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A CASE OF PARAVESICAL FOREIGN BODY GRANULOMA
DUE TO SURGICAL SPONGE RETAINED FOR 40 YEARS

Kumiko Karo, Koichi Suzuki, Shotoku Sar and Tatsuro MURASE
From the Department of Urology, Red Cross Nagoya First Hospital
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From the Department of Gastroenterology, Red Cross Nagoya First Hospital

A 67-year-old man complained of vague pain in the lower abdomen persisting over 10 years. A
hard mass was palpable just under an operative scar (right Gibson incision for ureterolithotomy
performed 40 years previously). In addition to the patient’s history and physical examination,
abdominal echography, computerized tomography and nuclear magnetic resonance imaging (MRI)
were performed and resulted in a preoperative diagnosis of retroperitoneal gauzeoma. The
paravesical mass, 7X6X6 cm in size, was surgically removed, which was an encapsulated granuloma
surrounding a surgical sponge. The possibility of foreign body granulomas due to a retained surgical
sponge (so-called gauzeomas) should be considered in patients who have a previous history of

abdominal operations.

(Acta Urol. Jpn. 46: 491494, 2000)
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Fig. 1. Abdominal ultrasonography shows a
cystic mass associated with hypoechoic
and hyperechoic lesions.

Fig. 2. Intravenous pyelography shows a
leftward displacement of the urinary
bladder.
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Fig. 3. CT scan shows a paravesical mass
with a thick wall and internal hetero-
geneous density. This mass and the
operative skin scar at ureterolithotomy
40 years ago were connected by a bun-
dle of scar tissue.
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Fig. 4. Sagittal To-weighted MR image shows
that a low-intensity mass, including
high-intensity spots, displaced the
urinary bladder to the anterior and
downward direction.
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Fig. 5. Cut surface of the resected paravesical
mass, 7X6X6cm in size. It was an
encapsulated granuloma surrounding a
retained surgical sponge.
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