gi on
ap pro xi ma tely 5 x 2 cm in di a me ter. The mass was
firm, mo bi le and mi ni mally-ten der. al so the mur-
phy sign was po si ti ve. The la bo ra tory tests re ve a led
no sing of acu te cho le si ti tis. The gyne co lo gi cal ex-
a mi na ti on was to tally nor mal. The ul tra so nog rap -
hic exa mi na ti on de mons tra ted a 15 mm cal cu lus in
the gall blad der and a 50 x 26 mm mass at the ab do -
mi nal wall just un der the rec tus she ath with com-
p lex ec ho ge nic fo ci cen te red by a hypo ec ho ic
re gi on wit ho ut a pos te ri or sha do wing (Fi gu re 1).
The pa ti ent was ta ken to the ope ra ting the at re with
a di ag no sis of cho le li ti a sis and en do met ri o ma. Af -
ter per for ming a la pa ros co pic cho le sis tec tomy, the
old ca e se re an sec ti on scar was in ci sed. In tra o pe ra -
ti vely, the re was a sing le mass lying be ne ath the
rec tus she ath just next to the musc le. It was well
en cap su la ted and was not ad he rent to the ne igh -
bo ring tis su es (Fi gu re 2). The mass was ex ci sed to-
tally. Upon cut ting the mass, we fo und a ga u ze
swab wit hin the mass.

The pa ti ent ma de an une vent ful re co very and
was disc har ged ho me on the first pos to pe ra ti ve
day.

DISCUSSION
A fo re ign body left be hind wit hin the body du ring
sur gery is not ra re des pi te the ex tre me ca u ti on of
the sur gi cal te ams. Usu ally, the re are two types of
fo re ign body res pon ses that can oc cur. 

The first type is exu da ti ve in na tu re and of ten
le ads to ab cess for ma ti on which ca u ses ear li er and
mo re se ve re symptoms than the se cond type.3,4 The
acu te pre sen ta ti on typi cally con sists of lo cal inf -
lam ma tory re ac ti on. If it be co mes in fec ted, an abs-
cess forms. The dif fe ren ti al di ag no sis in such ca ses
inc lu des post-ope ra ti ve col lec ti on, he ma to ma, and
non-fo re ign body abs cess. 

The se cond type le ads to an asep tic fo re ign
body gra nu lo ma with fib rob las tic re ac ti on and
comp le te en cap su la ti on3.This form may not show
any cli ni cally sig ni fi cant symptoms4. This de la yed
la te pre sen ta ti on, ho we ver, may de ve lop ye ars af -
ter the ini ti al sur gery which ma kes the di ag no sis
dif fi cult4. He re in the ca se, the dif fe ren ti al di ag no -
sis inc lu ded in si ci o nal en do met ri o ma, des mo id tu -
mor, sar co mas of the rec tus musc le. 

Ul tra so nog raphy of re ta i ned sur gi cal spon ges
may be di ag nos tic.5 Se ve ral dif fe rent fe a tu res may
be se en with brightly ec ho ge nic wavy struc tu res
pre sent in a cystic mass sho wing aco us tic sha do wing
pos te ri orly that chan ges with di rec ti on of the ul tra -
so und be am. Com pu te ri zed to mog rap hic scan ning
may al so show gas trap ped bet we en the sur gi cal
spon ge fib res, cal ci fi ca ti on of the ca vity wall in long
stan ding ca ses and con trast en han ce ment of the

FIGURE 1: Ultrasonographic appearance of  a 50 x 26 mm mass at the ab-
dominal wall just under the rectus sheath with complex echogenic foci cen-
tered by a hypoechoic region without a posterior shadowing.

FIGURE 2: Mass lying beneath the rectus sheath.
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rim.6 All of the se fe a tu res may not be dis tin gu is hab -
le from ot her in tra-ab do mi nal abs ces ses. Ge ne rally,
mag ne tic re so nan ce ima ging shows a mass with va -
ri ab le sig nal in ten sity de pen dent upon the amo unt
of flu id and pro te in ac cu mu la ti on.7 But any of the
di ag nos tic pro ce du res are ac cu ra te. Mostly, di ag no -
sis is ma de in tra-ope ra ti vely. So, goss ypi bo ma has to
be kept in mind at pa ti ents with pri or sur gi cal his-
tory.

On the ot her si de, pre ven ti on is ea si er than
tre a ting goss ypi bo ma! The re is no ex pe ri men tal ev-
i den ce that ad dres ses the ma in ca u se of re ta i ned fo -
re ign bo di es, but we sug gest that the se events oc cur
be ca u se of po or com mu ni ca ti on bet we en the sur gi-
cal te am, mul tip le per son nel chan ge, hur ri ed co unt
af ter long  pro ce du res, dis trac ti on of the per son nel
in char ge du ring co un ting. As we know  most re-
por ted ca ses of goss ypi bo ma oc cur in the pre sen ce

of a nor mal pack co unt, a cor rect spon ge co unt sho -
uld not exo ne ra te the sur ge on, who is ex pec ted not
to le a ve any thing be hind.8 Al so ra di o o pa qu e mar -
kers can help the di ag no sis but not help ful for the
re tan ti on. 

We conc lu de that new tech no lo gi cal ins tru -
ments for the de tec ti on of spon ge such as scan ners
or de tec tors, may ma ke it easy to re cog ni ze what’s
left be hind. Bar-co ding ins tru ments se ems to be a
go od in di ca tor. But  tech no lo gi cal sup port may in-
cre a se the cost, which is mo re im por tant for de ve -
lo ping co un tri es. So, do ub le co un ting of the ga u ze
pi e ces be fo re and af ter the clo su re of the who le ab-
do mi nal wall, pre ven ti on of hur ri ed co unts, ad di -
ti o nal co unts if ne e ded (re com men ded when the re
are chan ges in the at re per son nel),  avo i dan ce of
pack usa ge du ring fas ci al clo su re will be help ful for
the pre ven ti on of  re ta i ned sur gi cal spon ge.
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