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A case of Retained Surgical Sponge
Penetrated into the Sigmoid Colon

Tomoko Manabe, Hiroo Goto, Shinji Mizuno,
Masayuki Kanematsu and Hiroaki Hoshi

A thread of surgical sponge was found by colonoscopy at
the sigmoid colon wall in the tip of a granuloma. The pa-
tient was a 50-year-old woman who complained of diarrhea
and had a history of Cesarean section and complete hyster-
ectomy. A radiopaque thread that used to be part of the sur-
gical sponge was demonstrated with plain pelvic X-ray films.
Abdominal CT study revealed the gossypibioma including
a radiopaque thread in front of the sacrum. The patient was
admitted for endoscopic extraction. Upon endoscopic obser-
vation, no thread was found and the fistula had also disap-
peared. The surgical sponge was considered to have been
spontaneously expelled from the fistula during the intervening
22-day period.
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Fig.1
ing through colonic wall.

Colonoscopic picture shows a gauze penetrat-

Fig.2 Plain film shows a radiopaqgue wire in the pel-
vic cavity.
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Fig.3 Non-contrast CT shows a mass Scm in diameter with a
radiopaque wire and multiple small bubbles ventral side of sacrum.
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