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INTRODUCTION

Forgottenorretainedsurgicalgauzeorpadintheabdominalorpelviccavityafteran
operation isnamedgossypiboma.Theother synonyms forgossypibomaare texti-
loma,cottonoid,gauzomaandmuslinoma.(1,2)Removalofsurgicalgauzesorinstru-

mentsbylaparoscopicsurgeryhasalreadybeendoneandreported.(3-7) Herein, we present a 
caseofabdominalgossypibomafouryearsafterhysterectomy.Weperformedlaparoscopyas
the surgical option. 
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CASE REPORT
A53-years-oldwoman presentedwith acute right renal colic.Aftermedication and pain
mitigation, radiologic investigationswere done.A 10-mm stone in the right distal ureter
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andaforgottensurgicalgauzeintheleftsideofthepelvis
wereobservedonkidney-ureter-bladder(KUB)X-rayand
confirmedbyintravenousurography(IVU)andcomputed
tomography (CT) scan. The size of foreign body on CT
scanwasmeasured5×3.5cmwhichhasbeenencircledby
thesmall intestineandthecolon.Transureteral lithotripsy
(TUL)andLaparoscopywerescheduled.

SURGICAL TECHNIQUE
UndergeneralanesthesiaandlithotomypositionTULwas
performedandcalculusparticleswereremoved.Thereafter
laparoscopywassettledinsupinepositionwithone12-mm
infra-umbilicalportandtwo5-mmportsintheleftandright
lowerquadrantsandthegauzewasseparatedfromthesur-
roundingtissuesandbroughtoutfromtheabdomenbyan
endo-catchbag.Thepatientwasdischargedon thefourth
postoperativeday.
 
DISCUSSION
Forgettingorleavinggauzesorinstrumentsinthebodycav-
itiesafteranyoperationismerelyiatrogenicandconsidered
as malpractice.(1,8,9) Gawande and colleagues studied 61
patients.Theyreportedthepresenceofsurgicalspongein
69%ofcases.(10)Rodrigues and colleagues described a case 
ofintra-abdominalforgottenribbonmalleableretractor(33
×5cm)since14yearsago.
Theincidenceofgossypibomawasestimatedfrom1:8801
to1:18760ofsurgeriesbyandcolleagues.(10)Severalrisk
factorshavebeen reported for leavingspongeand instru-
mentsinoperationfield,includinganemergencyoperation
andlongdurationofoperation.(2,10,11)Somegossypibomas
aresymptomaticandtheothersareasymptomatic.(3) In any 
case,itisrecommendedtoberemovedsurgicallyorlapa-
roscopically.(11)

A case of laparoscopic diagnosis and removal of sponge
14daysaftersurgerywasreportedalsobySinghandcol-
leagues,(3) in the meanwhile Olivier and Devriendt de-
scribed a case of laparoscopic removal of a gauzewhich
hadbeenforgottenintheabdomenofapatientaslongas
22 years.(5)

Ourcase,presentedwithrenalcolicandtheretainedgauze
inherabdomenwasdetectedaccidentally.Afterradiologic

studies,weremovedtheureteralstoneandforgottengauze
inthesamesessionanesthesia,andaccomplishedbothsur-
geries endoscopically. 

CONCLUSION
According to our experience and other reports, it seems
laparoscopicsurgerycanbeappropriateoptionforremoval
offorgottenpadsorinstruments,andcanbeperformedin
early or delayed diagnosed cases.
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