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CT and US Findings of Gauzeoma
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We described the CT and US findings of gauzeoma in 7 patients, in which the masses were

histologically proved.

In the wide range of the CT findings, whirl-like spongiform pattern and the wavy striped high
density area were characteristic of gauzeomas. The typical US feautures of gauzeomas were a cystic
mass with the distinct internal echoes and strong acoustic shadows. The internal echos were

occationally curvelinear in shape.

Gauzeomas are not common disease. However, when the findings described above are seen in the
patients who have previously had an abdominal surgery, gauzeomas should be suspected.
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Table 1 Summary of CT, US and Pathological findings in seven cases of Gauzeoma
Ay Tthistoyand paterval CT feature US feature Pathological findlings
@ K. T Rt ovarial cyst 2mo  Well defined, round, low density mass Low echogenic mass with Ratained towel
87 F with wavy striped high density area  infolded, curvelinear high Aseptic abscess
Rt adnexactomy Whirl like spongiform pattern echo
Thick wall
Rim enhancement
@ S.Y Rtrenal Tb 30 yr Well-defined, round, low density mass Low echogenic mass with Cystic mass caused bi;the
64, M with internal irregular high density high echogenic area and reaction to foreign body
Rt nephrectomy Thick wall intense, sharply defined and necrotic tissue.
Rim enhancement acoustic shadow Retained gauze
@ K.K Gastric ulcer 9yr Well-defined, round, low density mass Low echogenic mass with Cystic mass caused by the
57.M  perforation with illdefined internal structure irregular high echogenic reaction to foreign body
Spotty or linearly calcification of the area Aseptic abscess
Emargency operation capsule Retained gauze
(Partial gast- Thick wall
rectomy’) Rim enhancement
@ K. T Cholecystolithiasis 12 yr Well-clefined, round, low density mass Low echogenic mass with Granulomatous mass
57. M with wavy striped high density area  irregular high echogenic caused by the reaction to
Cholecystectomy Thick wall area foreign body
Rim enhancement Fz{orous: change in the cap-
sule
Retained gauze
® H.S Uterus cervical 4 yr Ill-defined, oval, soft tissue density Not performed Granulomatous mass
52, F  carcinoma mass with metallic high density Adhesion to the muscle
Almost homogeneous enhancement of Retained gauze
Hysterectomy the mass
The wall was not seen.
® K.0 Myoma Ut. 18 d Well-defined, round, low density mass Not performed Rataind towel
50, F with wavy striped high density area Aseptic abscess
Hysterectomy Whirl like spongiform pattern
Thick wall
@ A.0 Duodenal ulcer 10 yr Ill-defined, oval, soft tissue density Not performed Granulomatous mass
54, M  perforation mass Adhesion to the abdomi-

Emergency operation
(Partial gast-
rectomy)

Adhesion with abdominal wall and
intestinal tract

Almost homogeneous enhancement of
the mass

The wall was not seen.

nal wall, transverse colon
and mesentery
Retained gauze
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Case 1: Fig. 1a Contrast enhanced CT shows a
low density mass with wavy striped high den-
sities and small air bubble.

Fig. 1b Contrast enhanced CT shows multiple
air babbles in the central part of the mass. These
bubbles are trapped by enfolded linear high den-
sities.
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Fig. Ic A mass with muliple enfolded, linear
hyperechoic areas is visible on US.
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Case 2: Fig. 2a Contrast enhanced CT shows a
well-defined, round, low density mass. An irregu-
lar structure is visible in the mass, probably
reflecting a retained gauze.
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Fig. 2b Sagital US scan of the abdomen shows
a hypoechoic mass with internal high echo and
well-defined, acoustic shadow. The acoustic sha-
dow is visible when the gauze is exposed to US in
the optimum direction of probe.
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Case 4: Fig. 3a Contrast enhanced CT scan shows
a low density mass with enfolded, linear short
high densities (arrow), which is adjacent to the
right hepatic lobe.
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Fig. 3b A cystic mass with irregular, hyper-
echoic areas is only visible on US. No enfolded,
linear hyperechoic area is visualized.

Fig. 3¢ The cut surface shows a central yellow
area with thick wall. In the central portion, frag-
ments of white cotton fibers are recognized
(arrow).
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Case 7: Fig. 4a Non-cotrast CT scan shows an
ill-defined, irregular, soft tissue mass. The periph-
ery of the mass is undefined, suggesting an adhe-
sion to the surrounding tissue (arrows).

Fig. 4b Contrast enhanced CT shows almost
homogeneous enhancement. Non-enhanced area
is unlikely to be organized sufficiently.
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