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INTRODUCTION 

Gossypiboma is the term used for foreign body in the 

form of cotton or gauze piece retained at the surgical site. 

It is also referred to as textilloma. It is a medical 

negligence and questions safe surgical practice. The 

importance of medical negligence was highlighted by the 

Institute of Medicine early in 1999.1 Surgical negligence 

delays recovery and injures surgical patients.2 Overall 

incidence of retained foreign body is about 1:5,500 

operations while its incidence post thyroidectomy is 

rarely reported.3 We present case scenario of two post 

hemi thyroidectomy patients operated in the past at 

outside health care facility. They presented to us with 

complaints somehow related to the past surgery with 

diagnostic dilemma even after clinical, pathological and 

radiological evaluation. There was even a dreaded 

working diagnosis of thyroid malignancy. 

CASE REPORT 

Patient “J” is a middle-aged lady who presented with 

swelling in the midline of neck for the past 4 years. The 

swelling was gradually increasing in size. There was 

associated discharging sinus in the midline (Figure 1a). 

Patient underwent right hemi thyroidectomy in the past. 

The details of the indication and surgical procedure were 

unavailable. On examination, around 7×5 cms swelling 

was noted which was more prominent on the left side 

(Figure 1a). Multiple pus or wound swab cultures and 

even lymph node aspirates were negative for bacteria, 

fungus or mycobacteria. Ultrasound revealed large 

collection in the intramuscular plane with peripheral 

vascularity. Ultrasound of the left lobe of thyroid showed 

TI-RADS 3 lesion (thyroid image reporting and data 

system) and was found to be Bethesda 2 on FNAC (fine-

needle aspiration cytology). CT sinogram showed 
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multiple sub centimetric nodes with suspected collection 

in left thyroid bed and an abscess in intramuscular plane. 

There was also a contrast tract in the midline (Figure 2). 

With the diagnosis of a thyroid abscess, exploration of 

neck was done in Rose position with Kocher’s incision. 

Sinus tract was identified and delineated (Figure 1b and 

c). Multiple suture granulomas were noted on the right 

side (Figure 1d). Left lobe of thyroid was dissected off 

the strap muscle. To our surprise, gauze piece was found 

embedded in the left thyroid bed (Figure 1e and f). It was 

removed and completion thyroidectomy was performed. 

Post-operatively, patient developed hypocalcemia that 

was managed with intravenous calcium infusion. 

 

Figure 1: (a) Thyroid sinus, (b) sinus tract, (c) tract delineated, (d) retained sutures, (e) gauze piece in situ, (f) 

thyroid gossypiboma. 

 

Figure 2: CT sinogram showing thyroid mass and 

discharging sinus. 

Similarly, patient “T” is an elderly lady who presented 

with swelling in the thyroid region for the past 3 months 

on the right side. She had prior history of thyroidectomy 

done about 36 years back (records of the procedure and 

indication both were not available). She was in the 

euthyroid state. On examination she had about 2.5×2.5 

cms lump in the right side of neck that moved with 

deglutination. The lump was categorized as TI-RADS 4 

on ultrasound and Bethesda 3 on FNAC. CT scan 

revealed ill-defined mass with suspicion for lymph node 

or recurrence of thyroid malignancy. With the working 

diagnosis of thyroid malignancy and provisional plan for 

modified neck dissection, dissection was carried out. 

Platysma and strap muscles could not be delineated. 

Nodule was seen on the right side, which turned out to be 

gossypiboma. It was excised and completion 

thyroidectomy was done. Post-operative course was 

unremarkable. Both patients are being maintained on 

calcium, vitamin D and thyroid replacement. These 

patients had to go through diagnostic dilemma, 

unnecessary investigations after apparently normal 

surgical procedures and finally ended up with completion 

thyroidectomy. These events undoubtedly affected their 

quality of life and have lifelong implications. These 

untoward incidences could have been avoided. 

DISCUSSION 

Gossypibomas are considered a type of surgical 

negligence, which is mainly reported in major abdominal 

surgeries.2, 3 Gossypibomas after thyroid surgery is a very 

rare event. Gossypibomas after thyroid surgery 

commonly present as chronic discharging sinus or lump 

mimicking malignancy.4-6 Similar to the first case, 

retained gauze piece after thyroid surgery resulted in 

chronic discharging sinus and non-healing wound.4 

Likewise, similar to our second case, retained gauze 

piece, suture granuloma and even hemostatic agents have 

mimicked malignancy.5-7 Chronic inflammation 

associated with gossypibomas lead to foreign body giant 

cell reaction and can result in either fibrotic capsule, 

adhesion, fistula, abscess or non-healing wound, as also 

noted in our cases.8,9 The associated inflammation can 
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lead to increased FDG uptake with typical central gas and 

radiopaque material on concurrent CT scan.10 CT scan is 

commonly used modality for suspicious retained body.3 

Our patients also underwent CT scan but the diagnosis of 

gossypiboma could be made intra-operatively only. 

Factors responsible for gossypibomas are mainly related 

to type of surgery and the conduct of operating room.9 

Emergency surgeries, lengthy procedures, unexpected 

change in procedure, multicavity cases, obese patients, 

shift changes during the surgery, poor communication, 

false counting of sponges, no clear standardized counting 

policy and use of nonradioopaque sponges in the end of 

surgery are among the main risk factors associated with 

gossypibomas.9 Majority of the retained foreign bodies 

were sponges (60%), miscellaneous items (20%), needles 

(9%) and instrument (3%) in a large study of 191,168 

operations.3 Gossypiboma resulted in reoperation in up to 

65% of these patients.3 Therefore, prevention of such 

surgical error should be of the utmost priority for the 

safety of the patient and as a part of safe surgical practice. 

Safer working health system is the cornerstone for 

decreasing medical negligence.1 Routine post-operative 

high resolution x rays are helpful to detect up to 60 % of 

retained foreign bodies, whereas intra-operative x-rays in 

doubtful cases can yield in up to 67% of cases.3 

Nevertheless, multistep checkpoints to prevent the risk 

factors with the multidisciplinary involvement of the 

Surgeons, Nursing staff and the anesthesiologists are very 

essential.9 

CONCLUSION 

Thyroid gossypibomas can present commonly with 

discharging sinus or lump in the operated site. Safe 

surgical practice and anticipation are key to prevention 

and management of thyroid gossypibomas. 
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