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Gossypiboma Masquerading as Small Bowel Malignancy
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INTRODUCTION
Gossypiboma is the term used to describe surgical equipment 

accidentally retained inside the body of a patient after surgery. The 
term “gossypiboma” is derived from the Latin words gossypium (“cotton 
wool, cotton”) and the suffix -oma, meaning a tumor or growth and 
illustrates a material within a patient’s body consisting of a cotton matrix 
surrounded by a foreign body granuloma. It is a rare surgical complication 
but can result in significant morbidity and mortality.1 

CASE REPORT
A 30-year-old woman presented to our clinic with a 3-week history of 

nausea, non-bloody vomiting, and abdominal pain. Medical history was 
notable for morbid obesity with a body mass index (BMI) of 42.8 kg/
m2 Surgical history was notable for mini gastric bypass surgery, which 
was performed 2 months earlier. Vital signs were within normal limits. 
Abdominal examination revealed a distended abdomen with epigastric 
tenderness but without rebound tenderness or rigidity. Bowel sounds 
were diminished. Laboratory testing including a complete blood count, 
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Case Report

ABSTRACT

Gossypiboma refers to inadvertently retained foreign objects after surgical operations. High 
body mass index and emergency surgery are risk factors of the condition. Presenting symptoms 
are usually non-specific and it may result in serious complications such as bowel obstruction. 
Removal can be attempted with endoscopic or surgical approaches depending on the site and 
presence of complications. This case highlights the need for considering gossypiboma in patients 
presenting with abdominal symptoms after recent abdominal surgery. Herein we report the case 
of a 30-year-old woman with abdominal pain two months after mini-gastric bypass surgery. 
Cross-sectional imaging showed a hyperdense area in the small bowel concerning for malignancy. 
However, upper endoscopy revealed a 10 × 40 cm retained surgical gauze in the afferent loop 
that was successfully retrieved. Although rare, retained foreign body should be considered in 
the differential diagnosis of postoperative abdominal pain.
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comprehensive metabolic panel, and urinalysis 
were within normal limits. She was seen by her 
physician on multiple occasions. Her symptoms did 
not improve over time.

Abdominal sonography was inconclusive. 
Computed tomography (CT) of the abdomen with 
intravenous contrast showed a hyperdense area in 
the small bowel concerning for malignancy (figure 1). 
The patient underwent an upper endoscopy, which 
showed a 3x4 cm clean based ulcer proximal to a 
large greenish foreign body that obstructed the af-
ferent loop (figure 2). This was successfully re-
trieved with a biopsy forceps and was found to be 
a 10 × 40 cm retained gauze covered with bilious 
exudates (figure 3). 

The patient’s symptoms resolved after upper 
endoscopy and she was discharged on oral panto-
prazole 40 mg daily. Follow-up upper endoscopy 3 
months later showed complete healing of the afferent 
wall ulcer.

DISCUSSION
Retained surgical sponge or gossypiboma is the most 

commonly retained foreign material in the body after 
surgical operations, which lead to serious damages. The 
condition is often underestimated because case numbers 
are calculated only on the basis of the fear of medico-
legal repercussions. There are several case reports that 
presented gossypiboma retained in the various parts of 
the body including abdomen,2 pericardium,3 chest,4 right 

proximal leg,5 and shoulder,6 and it happened even after 
neurosurgical operations.7 In our case report, we presented 
for the first time a gossypiboma retained in the afferent 
loop after elective bariatric surgery, gastrojejunostomy. 

Gawande and colleagues evaluated the risk factors for 
retained foreign material in the body during the operation. 
They showed that emergency surgery, unplanned change 
in the operation, and high BMI were significantly 
associated with a higher risk of retained foreign material 
in the body. Emergency surgery was associated with a 
9-fold increased risk of retained material in the operation.8 
It seems that in our case, excessive BMI had a more 
important role in increasing the risk of gossypiboma.

A history of previous surgery is a crucial clue for the 
diagnosis of gossypiboma at any part of the body. Recurrent 
abdominal pain, nausea, vomiting, and abdominal dis-
tention in a patient who had a recent abdominal operation 
should raise the suspicion for retained foreign material in the 
abdomen.9 Nevertheless, the symptoms are non-specific 
and may not be taken seriously for days or even years.10 
Imaging can be helpful in detecting retained foreign bodies. 
The CT findings of gossypiboma are described as well 
circumscribed masses with a thick wall; with or without 
gas. It should be noted that some post-operative changes 
such as air bubbles, calcifications, and edema may lead 
to confusion.11,12 

There are some approaches to avoid gossypiboma. 
Sponge count is one of the most widespread methods 
where surgical checklists are used seriously and routinely 
for every patient. Traditionally, sponges are counted twice 
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Fig.1: Computed tomography (CT) of 
the abdomen with intravenous contrast 
showed a hyperdense area in the small 
bowel

Fig.2: Upper endoscopy which showed a 
3x4 cm clean based ulcer proximal to a 
large greenish foreign body that obstructed 
the afferent loop

Fig.3: A biopsy forceps and was found to 
be a 10 × 40 cm retained gauze covered 
with bilious exudates

Gossypiboma
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manually by two people at the beginning and before closing 
the wound, and the surgeon carefully considers the use of 
small sponges in large cavities and performs a methodical 
wound examination. Besides, radiologically detectable 
sponges and towels can be used in the surgical site and 
intra-operative radiography to count the gauze can be 
applied. Another technology is tagged surgical sponge 
with an electronic article surveillance system, which can 
be used to trace gauze electronically.13 Barcode scan can 
be used for all sponges, and all would be detectable with 
barcode scanners.9 However, these new technologies are 
not yet widely available.

Gossypiboma refers to inadvertently retained foreign 
objects after surgical operations. High BMI and emergency 
surgery are risk factors. Presenting symptoms are usually 
non-specific and it may result in serious complications 
such as bowel obstruction. Removal can be attempted 
with endoscopic or surgical approaches depending on 
the site and presence of complications. Our presented 
case highlights the need for considering gossypiboma 
in patients presenting with abdominal symptoms after 
recent abdominal surgery. Although rare, retained foreign 
body should be considered in the differential diagnosis 
of postoperative abdominal pain.
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