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ABSTRACT

The term gossypibioma is used to describe a retained surgical sponge or gauze after operation. It is a rare but serious complication which is sel-
dom reported because of the medicolegal implications. Gossypiboma usually has varied and vague presentation and is also difficult to detect on
radiological investigations. It can even remain silent and present years after the operation. We report a case of a 74-year-old man who presented
with chronic lump since 1 year in the right lumbar region. He had a history of spinal surgery 20 years ago.They had taken right iliac crest as a
graft during that spinal surgery. Radiological investigations were inconclusive in detecting the retained gauze. A working diagnosis of soft tissue
tumour-? Desmoid tumour was made on ultrasonography and an excision of lump was done where he was found to have a large gossypibioma
densely adhered to the right iliac crest. Though rare, gossypibioma should be kept in mind as a differential diagnosis in postoperative cases pre-

senting as vague pain or chronic lump even years after the operation.
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INTRODUCTION

The term gossypibioma is used to describe a surgical sponge,gauze or a
laparotomy pad left involuntarily in the body after a surgical procedure.
The term is derived from a combination of Latin words “Gossypium”
(cotton) and Swahili word “boma” (place of concealment).! It is a rare
surgical complication but can cause significant morbidity and mortality.
Most gossypibioma cases are discovered during the first few days after
surgery; however, they may remain undetected for many years.” Imag-
ing modalities including plain radiography, ultrasonography (USG),
computed tomography (CT), and magnetic resonance imaging (MRI)
may help to have exact diagnosis.”® Surgery is the reccommended treat-
ment option in these cases. Gossypibioma that presents late may pose a
serious diagnostic dilemma. Gossypibioma should be considered as a
diagnosis in patients with intra-abdominal mass with previous history
of surgery.

CASE REPORT

A 74 years old man presented to our clinic with complaints of lump in
the right side of the abdomen since 1 year.Patient had history of spinal
surgery 20 years back.During spinal surgery,graft was taken from right
iliac crest.

ON EXAMINATION

General condition-Fair, Afebrile. Per abdomen-soft, nontender. Lo-
cal examination-Right lumbar swelling of 6*3 cm in size, oval in
shape,margins were well defined and distinct, firm in consistency,no
movement with respiration, non-ballotable, cough impulse absent,non-
reducible, dull on percussion. Cardiovascular system, respiratory sys-
tem, central nervous system-no any abnormality detected.

INVESTIGATIONS

Patient underwent ultrasonography, revealing a well defined oval
shaped hypoechoic solid cystic lesion with tiny foci of calcification seen
in subcutaneous plane in right lumbar region. The lesion does not show
significant vascularity and measures 5.5*2.5 cm . Features suggestive of
soft tissue tumour-? Desmoid tumour. As per ultrasonography report
considering soft tissue tumour, patient ooerated.

INTRAOPERATIVE FINDINGS

Lump was actually a tense encapsulated cystic mass densely adhered to
right iliac crest.The lump got open during dissection revealing thick pus
along with a retained gauze as it’s content (Figure 1, 2). Excision of mass
was done and sent for histopathology (Figure 1).
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Figure 1. Intraoperative image of excised mass

Figure 2. Intraoperative image of retained gauze piece

HISTOPATHOLOGY REPORT

Right lumbar lump capsule showing florid foreign body granulomatous
reaction and fibrosis. The postoperative period was uneventful and pa-
tient was discharged on fifth postoperative day.
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