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Gossypiboma Masquerading as Calcified Mesenteric Cyst: A Case Report
*Agbonrofo PI, Brotobor O, Odigie VI
ABSTRACT
Retained textile material following surgery (Gossypiboma) occurs rarely, though it causes significant
morbidity and mortality. It is usually under-reported for fear of litigation. The clinical course could be
subacute or chronic with difficult diagnosis due to non-specific symptoms and inconclusive
radiological imaging findings. This report is that of a 55year-old female who presented 91 months after
total abdominal hysterectomy and bilateral salpingo-oophorectomy with an asymptomatic abdominal
mass in the umbilical and suprapubic regions. An abdominal computed tomographic scan suggested a
calcified mesenteric cyst. However, exploratory laparotomy revealed an abscess cavity with an
embedded abdominal mop densely adherent to the small bowel and walled off by omentum. The mop
was removed with resection and anastomosis of adherent bowel loops and drainage of the abscess. The
postoperative period was uneventful and the patient is doing well after discharge. The diagnosis of
gossypiboma should be considered in patients with non-specific symptoms following abdominal
surgery. Prompt radiological imaging of the abdomen and a high index of suspicion in such patients
could enhance early diagnosis and intervention resulting in reduced morbidity and mortality.
Prevention of its occurrence is of utmost importance, with particular attention to thorough swab counts
before and during operative procedures.
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abdominal surgeries, especially obstetrics and
gynaecological surgeries are the most
3
common source of retained textile.
Gossypiboma (Gossypium (Latin): cotton;
boma (Swahili): a place of concealment) is the
term used to refer to a retained textile material
following an operative procedure.4 Synonyms
for gossypiboma include gauzeoma, gauzoma,
textiloma, cottonoid, cottonballoma and
muslinoma.2,5 The first reported case was by
2
Wilson in 1884. Its incidence is 1 in 1005,000 operative procedures and 1 in 10001,500 abdominal operative procedures.2
Gossypiboma is an avoidable operative
complication. Thorough swab counts before
and during the operative procedure would
greatly reduce its occurrence. Factors that
have been reported to increase the risk of
occurrence of gossypiboma include poor
communication within the operating team,
emergency operation, change of perioperative
nurses/doctors in the course of the procedure,
change of operative procedure, fatigue, etc.6,7
Pathologically, gossypiboma causes
either exudative or aseptic fibrous reaction;
exudative reaction leads to abscess formation

INTRODUCTION
Retained foreign body (RFB)
following operative procedure is a rare
occurrence. It is of dire consequence in
surgical practice as it is a significant cause of
morbidity and mortality. The true prevalence
of RFB is believed to be higher than reported
due to perceived under-reporting for fear of
litigation.1 It accounts for about 50% of
2
medical malpractice claims. It is a source of
distress to the patient (and family), operating
team and management of the hospital where it
occurs.
The retained foreign body may be
textile (gauze, mop), instruments (whole or
part), needles, pieces of plastic, etc. Retained
textile constitute the majority of retained
foreign bodies following operative
procedures.3 No form/type of surgery is
exempt from this distressing though
avoidable clinical quagmire. However,
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with or without bacterial contamination while
aseptic fibrous reaction results in tissue
adhesions, encapsulation and eventually
foreign body granuloma.2 The exudative
variant is associated with an earlier clinical
presentation while the fibrous reaction tends
8
to result in later manifestation.
Gossypiboma may be asymptomatic
or symptomatic (often with non-specific
symptoms). The clinical course is often
subacute or chronic. Complications that may
arise from an intra-abdominal gossypiboma
include subacute/chronic pain, abdominal
mass, intestinal obstruction, fistulation,
7,9
perforation, haemorrhage.
The mop
forgotten at surgery, is also frequently
forgotten as a likely cause of the clinical
presentation of the patient as more common
abdominal pathologies (e.g. adhesions,
neoplasia) are considered to be the likely
aetiology. The aim of reporting this clinical
rarity in this 55-year-old female (91 months
post-surgery) is to highlight gossypiboma as a
potential differential diagnosis of nonspecific symptoms, such as an abdominal
mass, in patients who had abdominal surgery
previously, and to emphasise the importance
of preventing its occurrence.

Histological diagnosis of the resected uterine
lesion was Adenomyoma.
Abdominal examination revealed an
oval-shaped mass occupying the umbilical
and suprapubic regions, approximately 18cm
by 16cm, firm, non-tender, mobile. Her
attention was first drawn to the presence of
the abdominal mass by the examining doctor.
An ultrasonographic scan of the
abdomen showed a poorly defined
heterogeneous mesenteric mass measuring
about 8.5cm by 6.2cm overlying the
abdominal aorta and underlying the umbilical
region.
Abdominal Computed tomographic
(CT) scan showed a large well defined
heterogeneous mass predominantly
hypodense in the mid-abdomen with a nearcomplete calcified rim and no significant
enhancement pattern (Figure 1). All other
intra-abdominal organs appeared normal.
The considerations from the CT scan were (1)
calcified mesenteric cyst (2) calcified hydatid
cyst.
She subsequently had an exploratory
laparotomy (94 months after TAH+BSO)
with operative findings of 500mls of thick
pus in the lower central abdominal cavity
walled off by omentum and bowel loops with
a mop within it; the mop was densely
adherent to small bowel loops, which were
adherent to the abdominal wall underlying
the site of previous operative scar (Figure 2).
At laparotomy, the abscess was drained, the
mop was removed, and resection and
anastomosis of the small bowel to which the
mop was densely adherent was done (Figure
3). The postoperative period was uneventful.
She was subsequently discharged to surgical
outpatient clinic and is presently doing well
on follow-up.

CASE PRESENTATION
The patient is a 55-year-old female
trader who presented 3 months earlier at the
surgical emergency room with a complaint of
vomiting of one-day duration. Her last bowel
movement was 4 hours before the
presentation. She had no abdominal pains at
presentation.
She had a total abdominal
hysterectomy with bilateral Salpingooophorectomy (TAH+BSO) for symptomatic
uterine fibroids, 91 months before the index
presentation. The postoperative period
following her TAH+BSO was uneventful.
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DISCUSSION
Gossypiboma occurs rarely after
surgery but it is of dire consequence to all
involved when it does. Under-reporting is
considered to be rife, as it is believed to dent
the operating team's image and damage its
1
reputation. Risk factors for Gossypiboma
include emergency surgery, unexpected
change in operative procedure, change in
surgical team/nursing staff, high body mass
index, high instrument count, large-volume
blood loss and female gender.6
The diagnosis of Gossypiboma is
difficult because the clinical symptoms are
non-specific and the imaging findings are
mostly inconclusive, as occurred in this case.9
It may present as an acute pathology, nonspecific chronic abdominal pain following a
clinically silent period or it may be an
incidental finding at the surgery for an
unrelated pathology. Gossypiboma is more
commonly found in females as in the case
reported with a mean age at diagnosis of 49
years.10 The index diagnosis was made at an
age of 55 years. The female gender is
associated with a higher prevalence of
Gossypiboma because the predominant
operative procedures associated with this
11
pathology are gynaecological.
The time from surgery to diagnosis of
Gossypiboma has a wide variation from days
to many years. The index diagnosis was made
after almost 8 years following the initial
surgery. The patient was relatively
asymptomatic hence the long-time-interval
(91 months) from the initial surgery to the
identification of a clinical feature of the
Gossypiboma (abdominal mass). Sozutek et
al. reported a case of Gossypiboma in a 22year-old lady, 14 days after caesarean section
while Rajkovic et al. reported a case of
Gossypiboma in a 66-year-old man, 40 years
after laparotomy for knife stab injury.12,13 It
may simulate other intra-abdominal
pathologies such as mesenteric cyst, hydatid
cyst, tumour, etc. Both mesenteric cyst and
hydatid cyst were considered differentials in
the index case.
Gossypiboma is more common
following abdominal surgeries especially

Figure 1: Computed tomographic scan of the
abdomen showing a cystic lesion.

Figure 2: Abdominal mop in situ.

Figure 3: Mop retrieved from the abdominal
cavity.
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obstetrics and gynaecological surgeries as in
the index case (which occurred following a
total abdominal hysterectomy and bilateral
salpingo-oophorectomy).11
The incidence of gossypiboma may be
reduced by a thorough swab count, effective
communication among members of the
operative team, a thorough search for swabs
by the surgeon even when counts have been
declared complete by the perioperative nurse,
change of swabs when fully soaked,
attachment of long haemostats to the tails of
mops (where feasible) when used in cavities
and early re-exploration in case of a missing
swab.
The main treatment option is the open
surgical removal of the retained foreign body.4
Resection of densely adherent tissues/organs
may be done, as in the case presented.5,12
Endoscopic removal may be feasible in cases
of gossypiboma that have migrated into a
lumen.14 Gossypiboma could also be removed
14
via a laparoscopic approach. Spontaneous
migration with passage of the foreign body to
the exterior through a natural orifice may
occur.4

was maintained in keeping with the World
Medical Association Declaration of Helsinki.
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CONCLUSION
The prevention of gossypiboma
occurrence is of utmost importance, with
particular attention to swab counts before and
during operative procedure. The saying that
'prevention is better than cure' is apt to
describe the burden of gossypiboma.
Gossypiboma should be included as a
differential diagnosis in cases of non-specific
abdominal symptoms in patients with
previous history of abdominal surgeries.
Prompt radiological imaging of the abdomen
and a high index of suspicion in such patients
could enhance early diagnosis and
intervention resulting in reduced morbidity
and mortality.
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