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Fig. 1 US showed a hypoechoic tumor with internal
mosaic echo.

Fig. 2 CT showed a tumor of low density, which was
irregularly enhanced arrow head(T]
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Fig. 3 MR findings of the tumor. all irregularly low
signals on T1-weighted images. b0 predominantly
low signals with an admixture of high signals on T
2-weighted images. c the areas which showed
high signals on T2-weighted images were en-
hanced following Gd administration.
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Fig. 4 Histopathological findings of the excised tu-
mor. all] the cut surface had features of irregular ar-
eas of fibrosis and hematoma with surgical sponge
macroscopically. b polaryzable foreign material
was identified with infiltration of foreign body giant
cells0] 10and foamy cellsd 20 as well as a histiocytic
reactiond 300 HEO x 20011
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A Case of Retained Surgical Spongeld gossypibomal and MR Features

Keisuke Kubota, Nobuko Haniuda, Hirokazu Yamaguchi, Yasuyuki Seto,
Masaki Kawahara, Hidemitsu Yasuda, Michio Kaminishi,
Yuka Kobayashi" and Noriko Motoi”
Department of Gastrointestinal Surgery,'Radiology and "Pathology, University of Tokyo

The patient was a 66-year-old male who had undergone gastrectomy 24 years ago. He was admitted to
our hospital with an abdominal mass, and physical examination revealed a painless movable lesion, 10 cm in di-
ameter, in the right upper abdomen. CT and US demonstrated an abdominal tumor-like mass with inhomoge-
neous internal components. MR showed predominantly low-intensity signals admixed with high-intensity sig-
nals on T2-weighted images, and nonhomogeneous enhancement was evident following contrast administra-
tion. The lesion was suspected to be a retained surgical sponge gossypibomal and excised. The cut-surface
showed irregular areas of fibrosis and a hematoma with an artificial gauze background, and histopathological
examination revealed marked infiltration of foreign body giant cells and foamy cells as well as a histiocytic re-
action. Identification of polarizable foreign material was consistent with the diagnosis of gossypiboma. The CT
and MR scan features of gossypibomas are nonspecific. On CT, a whirl-like spongiform pattern is characteris-
tic, but this feature dose not appear consistently in all cases. On T2-weighted MR images, gossypibomas show
both low- and high-intensity signals, histologically reflected as granulomatous and fluid exudative changes, re-
spectively. The findings on CT and MRI in our case seem to be compatible with the histopathological features.
Thus, not only preoperative diagnosis, but also prediction of the histological features of gossypibomas seem
possible by CT and MRI.
Key words[ retained surgical sponge, gossypiboma, magnetic resonance imaging
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