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Abstract: Foreign-body material such as surgical sponge, accidentally retained in the human body, is termed 
gossypiboma or textiloma. This may result in foreign-body reaction with severe surgical complications if left unknown. 
Computed tomography (CT) and ultrasound (US) are preferred methods for detection of gossypibomas. The radiologic 
features on CT are characteristic whatever in any location – spongiform mass with gas bubbles, low-density mass with a 
thin enhancing capsule and calcified depositions along the network architecture of a surgical sponge. US also provides a 
typical appearance of hypoechoic or anechoic mass with distal loss of signal. Surgical removal is mandatory considering 
the amount of possible complications. We present a case of rare localization of asymptomatic intrauterine gossypiboma 
and discuss the common US and CT features of this infrequent entity. 
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INTRODUCTION 

A “gossypiboma”, also called “textiloma” or 
“cottonoid”, refers to a foreign object, mainly mass of 
cotton matrix or a sponge, that is left behind in a body 
cavity during an operation. It is not an uncommon entity 
or surgical complication. The etymology of the word 
“gossypiboma” is derived from Latin "gossypium", 
which means cotton, and the Swahili word "boma", 
meaning place of concealment, referring to a retained 
sponge in the surgical bed or cavity [1]. The resulting 
foreign-body occurs mainly following emergency 
operations, prolonged surgeries, abundant 
hemorrhage, change of personnel during the course of 
the operation or inexperienced staff [2, 10]. US and CT 
are preferred methods for detection of lost/left foreign 
materials. 

CASE PRESENTATION 

A 27 -year-old woman with first, full term pregnancy 
was admitted in obstetrics department with active labor 
contractions. Due to complications during second stage 
of labor, emergency Cesarian section was executed. 
The BMI of the patient was normal to upper – limit – 30. 
During surgery, there was an unexpected bleeding and 
an extra sets of sponges were used. After the urgency 
was over a missing cotton matrix was suspected,  
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followed by revision of the abdominal cavity and 
intraoperative X-Ray examination. There were 
suspicious but unclear signs from X-Ray for a material 
in pelvic arеa, but it was not found during the revision 
of the abdominal and pelvic cavities. On postoperative 
ultrasound examination a wavy, hyper-echoic structure 
with pronounced posterior acoustic shadowing was in 
favor of retained sponge within the uterine cavity 
(Figure 1). CT scan confirmed the diagnosis (figure 2). 
Trans-cervical hysteroscopy and removal of the 
retained foreign body - a missed sponge, had been 
performed. Post-procedural course was uneventful. 
Postoperative period was uncomplicated without any 
pelvic discomfort. Vital signs were normal and routine 
lab data was normal. The patient was discharged 
without complications.  

IMAGING FEATURES 

Gossypibomas саn present various imaging 
characteristics. 

Ultrasound Examination 

The typical appearance is well-defined mass with 
hyper-reflective echo, hypo-echoic rim and massive 
posterior acoustic shadowing. Sonographic 
characteristics of retained foreign bodies (RFB) саn be 
either cystic or solid type. The cystic lesion may 
present a wavy echogenic structure within and the solid 
one is mainly a complex hetero-echoic mass, both with 
acoustic shadowing due to calcified areas or air 
pockets [10].  
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CT Examination 

The pathognomonic key features on CT scan are 
mottled, bubbly gas shadows of a heterogeneous, low 
density mass with a thick peripheral rim. The most 

characteristic CT appearance of textiloma is the 
spongiform pattern with gas bubbles [5]. Specific 
features could be helpful to precise the type of the 
retained material and are mentioned in the discussion 
below. 

 
      US Examination 

Figure 1: Sonography reveals a wavy, hyperechoic structure within the uterus from the fundus protruding to the uterine neck. A 
marked dense posterior acoustic shadowing is present.  

 
      CT Examination 

Figure 2: Non-contrast CT scan shows well circumscribed pelvic low density lesion about 9 x 7 x 8 cm in maximum dimensions. 
It shows heterogeneous gas-containing non-specific appearance with multiple air bubbles (spongiform appearance), without any 
hyperdense markers. It is positioned entirely intrauterine localized adherent to the uterine fundus. 
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DISCUSSION  

Gossypibomas are frequently diagnosed in the 
intraabdominal cavity. Moreover, they can also be 
encountered in the thorax [3, 4], extremities [5], central 
nervous system [6] and breast. Clinical onset and 
presentation may vary from immediate postoperative 
period to several decades after surgery [7]. 
Gossypibomas can cause two types of responses in 
the body: exudative and aseptic fibrous reactions. 
Aseptic gossypibomas can form adhesions, 
encapsulation and eventually granuloma formation. 
Exudative gossypibomas, however, usually occur early 
in the postoperative period and may involve secondary 
bacterial contamination, which can result in various 
fistulas. The main differential diagnosis and major 
mimicker is a tumor, that could lead to unwarranted 
invasive diagnostic procedures or extensive extirpative 
surgery, resulting in further complications [8, 9]. 

CT is the method of choice for assessing of the 
presence of foreign tissue and the extent of the 
associated inflammatory reaction. According to our 
experience CT is a valuable technique in cases of 
gossypiboma. The method has advantages in cases of 
more complex, US “hidden” regions, due to the better 
anatomical visualization and to the better spatial 
resolution. Although identification of the type of 
retained material could be challenging, there are some 
features suggesting concrete objects. Linear densities 
with a peculiar infolding or whorled configuration 
suggest a towel [4, 10]. Sponges and gel foam tablets 
resembles low-attenuation masses with multiple gas 
bubbles [5, 10]. Wall calcifications are easy 
distinguished on CT as a dense peripheral ring.  

Depending on the type of the pathological response 
gossypibomas may lead to various complications from 
encapsulation and localization in fibrous reaction to 
extrusion of the foreign material in case of exudative 
reaction [10]. The latter could migrate into cavities or 
into the vagina, rectum or intestinal lumen [11], causing 
obstruction [12], malabsorbtion or intestinal 
hemorrhage [11], even expulsion by defecation [10]. 

To our knowledge, no other cases of asymptomatic 
intrauterine gossypibomas following recent Cesarean 
section are reported in academic researches. One 
report presents a gossypiboma following Cesarean 
section which led to abscess and uterine wound 
dehiscence in a female who underwent an emergency 
Cesarean section four months earlier [13]. 

Prevention of gossypiboma is better than treatment 
[14]. Surgical sponges could have radiopaque markers 
or not. In our case the radiogram there is no radio-
opaque marker, which doesn’t exclude foreign body 
material. The current use of textile surgical materials 
soaked with radiopaque markers that are easily 
detectable by the intra-operative radiological shifting 
when an incorrect count is suspected is a good method 
of prevention [15]. In conditions of emergency it is 
possible to have a wrong or extra count sponges as it 
was in our case [16]. Other conditions such as number 
of surgeons and change of surgical team during the 
operation, massive hemorrhage represents additional 
risk for this complication. A patient-related risk factor is 
the obesity. Obese patients have a huge intraperitoneal 
space where sponges may be lost and this may 
increase the technical obstacles of the operation [17]. 
The BMI of our patient was upper-limit.  

Finally, the gossypiboma in its entity is an iatrogenic 
injury, if remain unknown and thus can have some 
aspects related to medical ethics in patient care. 

CONCLUSION  

Gossypiboma is not an uncommon entity and the 
radiologist should be familiar with the common and 
unusual imaging appearances in order to make a 
correct diagnosis in the appropriate clinical setting. In 
cases of suspicion of loose or leftover foreign body 
materials and unclear radiological findings one should 
be aware to perform further imaging examinations even 
in asymptomatic patients. CT scanning is the 
diagnostic modality of first choice to prove or to rule out 
the presence of retained foreign body. Moreover, this 
situation could lead to iatrogenic injury and could have 
possible impact to medical ethics in patient care. In 
order to avoid that, all the Radiology methods should 
be undertaken during the surgery and immediately after 
the intervention if needed, as in our particular case. 
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