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Abstract 
Background: “Gossypiboma” or “textiloma” refers to accidental retention of 
textile material in an operated area of the body. Abdominal surgery is most 
often responsible for this complication. The purpose of our study was to de-
scribe the appearance of abdominal gossypibomas on computed tomography 
(CT) scan images. Materials and Methods: We conducted a retrospective 
study over ten years (from January 1, 2009 to December 31, 2018) at the 
Teaching University Hospital of Lomé. We collected all surgically confirmed 
cases of abdominal gossypibomas with abdominal CT scans. Results: Fifteen 
cases were compiled, with a sex-ratio of 0.36. The average age of the patients 
was 34 years. The initial surgery was emergent in nine of 15 cases, 11 of which 
consisted of gynecological interventions. The gossypiboma symptom incuba-
tion period was between 3 days and 3 years. A radiopaque marker was ob-
served via CT scans in three of 15 cases. The gossypiboma appeared encapsu-
lated and spongiform in six cases and cystic in seven cases. There were two 
cases where the gossypiboma migrated into hollow organs. Conclusion: Ab-
dominal gossypibomas appear polymorphic on CT scans and should be con-
sidered in patients who present with an abdominal mass and a history of ab-
dominal surgery, even for absent radiopaque markers.  
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1. Introduction 

The term gossypiboma derives from the combination of two words: the Latin 
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“gossypium,” which means cotton and the Swahili “boma”, which means place 
of concealment [1]. Gossypiboma refers to accidental retention of textile materi-
al in the operated area of the body, also called textiloma. Abdominal surgery is 
often responsible for these complications [2]. Gossypibomas are sources of fo-
rensic medical problems due to their associated morbidity and mortality. This 
morbidity can be compounded by difficulties in diagnosis, specifically with re-
gard to symptom latency and the clinical polymorphisms. These risks justify the 
use of imaging, often with simple radiographs; however, these are often insuffi-
cient [3]. In other cases, computed tomography (CT) scans are useful for refin-
ing the diagnosis. We examined the incidence and characteristics of abdominal 
gossypiboma on CT scans. 

2. Materials and Methods 

This retrospective study was conducted over nearly ten years, from January 1, 
2009 to December 31, 2018) at Sylvanus Olympio Teaching Hospital of Lomé 
(Togo). We included all surgically confirmed cases of abdominal gossypiboma 
with abdominal CT images before gossypiboma ablation. The variables studied 
were carried from the medical records and CT-scan archives. 

The study was approved by the scientific ethics committee of the University of 
Lomé and by the Data Protection Board of the Hospital. 

3. Results 

We compiled a total of 15 gossypiboma cases, consisting of 11 females and 4 
males, accounting for a sex-ratio of 0.36; the overall incidence was one out of 
every 3550 surgical procedures. On average, the patients were 34 years old 
(range: 16 - 78 years). The initial surgery was emergent in nine of 15 cases, 11 of 
which consisted of gynecological interventions. Surgical approaches included 
transverse suprapubic laparotomy (n = 11), median laparotomy (n = 3), and in-
guinal incision (n = 1). The symptom incubation periods ranged from 3 days to 
3 years. Before abdominopelvic CT, six patients underwent unprepared abdo-
minal x-rays, and four underwent abdominal ultrasound, all of which were con-
sidered non-contributory. An abdominopelvic CT scan was performed, without 
any further imaging, in five patients. 

During the CT scans, if a radiopaque marker was present in the compress, di-
agnosis was made easier when there were linear foreign bodies, usually of 
high-density, and round or spiral in shape. In three out of 15 cases, hardened ar-
tifacts were observed, in the form of a flash around the material (Figure 1). 
None of these three patients underwent further imaging, other than the CT scan.  

Other forms of gossypiboma, not related to the presence or absence of a radi-
opaque marker, were observed and can be sub-divided into three groups. The 
first form included masses with a peripheral shell, regular external limits, and no 
densification of the surrounding fat. The interiors of these masses consisted of 
dense meshes, with air and calcified material appearing as an encapsulated 
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sponge and described as “spongiform.” This form corresponded to a true gra-
nuloma, somewhat old, on a gossypiboma, and was observed in six of 15 cases. It 
was observed in all patients whose initial surgeries were performed more than 3 
months prior to imaging (Figure 2).  

The second form was observed in two patients who underwent surgeries more 
than 3 months before. Here, the gossypiboma appeared cystic, and manifested as 
a hypodense mass (fluid density) with a thick wall and well-defined external lim-
its, forming a real pseudocyst around the gossypiboma (Figure 3). 

The third form consisted of mixed lesions, all observed within a short period 
of 3 days to 3 months. Occasionally, these masses appeared spongy with poorly 
limited contours, fluid-filled and organized in contact with the textile and form-
ing a real abscess, or with increased density of nearby peritoneal fat  
and—sometimes—free peritoneal effusion (forming peritonitis). These forms 
were observed in seven cases. 

Besides these classifiable forms, there were two cases of gossypiboma migra-
tion into a hollow organ. The first one involved migration of a compress into the 
transverse colon, simulating a tumor in the scanner. The second case was a pel-
vic abscess with a fistula wherein the compress migrated into the bladder 
(Figure 4). 
 

 
Figure 1. Gossypiboma with a radiopaque marker. Abdominal transversal CT-scan image 
shows a foreign body (arrow) of very high density in a mass. 
 

 
Figure 2. “Spongiform.” Gossypiboma. 
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Figure 3. Pseudo cyst-like gossypiboma. 

 

 
Figure 4. Gossypiboma migration in bladder. 

4. Discussion 

Gossypibomas are the most frequently forgotten foreign bodies after surgery [4] 
[5] [6] [7] [8]. During abdominal surgeries, their frequency is estimated between 
1 in 1000 and 1 in 5000 [8]. At the Teaching University Hospital of Lomé, gossy-
pibomas were noted in one out of every 3550 abdominopelvic surgeries. 

Most (n = 11) cases were female, in agreement with previous reports [9] [10] 
[11]. This female predominance could be explained by the type of incision per-
formed during the gynecological interventions that constituted the main initial 
surgeries. The suprapubic incision, firstly transversal, is frequently used during 
these procedures and does not expose the entire abdominal cavity, thereby in-
creasing the risk of gossypiboma. Emergent surgeries appear to be the most 
common cause of gossypibomas [7] [8], as was the case in six out of 15 cases in 
this study. 

Imaging technique is typically selected based on clinical signs. During the 
immediate post-surgical period, a simple unprepared abdominal x-ray is ade-
quate when the compresses used during surgery are marked. This was the most 
commonly used means of detecting gossypibomas [12]. Among our cases, 12/15 
compresses did not have radiopaque markings, which is a major flaw in the 
safety of surgical procedures. The use of labeled compresses, like the textile 
count, is one measure which may prevent gossypibomas and their sequelae [13] 
[14]. The clinical expression of gossypibomas can be delayed in onset and diffi-
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cult to diagnose. As a result, clinicians do not always consider gossypiboma as a 
potential diagnosis and may therefore request non-radiographic examinations. 
Ultrasound, though quick and non-invasive, may fail to detect gossypiboma 
amidst abdominal gases [15]. 

The CT scan is the most useful test for diagnosing gossypiboma and its com-
plications [10] [16]. In practice, CT scans are usually ordered to rule out condi-
tions other than gossypibomas. Other times, CT scans are secondary examina-
tions that are ordered after other techniques fail to reveal a diagnosis. CT scans 
assist diagnosis when there are no radiopaque markings, and when ultrasound 
has failed. 

Different features are evaluated on CT. A main feature relates to the marking 
of the textile. These typically consist of high-density linear images where the 
gossypiboma is immediately apparent. In these cases, the gossypiboma can be 
observed on an abdomen radiograph that is performed without preparation, or 
even by using the scout-view on radiography. 

The other forms can be sub-divided into three types, which we have correlated 
with the type of foreign body reaction. 

On the anatomopathological level, two forms of gossypibomas have been de-
scribed. These forms correspond to two types of bodily reactions to the presence 
of a gossypiboma. Such reactions include either an exudative inflammatory reac-
tion with an abscess or an aseptic and fibrotic cotton reaction with mass devel-
opment [17]. 

Anatomopathological aspects of these forms appear distinct on CT scans. 
Granulomas correspond to spongy and pseudocystic forms, a late revelation 
which can even simulate an abdominal tumor [9] [10] [15] [16]. Forms with ex-
udative inflammatory reactions correspond to the mixed forms in the scanner, 
expressing abscesses and peritonitis, and usually appearing soon after the first 
surgery. 

CT can also be used to diagnose complications of gossypiboma, the most 
common of which involves migration into a hollow organ. This occurs most of-
ten in the digestive tract, but also in the bladder—as with one of our patients— 
or the genital tract [1] [18] [19] [20] [21] [22]. In the majority of cases, gossypiboma 
is a surgical surprise; the pre-operative diagnosis is for a fecaloma or tumor [15] 
[21] [23]. The diagnosis can be rectified if the history of surgery is communi-
cated to the radiologist. 

5. Conclusion 

Abdominal gossypibomas appear polymorphic on CT scans and should be con-
sidered in any patient with an abdominal mass and a history of abdominal sur-
gery, even for absent radiopaque markers. Prevention remains the best way to 
avoid gossypibomas and their related morbidity. 

Data Availability 

The datasets used and analyzed during the current study are available from the 
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