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ABSTRACT: Inadvertent retention of foreign materials in the body after surgical procedures 

continues to feature in the literature. Retained foreign material like sponge or instruments is a 

major contributing factor for increased morbidity. Gossypiboma (retained surgical sponge) is rare 

but preventable occurrence.  

In this case it presented as chronic abdominal mass simulating ovarian tumour. Due to 

adhesions formation and encapsulation it was a diagnostic challenge for us. 
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INTRODUCTION: Inadvertent retention of foreign materials in the body after surgical procedures 

continues to feature in the literature. Gossypiboma (retained surgical sponge) is rare but 

preventable occurrence. It is estimated that Gossypiboma may occur in 1 out of 1,000 - 1,500 intra-

abdominal operations. [1] 

In this case it presented as chronic abdominal mass simulating ovarian tumour in a lady 

who had undergone abdominal hysterectomy with right salpingo - oophorectomy. 

 

CASE REPORT: A 55 years multiparous patient who had undergone abdominal hysterectomy 9 

years back for abnormal uterine bleeding admitted in Bharati Vidyapeeth Medical College, Sangli. 

She presented with mass and pain in lower abdomen since 1 year prior to admission. 

On examination, vital parameters were normal. A lump of size approximately 15 x 15 cm. 

with variable consistency and restricted mobility was present in lower abdomen. There was no free 

fluid in abdomen. Vaginal vault was healthy and same mass was felt on Per vaginal examination. 

On Investigations, Ca125 was less than 4 units/ml. 

On Ultrasonography of Pelvis, Uterus was not seen, mixed echogenic lesion of 113 x 101 mm 

arising from pelvis having solid and cystic component, suggestive of Dermoid was seen.  
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On CT examination of Pelvis, there was 12x12 cm cystic lesion in Right side of pelvis with 

well defined enhancing walls and internal nodules, ovarian in origin with bowel loops adherent to 

it. 5x3 cm cystic lesion was seen in left ovary. 

Decision of exploratory laparotomy was taken. On opening abdomen large mass 

approximately 15x15 cm plastered with omentum was noted. Omental adhesions were separated. 

While delivering the tumor, it ruptured accidently and thick yellow fluid of around 300cc with 

centrally located large mop adherent to inside of formed abscess cavity wall was seen. (Fig.1 and 

Fig.2)  

The mop was removed along with the cyst wall. Left sided cystic ovary was removed. Right 

sided tube and ovary were not seen. Abdomen was closed in layers after achieving complete 

homeostasis. Instruments and mop count checked & found clear. 

The post operative period was uneventful. 

Histopathological examination revealed evidence of foreign body inflammation on right side 

and simple ovarian cyst on left Side.  

 

DISCUSSION: Gossypiboma is retention of cotton material, gossypium (cotton) derived from Latin 

and boma (place of concealment) from Swahili [2]. Usually gauze or abdominal sponge is a frequent 

cause of Gossypiboma which causes morbidity and mortality. Patient may require another surgery 

to recover the material.  

Acute presentation generally follows a septic course with abscess formation or a pyogenic 

foreign body granuloma. Foreign body may remain in abscess cavity and creates multiple fistulae 

and intestinal obstruction. In such case the patient who was recovering well after surgery 

complains of vague abdominal symptoms. 

Delayed presentation may follow months or years after original surgical intervention . Due 

to adhesions formation and encapsulation it may present as intra-abdominal tumor which really is 

a diagnostic challenge for treating clinicians. The presentation may be like ovarian tumor as in 

present case or simulate primary small bowel tumor. Non specific clinical symptoms and 

inconclusive imaging findings may preclude an accurate diagnosis. 

Risk of retention of foreign body is higher in emergency surgery, unexpected change in surgical 

procedure, obese patient and when mop count is omitted [3]. Change in assistant, multiple surgical 

teams, staff fatigue, prolongation of surgery is contributing factors for retention of sponge. 

Routine Radiographic screening of patients before they leave the operation theatre is suggested in 

difficult and prolonged surgeries. Use of RFID (Radiofrequency Identification) tag on the gauzes is 

cost effective solution to avoid the complications related to retained surgical material [4, 5]. 

 

CONCLUSION: Medico legal consequences of Gossypiboma are significant. Considering mortality 

and morbidity associated with this condition, surgeons should make deliberate efforts to prevent it. 

This emphasizes importance of guidelines for operative theatre record keeping as recently set 

down by Royal college of Surgeons of England. All surgical textile material and instruments should 

be counted once at the start and twice at the end of surgery. 
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FIGURE 1: Gossypiboma 

 

 
FIGURE 2: Abdominal mass with sponge and thick yellow fluid coming out 


