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INTRODUCTION:  The  term  Gossypiboma  is used  to describe  a retained  surgical  sponge  in  body  after  surgical
procedure.  It is  an  infrequent  but serious  surgical  complication  which  is seldom  reported  because  of the
medicolegal  implications.  It  can present  within  days  as a surgical  emergency  or years  after  the operation.
CASE  PRESENTATION:  We  report  a case  of  30-year-old  female  who  presented  in emergency  with  acute
pain  abdomen  and  severe  distention  of  abdomen.  She  had  history  of  caesarean  section  15  days  ago  at
another  hospital.  On clinical  examination  and  investigation,  it appeared  like  a  surgical  abdomen.  Contrast
enhanced  computed  tomography  suspected  an  intrabdominal  Gossypiboma.  On exploratory  laparotomy
there  was  a lump  in  left  side  of abdominal  cavity.  Retained  surgical  sponge  was  removed  that  confirmed
the  diagnosis  of Gossypiboma.
DISCUSSION:  Gossypiboma  is a real,  serious  but preventable  surgical  complication.  It affects  the  patient
safety,  cost  of treatment  and  may  cause  mortality  if there  is  delay  in  diagnosis  and  treatment.  It is com-

monly  seen  in  emergency  and  difficult  surgeries.  Its  clinical  presentation  is  extremely  variable.  It can
cause  acute  surgical  abdomen,  that  needs  urgent  surgical  intervention.
CONCLUSION:  Meticulous  counts  of  surgical  items  with  careful  inspection  of  surgical  site  can  lessen  these
complications.  Radio  frequency  chip  identification  verification  by barcode  scanner  can  reduce  the  error
rate.

© 2021  The  Author.  Published  by Elsevier  Ltd on  behalf  of IJS  Publishing  Group  Ltd.  This is an  open
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1. Introduction

Gossypiboma term was first described by Wilson in 1884 for
unknowingly left surgical gauge or sponge in the body cavity after
a surgical procedure [1]. The term Gossypiboma is derived from a
Latin word “Gossypium” that is cotton and Swahili word “boma”
that means place of concealment [2]. Usually, it causes exudative
inflammatory reaction with formation of abscess, or aseptic fibrosis
to develop a mass that leads to future complications like intestinal
obstruction [3].

We will present a case of Gossypiboma causing surgical
abdomen. The fellow paper was based on SCARE criteria 2020 [4].

2. Case presentation
A 30-year-old female patient presented in emergency depart-
ment with chief complains of pain abdomen, distension of abdomen
since last 3 days. Pain and abdominal distension aggravated by
food and accompanied with nausea and vomiting for 2 days. She
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as  unable to pass stool and flatus since last 3 days. She had
ecurrent vomiting and intermittent fever for two days. She under-
ent emergency lower segment caesarean section 15 days back

n other hospital. After caesarean section surgery she experienced
bdominal discomfort, bloating, nausea and gradually developed
bdominal pain and distension in post-operative period but man-
ged conservatively and discharged from the hospital. Absence of
istory of addiction and other comorbities.

On examination vital signs were BP:100/70 mmHg, PR:112/min,
R:22/min. On abdominal examination tenderness was present all
ver abdomen more on left side and distension of abdomen was
resent. On auscultation bowel sounds were exaggerated. There
as  a pfannenstiel scar in lower abdomen.

Her WBC  was  17,400 (87 % neutrophil). Abdominal X-ray (Fig. 1)
howed significant distension of the intestinal loops, and air-fluid
evels. On abdominal-pelvic CECT scan, a well-defined hetero dense
esion in left lumber region measuring 6.2 cm × 6.1 cm with air
ensity foci within forming mottled appearance (Fig. 2a & b).

She was  planned for exploratory laparotomy with diagnosis of
cute intestinal obstruction, suspicious of Gossypiboma. Surgery

erformed by chief surgeon Dr Banwari lal Bairwa at MP  Birla
ospital and research centre Chittorgarh, India. On exploratory

aparotomy, small bowel was grossly distended and lump of small
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Fig. 1. Simple abdominal radiograph showing signs suggestive of intestinal obstruction.

Fig. 2. a & b: CECT of abdomen showing well circumscribed mass with spongiform mottling appearance suggestive of foreign body (arrow).
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Fig. 3. a & b: Intraoperative photograph showing retain

intestine, omentum, descending colon and retained surgical sponge
was present in left quadrant (Fig. 3a and b).

500 mL  pus drained. Meticulously dissection done, retained
surgical sponge was removed and diagnosis of Gossypiboma con-
firmed. The abdomen was closed with all precautions and counts
of surgical items.

Post-operative period was uneventful and discharged on 8th
post-op day under satisfactory condition. On follow up at 15th post
op day, there was no complaint. On follow up for 6months patient
was doing well.

3. Discussion

An acute surgical abdomen needs emergent evaluation
and urgent surgical intervention likely emergency exploratory
laparotomy. Perforation peritonitis, intestinal obstruction, acute
mesenteric ischemia, cholecystitis, diverticulitis, appendicitis,
acute pancreatitis, ovarian torsions etc can be the cause of acute
surgical abdomen. Unexplained pain, abdominal distension and
fever in the post-operative period should lead one to suspect a
retained foreign body. In our case patient diagnosed with acute
intestinal obstruction probably due to retained postoperative for-
eign body and presented with signs of acute surgical abdomen.
Gossypiboma is a real, serious but preventable surgical complica-
tion. It affects the patient safety, cost of treatment and may  cause
mortality if there is delay in diagnosis and treatment.

The incidence of retained surgical items such as surgical mop,
needle, or any part of instrument following surgery is 0.01 %–0.001
%. Gossypiboma is major chunk out of all these foreign bodies, that
is 80 % of cases [5]. Gossypiboma is commonly seen in cases of
emergency surgery, prolonged and difficult surgeries, unexpected
change in surgical procedure, disorganization of surgical team, poor
communication, change in surgical team or scrub nurse [2,3].

The retained surgical sponge can cause an exudative or fib-
rinous reaction in body. Exudative pattern appears early in the
post-operative period because of local inflammation. Due to cap-
sulation of retained foreign body, fibrinous response occurs later
[6].

The clinical presentation of Gossypiboma is extremely variable
and patients could present in a few days to more than 40 years from
index surgery. The most commonly affected sites are abdomen (56
%), pelvis (18 %) and thorax (11 %). Commonly presenting symptoms

and sign are pain, palpable mass, abdominal distension, tenes-
mus, vomiting. Gossypiboma can cause complication like intestinal
obstruction, abscess and fistula formation, sepsis or even death may
occur [7].

E

3

rgical sponge in lump of bowel and omentum (arrow).

CECT is the investigation of choice of Gossypiboma, showing
ell circumscribed capsulated mass with presence of air within

nd enhancement of the wall. Internal structure may appear as a
pongiform or whirl like due to trapped air in the sponge and it may
e of low density, low density and wavy, stripped or spotted high
ensity area [8]. Ultrasonography shows characteristic patterns as
chogenic area with intense posterior shadow, hyperechoic wavy
tripped structure and hypoechoic or complex mass.

Surgery is the only treatment of Gossypiboma. Prevention of
ossypiboma is very important and can be done by a systemic
pproach. The American college of surgeons (ACS) and the asso-
iation of registered nurse of USA recommends that counts should
e performed at the various phases during surgery. Count must be
erformed prior to start of the surgery, at the time of addition of
ew item, prior to closure of cavity, at the time of closure of incision
nd at skin closure. If count is incorrect, it is the duty of the entire
eam to look for the missing item and thorough exploration of the
urgical site should be done [9]. Electronic article surveillance sys-
em and the radiofrequency chip identification by barcode scanner,
re new technologies that will help in prevention of Gossypiboma
10]. An effective surgical safety protocol like the WHO  checklist
an be used as the part of institutional policies that help to improve
urgical safety and prevent complications like Gossypiboma [11].

. Conclusions

Gossypiboma is serous but avoidable, postoperative compli-
ation. It must be prevented at all costs. It can cause significant
orbidity for the patient. It has serious medicolegal implications

nd negative impact on medical fraternity. The surgeons should
omply with the current recommendations on the prevention of
etained surgical items. It is the collective responsibility of the sur-
ical team, the nursing team, and operation theatre technicians to
nsure the safety of the patient.
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