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GOSSIPHYBOMA: UNINTENDED RETENTION OF 

SURGICAL MATERIALS AND ITS MEDICOLEGAL 

CONSIDERATIONS 

 
Abstract: 

 

 Gossiphyboma, also known as 

"Gossypiboma" or "Textiloma," is a rare 

but significant medical condition involving 

the unintentional retention of surgical 

sponges or gauze within a patient's body 

after surgery. This chapter provides a 

comprehensive exploration of 

Gossiphyboma, delving into its definition, 

etiology, clinical presentation, diagnostic 

methods, and its forensic and medicolegal 

aspects. The term "Gossiphyboma" is 

derived from "gossip" (referring to a 

medical sponge or gauze) and "hyboma" 

(meaning tumor or swelling), signifying the 

formation of a mass or encapsulation of 

retained foreign materials. Etiological 

factors, including surgical errors, 

inadequate counting procedures, and poor 

communication, contribute to its 

occurrence. The clinical presentation 

varies, ranging from asymptomatic cases to 

severe complications like infections, 

abscess formation, and bowel obstruction. 

Prompt diagnosis through imaging studies, 

physical examination, and patient history is 

crucial. Understanding the medicolegal 

implications of Gossiphyboma is essential 

for improving patient safety, preventing 

occurrences, and addressing legal concerns 

fairly and justly. 
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I. INTRODUCTION 

 

 Gossiphyboma, also known as "Gossypiboma" or "Textiloma," is a rare but critical 

medical condition characterized by the inadvertent retention of a surgical sponge or gauze 

within a patient's body after surgery. This unintended presence of a foreign object can lead to 

a range of complications, making it a significant medicolegal concern. In this chapter, we will 

delve into the definition, etiology, clinical presentation, diagnostic methods, and the forensic 

and medicolegal aspects of Gossiphyboma. 

 

 Surgical procedures involve the use of various medical instruments and materials to 

maintain a sterile field and aid in the successful completion of the operation. Among these 

tools, surgical sponges and gauzes are commonly used to absorb blood and other fluids 

during surgery. However, despite stringent protocols and safety measures, incidents of 

unintentional retention of these sponges or gauzes can occur, leading to the development of 

Gossiphyboma. 

 

This medical condition can have serious consequences for the patient, including 

infection, inflammation, abscess formation, fistulae, and even life-threatening complications 

such as bowel obstruction or perforation. Moreover, Gossiphyboma can result in prolonged 

hospital stays, additional surgeries, increased healthcare costs, and emotional distress for both 

the patient and healthcare providers involved. 

 

 Given its potential impact on patient health and well-being, Gossiphyboma has 

significant implications in the legal realm. Medicolegal aspects become crucial in cases 

where the retained foreign body results in harm to the patient, leading to legal claims and 

disputes between patients, healthcare providers, and institutions. 

 

 In the subsequent sections, we will explore the various facets of Gossiphyboma in 

more detail, shedding light on its causes, clinical manifestations, methods of detection and 

diagnosis, and the importance of handling medicolegal issues related to this condition. An in-

depth understanding of Gossiphyboma is essential for healthcare professionals, legal experts, 

and policymakers to prevent its occurrence, improve patient safety, and ensure appropriate 

procedures are in place to address any adverse outcomes in a fair and just manner. 

 

II. DEFINITION AND ETIOLOGY 

 

 Gossiphyboma, a term derived from "gossip" (referring to a medical sponge or gauze) 

and "hyboma" (meaning tumor or swelling), is a condition characterized by the formation of a 

mass or encapsulation of a retained surgical sponge or gauze within the body. This occurs due 

to the inadvertent placement of foreign materials during surgical procedures, most commonly 

observed in surgeries involving the abdominal, pelvic, or thoracic regions. 

 

The main etiological factors that can lead to Gossiphyboma include: 

 

 Surgical Errors: Human errors during surgery, such as miscounting of surgical 

instruments or materials, distraction, or fatigue, may result in the accidental retention 

of a sponge or gauze in the patient's body. 
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 Inadequate Counting Procedures: Failure to follow standardized surgical counting 

procedures, where the surgical team is responsible for keeping track of all instruments 

and materials used during the procedure. Proper counting protocols are crucial to 

prevent unintentional retention. 

 Poor Communication: Ineffective communication among the surgical team members 

regarding the presence of sponges or gauzes in the surgical site can contribute to 

Gossiphyboma incidents. 

 

III. CLINICAL PRESENTATION AND DIAGNOSTIC METHODS 

 

 Gossiphyboma can present with a wide range of symptoms or may remain 

asymptomatic for a prolonged period. The clinical manifestations often depend on the 

location of the retained foreign body and the body's response to it. Some common symptoms 

and signs of Gossiphyboma include: 

 

 Abdominal Pain: Patients may experience localized or generalized abdominal 

discomfort or pain. 

 Fever and Chills: Infections caused by the retained foreign body may lead to 

systemic symptoms like fever and chills. 

 Palpable Mass or Lump: A mass or swelling may be felt at the site of the retained 

sponge or gauze. 

 Drainage of Pus or Fluid from an Incision Site: Infection around the retained 

foreign body can lead to the formation of abscesses or fistulas, which may drain pus 

or fluid. 

 Chronic Infections: Persistent or recurrent infections at the surgical site may be 

indicative of Gossiphyboma. 

 Bowel Obstructions: In some cases, the retained foreign body can cause bowel 

obstructions, leading to symptoms like bloating, nausea, and vomiting. 

 Abscess Formation: Accumulation of pus around the retained material can result in 

the formation of abscesses. 

 

IV. DIAGNOSTIC METHODS USED TO IDENTIFY GOSSIPHYBOMA INCLUDE 

 

1. Imaging Studies: X-rays, ultrasound, CT scans, and MRI are valuable tools in 

visualizing the retained surgical sponge or gauze within the patient's body. X-rays may 

show a radio-opaque marker on the surgical sponge, while ultrasound, CT scans, and MRI 

provide more detailed images of the affected area, allowing for better identification of the 

foreign body and its potential impact on surrounding tissues. 

 

2. Physical Examination: A thorough physical examination by a healthcare professional 

can reveal important signs that may suggest the presence of Gossiphyboma. These signs 

include localized tenderness, swelling, palpable masses, or evidence of infection, such as 

redness or drainage at the surgical site. 

 

3. Patient History: Gathering a comprehensive patient history is essential in the diagnostic 

process. Information about previous surgeries, the type of procedure performed, and any 
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unresolved postoperative symptoms can help direct the healthcare provider's focus on the 

possibility of retained surgical sponges or gauzes. 

 

  By combining information from imaging studies, physical examination 

findings, and patient history, healthcare providers can arrive at an accurate diagnosis of 

Gossiphyboma. It is important to promptly diagnose and address this condition to avoid 

potential complications and ensure appropriate patient care. Furthermore, early detection 

may help in the resolution of any medicolegal concerns that might arise as a result of the 

foreign body retention. 

 

V. FORENSIC AND MEDICOLEGAL SPECTRUM 

 

 Gossiphyboma carries significant medicolegal implications for healthcare providers, 

hospitals, and patients. The forensic aspect of Gossiphyboma involves legal investigation and 

proceedings to determine liability, fault, and responsibility in cases where foreign body 

retention has occurred. The medicolegal spectrum encompasses the following: 

 

1. Negligence and Malpractice: Cases of Gossiphyboma may result in medical malpractice 

claims against the surgical team and healthcare facility involved in the procedure. 

Negligence can be attributed to errors in counting surgical instruments, poor 

communication, or inadequate postoperative follow-up. 

 

2. Informed Consent: Patients have the right to be informed about potential risks and 

complications associated with any surgical procedure. Failure to disclose the risk of 

Gossiphyboma may lead to allegations of lack of informed consent. 

 

3. Standard of Care: The standard of care expected from healthcare providers during 

surgery includes following established protocols for surgical counting, effective 

communication, and thorough postoperative checks to prevent foreign body retention. 

 

4. Medical Records: Accurate and detailed documentation of surgical procedures, including 

the count of surgical instruments, is vital in medicolegal cases to establish whether 

negligence occurred. 

 

5. Expert Testimony: In Gossiphyboma cases, expert witnesses, including surgeons, 

radiologists, and healthcare administrators, may be called upon to provide opinions on the 

standard of care and causation. 

 

VI. PREVENTION AND RISK MANAGEMENT 

 

 Given the potential medicolegal consequences and patient harm associated with 

Gossiphyboma, healthcare institutions and surgical teams must adopt comprehensive 

strategies for prevention and risk management. Some essential measures include: 

 

1. Surgical Counting Protocols: Implementing standardized and rigorous counting 

protocols before, during, and after surgery is crucial. This involves the use of electronic 

counting systems, barcodes, and visual aids to ensure accurate instrument tracking. 
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2. Team Communication: Effective communication among all members of the surgical 

team is vital to avoid errors and ensure the prompt identification and removal of any 

retained surgical items. 

 

3. Surgical Checklists: The adoption of surgical checklists, as recommended by 

organizations like the World Health Organization (WHO), can enhance patient safety by 

minimizing errors and improving communication during critical stages of surgery. 

 

4. Radiopaque Markers: Some surgical sponges and gauzes come with radiopaque 

markers, making them visible on imaging studies, which can aid in the detection of 

retained foreign bodies. 

 

5. Postoperative Imaging: In high-risk cases or when there is suspicion of foreign body 

retention, postoperative imaging (such as X-rays or CT scans) can be performed to 

confirm the absence of retained objects before the patient is discharged. 

 

6. Continuing Education and Training: Regular training sessions and educational 

programs for surgical teams can enhance awareness of the risks associated with 

Gossiphyboma and reinforce proper counting and communication practices. 

 

VII. CONCLUSION 

 

 Gossiphyboma, the retention of surgical sponges or gauzes in a patient's body after 

surgery, is a rare but preventable medical condition. It poses significant medicolegal 

challenges for healthcare providers and can lead to substantial harm for affected patients. By 

implementing stringent preventive measures, adhering to standardized protocols, and 

promoting effective communication among surgical teams, the incidence of Gossiphyboma 

can be significantly reduced. Healthcare professionals and institutions must recognize the 

importance of timely diagnosis and treatment to avoid potential complications and 

medicolegal repercussions. Moreover, ongoing education and awareness campaigns can help 

maintain a high standard of patient care and minimize the occurrence of Gossiphyboma-

related incidents. 

 

Case: A 45-year-old female patient presented to the emergency 

department with complaints of recurrentabdominal pain, fever, and 

malaise. Physical examination revealed a palpable mass in the 

lowerabdomen pelvic region.Patient has undergone hysterectomy for 

fibroid two years ago. 

 

Diagnostic Investigations: 

Initial diagnostic workup included routine blood tests, which showed 

elevated white blood cell countand signs of infection. Imaging studies, 

including abdominal X-rays and ultrasound, revealed a suspicious 

mass with an irregular border, consistent with a foreign body. A computed 

tomography (CT) scan was subsequently performed, confirming the 

presence of a radio-opaque foreign object resembling a surgical sponge. 
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Surgical Intervention: 

Considering the clinical presentation and imaging findings, the patient 

underwent exploratory laparotomy. Intraoperatively, a surgical sponge 

was discovered adherent to the omentum, surrounded by dense adhesions. 

The sponge was successfully removed without any complications. The 

patient’s postoperative recovery was uneventful, and she was discharged 

in stable condition. 

 

Medico-legal preview 

A case of medical negligence was filed by the patient against the 

concerned hospital and on further 

investigation the act of negligence was proven and monetary 

compensation was given to her by the 

hospital 

 

REFERENCES 

 
[1]  Mathew R P, Thomas B,BastiR S et al;Gossypibomas, a surgeon's nightmare—patient demographics, risk 

factors, imaging and how we can prevent it;Published Online:3 Jan 

2017https://doi.org/10.1259/bjr.20160761 

[2]  Saxena N, Kardam D K, Chauhan R; Gossypiboma - Successful retrieval through laparoscopy: A case 

report;Int J Surg Case Rep. 2021 Jul; 84: 106109; doi: 10.1016/j.ijscr.2021.106109 

[3]  Bairwa  B L; Gossypiboma-an unusual cause of surgical abdomen and surgeon’s nightmare: A rare case 

report; Int J Surg Case Rep. 2021 Mar; 80: 105521; . doi: 10.1016/j.ijscr.2021.01.015 

[4]  ÖzsoyZ,OkanI,Daldal E et al; Laparoscopic Removal of Gossypiboma; 

| https://doi.org/10.1155/2015/317240 

[5]  Gabriel A Molina, Germanico Fuentes, Andres Jimenez; Gossypiboma discovered 24 years after prostate 

surgery, a forgotten but never forgiven complication;Journal of Surgical Case Reports, Volume 2022, Issue 

10, October 2022, https://doi.org/10.1093/jscr/rjac464 

[6]  Debaibi M, Sghair A, Gabsi S;A 34-year-old asymptomatic gossypiboma: A fortuitous diagnosis revealed 

by appendicular peritonitis: A case report; https://doi.org/10.1002/ccr3.5444 

[7]  Othman A S et al;IntrathoracicGossypiboma: An Overlooked Entity; Am J Case Rep 2020; 21:e923992; 

DOI: 10.12659/AJCR.923992 

[8]  Moyle, H., Hines, O.J. and McFadden, D.W. (1996) Gossypiboma of the Abdomen. Archives of Surgery, 

131, 566-568. 

http://dx.doi.org/10.1001/archsurg.1996.01430170112022 

[9]  Kreuter M,Eberhardt R, Wiebel M et al; A 65-Year-Old Man With an EndobronchialGossypiboma After 

Lobectomy for Abscessing Pneumonia;Respiratory Care July 2010, 55 (7) 933-936; 

[10]  David OmoareghanIrabor;Under-reporting of gossypiboma in a third-world country. A sociocultural 

view;Health Vol.4 No.2, February 27, 2012;DOI: 10.4236/health.2012.42010 

[11]  Parra M, Oppliger F, Berríos R, Schiappacasse G, Intrathoracicgossypiboma presenting 52 years later as a 

chest mass: Asian CardiovascThorac Ann, 2014; 23(5); 596-98 

[12]   Dubois RL, Raisig E, Stanifer BP, Gossypiboma mimicking fluorodeoxyglucose-avid lung nodule: Ann 

ThoracSurg, 2020; 109(6); e403-5 

[13]  Rajagopal A, Martin J, Gossypiboma – ‘A surgeonʼs legacy’: Dis Colon Rectum, 2002; 45(1); 119-20 

[14]  .Manzella A, Filho PB, Albuquerque E, Imaging of gossypibomas: Pictorial review: Am J Roentgenol, 

2009; 193(6 Suppl); S94-101 

[15]  Aljehani YM, Albubainain HM, Hassan KH, Alshaya AA, Gossypiboma presenting as a sterile abscess: 

Bahrain Med Bull, 2013; 35(3); 155 

[16]  Poncelet AJ, Watremez C, Tack D, Paracardiac opacity following inferior and middle lobe resection for 

bronchogenic carcinoma: Chest, 2005; 128; 439-41 

[17]  Safe surgery (Internet), 2020, World Health Organization Available 

from: https://www.who.int/patientsafety/topics/safe-surgery/en/ 

https://www.birpublications.org/doi/10.1259/bjr.20160761
https://www.birpublications.org/doi/10.1259/bjr.20160761
https://www.birpublications.org/doi/10.1259/bjr.20160761
https://doi.org/10.1259/bjr.20160761
https://pubmed.ncbi.nlm.nih.gov/?term=Saxena%20N%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Kardam%20DK%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Chauhan%20R%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8219774/
https://doi.org/10.1016%2Fj.ijscr.2021.106109
https://pubmed.ncbi.nlm.nih.gov/?term=Bairwa%20Bl%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7893440/
https://doi.org/10.1016%2Fj.ijscr.2021.01.015
https://doi.org/10.1155/2015/317240
javascript:;
javascript:;
javascript:;
https://doi.org/10.1093/jscr/rjac464
https://doi.org/10.1002/ccr3.5444
javascript:void(0)
http://dx.doi.org/10.1001/archsurg.1996.01430170112022
https://www.scirp.org/(S(351jmbntvnsjt1aadkozje))/journal/paperinformation.aspx?paperid=17477
https://www.scirp.org/(S(351jmbntvnsjt1aadkozje))/journal/paperinformation.aspx?paperid=17477
https://www.scirp.org/(S(351jmbntvnsjt1aadkozje))/journal/home.aspx?journalid=65
https://www.scirp.org/(S(351jmbntvnsjt1aadkozje))/journal/home.aspx?issueid=1429
https://www.who.int/patientsafety/topics/safe-surgery/en/


Futuristic Trends in Medical Sciences 

e- ISBN: 978-93-6252-453-9 

IIP Series, Volume 3, Book 13, Part 2, Chapter 2 

"GOSSIPHYBOMA: UNINTENDED RETENTION OF SURGICAL MATERIALS AND ITS 

MEDICOLEGAL CONSIDERATIONS" 

 

Copyright © 2024 Authors                                                                                                                        Page | 226 

[18]  Bakan S, Kandemirli SG, Kuyumcu G, Intrathoracicgossypiboma after spinal operation: Ann ThoracSurg, 

2015; 99(2); e37-39 


