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Abstract
Gossypiboma is the complication of a post-surgical retained surgical sponge. Here we discuss a case of pelvic gossypiboma
that presented as a mass in the pelvis associated with per rectal and per vaginal discharge. The diagnosis was made after
sonography, contrast radiography, computed tomography and supported by MRI. The diagnosis was confirmed on surgery, the
gossypiboma was retrieved successfully and the perforation was closed.

INTRODUCTION
Gossypiboma refers to the surgical complications resulting
from surgical sponge accidentally left inside a patient's body.
Frequently it presents as a mass within a patient's body
comprising a cotton matrix surrounded by a foreign body
granuloma1. The incidence is found to be one in 3000 to
5000 abdominal operations.
The origin of “Gossypiboma" is from the Latin word –
Gosspium (Cotton) and Swahili word boma (place of
Concealment). Likewise "Textiloma" is derived from textile
(surgical sponges made of cloth) and the suffix "-oma",
meaning a tumor or growth. The first case of gossypiboma
was reported by Wilson in 18842, 3.

was evaluated sonographically.
Sonographic findings: ultrasound was performed after
admission which showed linear hyper echoic lesion located
posterior to the uterus throwing strong posterior acoustic
shadow. In order to rule out loaded bowel ultrasound was
repeated after laxatives the next day. The same sonographic
findings persisted. With the history of repeated surgery the
possibility of retained foreign body was suspected and hence
a rectal contrast radiography was done.
Figure 1a

On the transverse section the linear hyperechoic lesion
(arrowhead) lies posterior to the uterus (UT) displacing the
rectum (R) towards the right

CASE REPORT
A 37 year old woman was admitted with complaints of pus
discharge per vagina and per rectum for a period of 20 days
and fever with chills and rigors for 10 days. A mass was
noted in the pelvis during the third lower segment caesarian
section 70 days prior to admission to this hospital.
On examination her general condition was fair and vitals
stable. The abdomen was soft and the previous lower
segment caesarian section scar was indurated. A firm tender
mass was felt in the pouch of Douglas and both fornices per
vaginally. Per speculum examination revealed fullness in the
pouch of Douglas with mucoid discharge through cervical
os. The uterus was found to be anteverted and pushed to the
left side.
Per rectally a large indurated mass was felt 6 cms from anal
verge and the finger stained with pus. With a clinical
differential diagnosis of pelvic abscess/tumour the patient
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Figure 1b

Figure 1d

Repeat ultrasound after laxative shows persisting linear
hyper echoic lesion posterior to the uterus (UT) throwing
strong after shadowing (star).

Rectal contrast radiography lateral view shows the filling
defect (star) at the junction of the descending and sigmoid
colon

Figure 1c

Rectal contrast radiography anteroposterior view with
diluted iohexol shows normal filling of the narrowed rectum
with minimal distension of the distal sigmoid colon. There is
a filling defect (star) at the junction of the descending colon
and sigmoid colon.

Figure 1e

CT scan axial section shows spongiform appearance of the
gossypiboma (star). It is seen encroaching (arrowhead) the
sigmoid colon causing filling defects.
Rectal contrast radiography: showed normal filling of the
rectum with no filling defect however a filling defect was
noted at the descending colon – sigmoid colon junction. The
patient was then subjected to CT scan.

CT scan findings: Contrast enhanced CT was performed
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with per rectal instillation of diluted contrast (Iohexol). The
axial section showed a heterogeneous lesion with both hypo
and isodense foci giving a spongiform appearance with
encroachment of the adjoining sigmoid colon causing filling
defects. The lesion showed very close proximity to the small
bowel giving rise to suspicion of bowel perforation.
The entire spongiform appearing lesion measuring 10 x 2.5
cm with Hounsfield unit -156 was surrounded by isodense
areas, probably due to granulation tissue. Parasagittal
reformat image showed a hypo dense filling defect in the
proximal sigmoid colon with areas of irregularity of lumen.
With the possibility of Gossypiboma in mind an MRI scan
was done.

Figure 1g

CT scan coronal reformat shows the relationship of the
Gossypiboma (star) with adjacent organs. The rectum is seen
displaced to the right (arrowhead).

Figure 1f

CT scan axial section shows the spongiform appearance of
gossypiboma (star). It is seen encroaching (arrowhead) the
sigmoid colon causing filling defects.

Figure 1h

CT parasagittal section shows large filling defect (star) in the
proximal sigmoid colon with areas of irregularity in the wall
(arrowhead).
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Figure 1i

Figure 1l

3D reformat shows similar features as Rectal contrast
Radiography.

MRI spair coronal shows relationship of the gossypiboma
(star) with adjacent organs

Operative findings:
A mass was seen in the cul de sac with adjoining perforated
ileum. The mass was also seen eroding the wall of the
sigmoid colon encroaching the lumen. The adhesion was
released and the gossypiboma was retrieved. Closure of
bowel perforation with loop colostomy was done.
Figure 1m

MRI findings: Axial section - T2 weighted sequence showed
the heterogeneous lesion encroaching the sigmoid colon
surrounded by signal void due to air in the sigmoid
colon.Axial section – T1weighted showed the heterogeneous
lesion which was predominately hypointense in signal
intensity surrounded by an isointense area due to granulation
formation. The lesion was seen displacing the rectum
towards the right. Spair sagittal sequence showed lesion
lying posterior to the uterus in pouch of Douglas surrounded
by sigmoid air (signal void).

Peroperatively a mass is seen in the cul de sac perforating
and encroaching the lumen of the sigmoid colon with a small
rent in the adjoining ileal segment.

Figure 1j

MRI Axial section - T2WI. The gossypiboma (star) is seen
encroaching the sigmoid colon surrounded by signal void
due to air in the sigmoid colon.

Figure 1k

MRI Axial section - T2WI. Gossypiboma (star) is seen
encroaching the sigmoid colon surrounded by signal void
due to air in the sigmoid colon
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Figure 1n

Retrieved gossypiboma (star).

DISCUSSION
Gossypiboma is known to cause two major types of
reactions. The acute inflammatory reaction presents as
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abscess with or without secondary bacterial infection.
Chronic foreign body granulomatous type may present as an
aseptic fibrinous response followed by tissue adhesion and
encapsulation 4, 6. Finally a foreign body granuloma
develops which may be asymptomatic for years. Clinically
the patient may present with lower abdominal pain,
discharging sinus, bowel obstruction, pseudotumour or
sepsis 5, 6. At times they progressively enlarge over many
years secondary to an indolent foreign body reaction with
repetitive trauma and hemorrhage.
Other Imaging Appearances
PLAIN FILM: May often be normal or show a soft tissue
mass. Radio opaque markers if present may be seen 5. A
whorl-like appearance is also described which is secondary
to gas trapped in fibers of sponge
ULTRASOUND: May show a complex mass or a cystic
mass with irregular internal echoes. Usually a welldelineated mass containing a wavy internal echo with a hypo
echoic ring and strong posterior acoustic shadowing may be
seen 5.
CT: Low density, round, thick-walled mass or complex mass
with areas of both low and medium density. Calcification
may be occasionally seen. Spongiform gas is specific finding
6, 7, 8.
MRI: T2-weighted images- characteristic "folded fabric"
internal structure of gauze granuloma 9.

CONCLUSION
A gossypiboma bears resemblance with a tumour and
abscess. Clinical, as well as radiological presentations may
vary and can be misleading. High degree of suspicion is
required during imaging of post operative patients to make a
diagnosis of gossypiboma as a delay in diagnosis can be
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problematic.
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