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CT and Sonographic Diagnosis of Retained Surgical Sponge
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Department of Radiology, Nagasaki University School of Medicine
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Seven cases of pathologically proven retained surgical sponge were reviewed and classified into
four types, depending on CT and US findings.

Type I: CT shows a mass with tiny gas bubbles, and sonogram shows an echogenic area with
strong posterior shadow.

TypeIl: CT shows an irregular high density mass with no gas bubble, and sonogram shows an
echogenic area with strong posterior shadow.

Typelll: CT shows a low density mass with irregular internal high density areas, and sonogram
shows a cystic mass with zigzag internal components.

Type IV: CT shows an eliptic high density mass with low density area internally. Judging from
the experiment and operative findings, these patterns were decided by the number and status of the
gauze, volume of the exudate and hematoma, and status of the granulation. The author concludes that
these characteristic CT and US findings, together with a history of surgery, permit the correct
diagnosis of retained surgical sponge.
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Table 1 Clinical Data
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)
A ge%:?gj’sex Symptoms and Signs

Previous operation

Interval between prior
operation and CT or US

Operative findings

Abdominal pain, fever,

Bulky towel containing

1./38F iles Caesarean section 10dy a large amount of pus
2./74M  Abdominal pain, fever Total gastrectomy l4dy E‘“J‘g%sir:}ncoﬁﬁtag}ig%s
3,/66/F Liver dysfunction  Cholecystectomy 29t G o conhainkg
t/m/F DlpR R Choecysectomy T
5.64M Abdominal discomfort Gastrectomy Syr Gapﬁ:rili;;? gﬂﬂ:ﬁ:te amount of
6,54 M Palpable mass Partial gastrectomy 10yr G%"uz]f’u]i;;? ggggﬁ;te amount of
7./53/F A%E:ie%a}!}genital Oophorosalpingectomy 26yt Gi;‘;fu]i;ln ? &ﬂgﬁ:te amount: of
Tahble 2 Summary of CT findings
(li?c(:e Size(cm) Configuration Status of Wall

1 7x5x12 Low density mass with tiny gas bubbles CE effect (+)

2 B8XT7xT Irregular high density mass NR

I D o N

4 13x11x15  Low density miz:ieémjitlhhiigﬁgdug?gity areas  CEeffect (+)

5 #8 Low density mass with irregular CE effect ()

internal high density areas

6 8 X 7 x10

Low density mass with irregular
internal high density areas

CE effect (&)

Low density mass with irregular

CE effect

7 ¢5

internal high density areas
and calcification

calcification

Note. ---NR=Not recognized
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Table 3 Summary of US findings

Case

No. US findings
1 Echogenic area anteriorly with strong posterior
shadow
9 Echogenic area anteriorly with strong posterior
shadow
3 NP
4 Cystic mass with zigzag internal components
5 NP
6 Cystic mass with zigzag internal components
7 NP
Note.-*NP=Not Performed
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Fig. 1 Schematic drawing of CT and US images
of retained surgical sponges.

Fig. 2 Case 1
A. Postcontrast CT scan shows a low density mass with tiny gas bubbles (arrow)
adjacent to uterine myoma. (curved arrow)
B. Sagital sonogram demonstrates an echogenic area with strong posterior
shadow.
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Fig. 3 Case 2
A. Abdominal X-ray obtained 1 day after gastrectomy. Gas shadow is visible in

the right subphrenic region. (arrow)

B. 10 days later, the gas has disappeared.

C. CT scans obtained 2 weeks after operation. Noncontrast CT scan demon-
strates an irregular high density mass in the right subphrenic space. (arrow)
D. Right intercostal sonogram shows an echogenic area with strong posterior

shadow. (arrow)
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i

Fig. 4 Case 4
A. Noncontrast CT scan shows a low density mass with irregular internal high
density areas in the left abdomen.
B. Postcontrast CT scan. The wall of the mass is markedly enhanced.
C. Sonogram shows a cystic mass with zigzag internal components.
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eosin staining with polarization.)
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5 Case 3

A, Noncontrast CT scan shows a eliptic high density mass with low density area
internally in the right upper abdomen
B. Postcontrast CT scan. High density area of the mass is well enhanced,

C. Gauze fibers are clearly seen throughout granulation tissue Chematoxyline and

(35)

Fig. 6 Schematic drawing of experimental models
of retained surgical sponges
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Fig. 7 Model A
A. CT scan shows a mass with tiny gas bubbles.
B. Sonogram shows an echogenic area with strong posterior shadow.

A

Fig. 8 Model B. (Towel)
A. CT scan shows a high density mass with no gas bubble.
B. Sonogram shows an echogenic area with strong posterior shadow.
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Fig. 9 Model C
A. CT scan shows a low density mass with irregular internal high density areas.
B. Sonogram shows a cystic mass with zigzag internal componentn.
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