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Abstract  
Gossypibioma is a term used to describe a surgical sponge retained at the site of operation and the body’s 

response to the retained foreign body. Gossypibioma is derived from the words: ‘Gossypium’ which in 

Latin means cotton and ‘boma’, a swahili word meaning concealment.  It is a surgical mistake which can 

be avoided if operative theatre records are properly followed.  It is very rarely reported because of the the 

medicolegal implications and criticism by the mass media. Gossypibioma presents as a clinical and 

radiological diagnostic dilemma because of its variable and vague clinical presentations particularly in 

longstanding cases and imaging may mimic intra-abdominal abscess or neoplasm.  Gossypibioma may 

also present as an intra-abdominal soft tissue swelling or localised pain abdomen particularly following a 

surgery.  Most of the cases of Gossypibioma are usually detected within few days after surgery, but some 

may remain undetected for many years.  A case of 27 year old female was referred to our centre with a 

complaint of abdominal fullness since one year after delivery of her child by caesarean section.  After 

clinical and radiological correlation a differential diagnosis of Gastrointestinal stromal tumour, Desmoid 

tumour, Gossypibioma was made.  An exploratory laparotomy was performed, the mass was resected and 

tissue was sent for histopathological examination to confirm the diagnosis of Gossypibioma. 
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Case Report  

Introduction  

A 27 year old female was referred to our hospital 

with a complaint of abdominal swelling for the 

last one year.  She had a history of delivery of her 

second child by caesarean section one year back.  

The patient complained of swelling and abdominal 

discomfort after delivery of her second child.  She 

also complained that the swelling and abdominal 

discomfort increased in the last 3 months.  There 

was no history of fever, chills, nausea, vomiting, 

constipation, dysuria or weight loss of body.  The 

medical and surgical history was insignificant 

except for delivery of 02 living issues by 

caesarean section. The younger child was 

delivered by caesarean section one year back.  Her 

surgical records show that, it was a emergency 

caesarean section and blood transfusion was done 

due to intraoperative blood loss.  

 

Clinical Examination 

General examination of the patient revealed vitals 

were within normal limits. Abdominal 

examination revealed a surgical scar.  A firm mass 
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with smooth surface, round, non tender of size 

approximately 8 cm x 7 cm was felt in the 

periumbilical and left lumbar region.   

 

Diagnostic Investigations 

Laboratory tests, USG abdomen and CT scan 

abdomen were carried out. 

The laboratory parameters were within normal 

limit.   

On USG an ill defined hypoechoiec mass 

measuring approximately 57 x 87 x 71 mm was 

seen in left paramidline location. Prominent 

shadowing over the mass was also noted.   

On CT scan abdomen  a  differential diagnosis of 

GIST and Desmoid tumour was made.  

Exploratory Laparotomy was carried out. The 

mass was excised and submitted for 

Histopathological examination.  

The patient underwent Exploratory Laparotomy 

for the abdominal mass. The mass was excised 

and submitted for Histopathological examination. 

Post operative period was uneventful and the 

patient recovered well.  The patient was 

discharged on postoperative day 15 and was 

advised for follow up. 

 

Gross Examination 

revealed an encapsulated cystic cavity containing 

a surgical swab surrounded by messentric fat. 

Microscopic Examination revealed foreign body 

granuloma comprising of multinucleated giant 

cells, dense lymphomononuclear inflammatory 

infiltrate along with foci of necrosis and 

hemorrhage. [Pic 1,2,3,4 

 
Pic 1: Photomicrograph showing foreign body 

reaction (4x) 

 
Pic 2: Photomicrograph showing multinucleated 

giant cells and lymphomononuclear inflammatory 

infiltrate in the cyst wall (40x). 

 
Pic 3: Photomicrograph showing foreign body 

granuloma in the cyst wall (40x) 

 
Pic 4: Photomicrograph showing multinucleated 

giant cell (100x) 

 

Discussion 

ICD 10 [International Statistical and related health 

problems for classification of Diseases] is the 

classification given to retained foreign 

body/object
[1]

.  The first case of Gossypibioma 

was reported by Wilson.  Gossypibioma is most 

commonly encountered in the intraperitoneal 
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cavity.  But there are some uncommon sites where 

it can be detected such as the CNS, breast, chest 

and extremities
[2]

. Gossypibioma can causes very 

serious medical complications and may lead to 

medico-legal lawsuits.  Gossypibioma is under 

reported as many of the cases are not reported 

because of legal implications.  The incidence 

varies from 1/100 to 1/3000 for all surgical 

interventions
[3]

.  Many high risk factors have been 

identified for Gossypibioma which includes high 

body mass index, urgent surgeries, prolonged and 

difficult operative procedures, surgeon fatigue, 

change of surgical and nursing staff, unmeticulous 

counting of surgical swabs and lastly human 

error
[4]

.  Patients usually present with non-specific 

symptoms such as abdominal swelling, vague 

abdominal pain etc.  They may also present with 

acute symptoms such as abdominal distension and 

pain, obstruction, sepis or pseudotumour 

symptoms
[5]

.  Pathologically, two types of 

reactions may occur - one is an aseptic encysted 

granuloma and the other is frank abscess with or 

without secondary infection
[6]

.  Radiopague swabs 

are surgical swabs impregnated with dye such as 

barium sulphate which can be detected with X ray.  

Thus the use of radioopague surgical swabs will 

help in the detection of any intraoperatively 

retained surgical swab.  Hence it should be made 

mandatory that all surgical swabs should undergo 

radiological screening besides meticulous 

counting before closure
[5]

.  It is also advised that 

swabs which are held with forceps should be used 

to prevent intraoperative loss of swabs
[4]

.  Newer 

technologies such as electronic computer assisted 

sponge counting system and radiofrequency 

identification of sponges will help reduce the 

incidence of retained surgical objects to a great 

extent
[1]

. 

 

Conclusion 

Gossypibioma or retained foreign body (RFB) 

should be considered in the differential diagnosis 

of any patient who presents with pain abdomen, 

infection or palpable mass with a history of prior 

operation.  The diagnosis of Gossipibioma or RFB 

by clinical suspicion or imaging modality is 

confirmed by excision and histopathological 

examination. 
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