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Abstract

Background & Objective: Gossypiboma is the meaning of a residual foreign body such as gas in the abdomen following
surgical operation, which is a rare complication of surgery. Residual of a foreign body causes mass, fistula, abscess
and, obstruction after surgical operation. Computed tomography (CT) scan is a very useful method in the diagnosis of
Gossipiboma. In patients who referred with abdominal pain and unexplained manifestations after surgery, Gossypiboma
should be considered.

Case presentation: A retrospective case study was performed in the year 2020 in a patient with a history of open kidney
stone surgery in Hospital of Zabol. A 60-year-old male patient who referred with complaint of neck pain to an orthopedic
doctor, which due to a history of kidney stone, the doctor orders an ultrasound of the kidneys. In the ultrasound, a number
of stones are observed in the right kidney of this patient. After performing CT scan and Intravenous pyelography (IVP), a
foreign body is identified inside the renal pelvis. In the following, the history taken from the patient, the history of open
kidney stone surgery during 16 years ago in this patient is determined. During this period, the patient did not have any
symptoms, including infection or pain in the mentioned area.

Conclusion: In patients with a history of surgery who are referred with abdominal pain or mass, the residual foreign body
should be included in the list of differential diagnoses.
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Introduction

Gossypiboma is a Latin word meaning the
concealment of cotton or cotton cloth (1, 2). It indicates
the presence of a cotton or cloth mass following
surgery, which can cause many medical problems

for the patient and legal problems for the surgeon (3).
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A wide range of residual surgical objects have been
reported, including instruments such as clamps and
sutures, but surgical sponges are probably the most
common object due to their amorphous composition
and frequent use (4).

Often with emergency measures, the long term
surgeries, unexpected changes during the process of
the surgery operation, excessive bleeding, change of
personnel during the surgery operation or a number
of inexperienced and inadequate staff may occur (5).
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Gossypiboma may lead to the chronic abdominal
pain, abdominal mass, intestinal obstruction,
hidden infections, and fistula and as a result of
the migration of foreign body into the small and
large intestine or stomach (6, 7). The incidence of
this error is 1 in every 1000 to 1500 laparotomy
(8). However, this figure is not detected in
different countries and areas and depends on
economic and social conditions and the progress
rate of the health system (9). Gossypiboma is
a low-development area that could be due to
advanced operating rooms and operating room
techniques. There is also no more accurate
information and statistics numerically Although
Gossypiboma may be detected in different parts,
according to the study of Van et al., it is found in
the body especially in the abdomen (56%), pelvis
(18%) and chest (11%)(9, 10). Gossypiboma in
the abdominal cavity leads to two responses: the
exudative response that leads to the formation
of abscesses (8)and the second type of response
is non-septic form which is accompanied by
the formation of adhesion and capsule around
a foreign body and may remain for many years
(10, 11). The pathological process caused by
Gossypiboma initially results in a granulomatous
reaction around the sponge which creates exudate
and the formation of abscesses and phlegmon,
and eventually fibrosis. Many of these patients
are completely asymptomatic at first and may
take symptoms from a few days to as long as
28 years. According to the proliferation of
minimally invasive surgeries as well as the
use of radiopaque pads and the improvement
of preoperative protocols including gases
recounting and the use of X-RAY in suspected
cases, this statistic is declining (12). Due to
the fear of the doctor, legal concepts, public
criticism of the medical profession, there is a
refusal to publish this article (13). Gossypiboma
can be used to count sponges before and after
surgery, use of radiant sponges with radiation
indicators, labeling sponges, and compresses
used in the abdomen, and adequate field and
radiographic examination of the abdomen, if
necessary, before the wound is closed (13-15).
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The objective of this study was to report a
case with 1 sterile gas remaining in the kidney.

Case presentation
A retrospective case study was performed in

the year 2020 in a patient with a history of open
kidney stone surgery in Hospital of Zahedan.
A 60-year-old male patient who referred with
complaint of neck pain to an orthopedic doctor,
which due to a history of kidney stone, the
doctor orders an ultrasound of the kidneys. In the
ultrasound, a number of stones is observed in the
right kidney of this patient and then this patient
referred to an urologist for the course path of
treatment, after performing a CT scan and VP,
the presence of a foreign body inside the pelvis
of the kidney is determined. In the following
the history taken from the patient, the history
of open kidney stone surgery during 16 years
ago in this patient is determined. During this
period, the patient did not have any symptoms,
including infection or pain in the mentioned area.

Results

In an abdominal ultrasound was performed
on the patient’s kidney, and it was observed
that a 15 mm stone in the upper calyx, a 11
mm stone in the middle calyx, a 13 mm in the
lower calyx, and several other small stones were
observed in the form of scattering in the right
kidney. Also, a foreign body was seen in the area
(inside the kidney pelvis) of diffuse calcicase
in the right kidney, which suggested for further
CT scan examination. Intravenous pyelogram
(IVP) showed that the right kidney is secreting
a contrast agent, as a result, it was found that
kidney function was normal, and all efforts
were made to preserve the kidney (Figure 1A).

The patient underwent a CT scan with
contrast-free oral and intravenous without
contrast material which was similar to a
round, leaf-like mass with the dimensions of
4 x 8 cm and was seen as cystic (Figure 1B).

A laparotomy was performed in the same area
of the previous surgery but with a smaller incision
(Fig. 1C), and the pelvic region of the right
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kidney was examined as it was removed from
the patient’s right kidney for 16 years (Fig. 1D).

The nature of the mass was not known
before the surgery operation. The other

kidney organs were normal and did not
have any pathology. The patient was
discharged from the surgical service after
a few days in good general condition.

Figure 1. (IVP) shows the presence of a foreign body in the kidney secreting a contrast agent (A). (CT) scan of the
patient shows a contrasting foreign body in a cystic space (B). The gap created for the removal of a foreign object (C).
A foreign object (band) removed from the right kidney (D).

Discussion

The incidence of residual surgical sponge
(RSS) is difficult to estimate because some
patients remain asymptomatic and never detected,
and due to the lack of records of some diagnosed
cases. However, the reported incidence varies
between 1/1,00 and 3,000 procedures (16).

Gossypiboma is the most common foreign
body residual in the body following the surgery
completion and should be placed on the list
of differential diagnoses due to abdominal
pain and infection after surgery (17). Clinical
manifestation and as well as timing of symptoms
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of this complication is very different, so that
50% of cases have been reported asymptomatic
and in some cases with acute or chronic symp-
toms (18, 19).The incidence of Gossypiboma is
not only due to the legal consequences of its
findings, but also it is less reported because
many patients remain asymptomatic. However,
if we are supposed to give a number, 1/1000
to 1/1500 cases can occur in intra-abdominal
surgery operations. Clinical manifestations
are variable and depend on the location of the
foreign body and the type of body reaction (20).
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The rate of Gossypiboma is low in developed
countries, which can be due to the operating
room and advanced radiology techniques (3).
If foreign objects are radiopaque, they can be
detected even in simple graphics. Cotton foreign
objects such as towels or sponges are seen on CT
scan in the form of a round mass with a central
density and a contrast wall and other features
of a sponge include whorl-like with air bubbles
inside it or cystic masses (21).

Once the cotton material remains in the
abdominal cavity, one of the two processes
is guaranteed. If the material is contaminated,
pyogenic granulomas are created. The formed
abscess eventually ruptures into a hollow
viscosity and then the pus is secreting and then
bleeding and the removal of a foreign body
is performed. If the foreign body cannot be
extruded, it remains in the abscess cavity and
causes to create multiple fistulas. In such a
case, when the patient is recovering well after
surgery, he/she becomes chronically ill and
complains from vague abdominal symptoms
(21, 22). The diagnosis time varies from 6 hours
to 40 years after surgery, so this situation in
some cases is diagnosed completely accidental
(23). Diagnostic features have been discussed
in a variety of imaging methods including
radiography, examination with contrast material,
ultrasonography, and CT scan (24).

Wilson reported the first case of Gossypiboma
in 1884. From the beginning of the twentieth
century, the use of radiopaque sponges has been
recommended to prevent cases of Gossypiboma
(25).

In a case reported by Celik et al., in 2021,
a 36-year-old female patient referred with
severe abdominal pain and distention, after the
examination it was found that about 7 years
ago, after an ectopic pregnancy and abdominal
radiography obtained from a soft tissue mass in
the center of the abdomen (Gossipiboma), she
underwent surgery (26). In a case reported by
Bozkirli et al., in 2020, a 34-year-old male patient
was admitted to our clinic for complaint due to
post-meal nausea and vomiting and abdominal
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distension that was evident for the past 5 months.
He had a history of Nissen fundoplication for
the past 10 years, which was performed with
the open method. A large mass was palpable in
the epigastrium and both the upper and lower
left quadrants of the abdomen. Computed
tomography (CT) of the abdomen showed a 20
x 18 cm calcified cystic mass with a sprouted
membrane inside it.

Although the indirect hemagglutination test
was negative, the patient underwent surgery with
a suggested diagnosis of type 3 hydatid cysts.
Laparotomy showed a large mass that filled the
epigastrium and then this mass spread to both the
upper and lower left quadrants of the abdomen.
It was impossible to dissect the false capsule
of the mass from adjacent structures. When the
false capsule was opened, 3 liters of odorless
brown-black liquid came out. In the cystic cavity,
there was a 30 x 30 cm abdominal compress near
the esophageal hiatus, after that the compress
was extracted and then the cavity was washed
with saline. After inserting the drain into the
cavity, the abdomen was closed. The patient
was discharged from the hospital on the second
day after surgery without any problems (27). In
a case reported by Berhanu et al., in 2019, a
32-year-old female patient referred with severe
abdominal pain and intestinal distention about 4
months before giving birth, after the abdominal
examination it was found that a surgical sponge
has remained in the rectum that again underwent
surgery (2).

In a case reported by Gilbert Maranya in 2018,
an 18-year-old male patient who had undergone
pelvic surgery 12 years before, it was reported
that the patient referred to the hospital with fever,
right hydronephrosis, bilateral kidney stones, and
contracted bladder (28), he underwent the sponge
removal surgery and the bladder release (29).

Early diagnosis of Gossypiboma and following
it, immediate surgical recovery usually leads to
an excellent prognosis. In case of late diagnosis,
complications and mortality rate increase
significantly because often in these conditions,
major surgery operations are required (30).

232



http://dx.doi.org/10.18502/jabs.v12i3.10707
https://dor.isc.ac/dor/20.1001.1.22285105.2022.12.3.6.4
http://jabs.fums.ac.ir/article-1-2806-en.html

[ Downloaded from jabs.fums.ac.ir on 2025-11-22 ]

[ DOR: 20.1001.1.22285105.2022.12.3.6.4 ]

[ DOI: 10.18502/jabs v12i3.10707 |

Journal of Advanced Biomedical Sciences | Summer 2022 | Vol 12 [No 3 | https://doi.org/10.18502/jabs.v12i3.10707

Gossypiboma _

Conclusions

The importance of reported case in this article
is that sometimes Gossypiboma can remain
silent and suddenly indicates its manisfication.
Preventing Gossypiboma is more serious than
treating it. The purpose of introducing this case
is to express the importance of this fact that
Gossypiboma should be considered in patients
who referred for surgery after unexplained
symptoms. It is suggested that the reasons for
forgetting the medical staff in the occurrence of
these medical malpractices be considered. Due to
the fact that medical malpractice can undermine
people’s trust in the health system, classes on
increasing concentration and forgetfulness
treatment should be held in the health staff.
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