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AN INTRAVESICAL FOREIGN BODY BY MIGRATION OF
REMNANT GAUZE INTO THE BLADDER : A CASE REPORT
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A 35-year-old female, who had undergone Caesarean sections in 2000 and 2001, presented with
repeated candida vaginitis and cystitis.  She reported that a piece of gauze was excreted through the urethra
in 2005. The patient visited an outpatient clinic, but no foreign body was identified by cystoscopy. She
again visited the clinic in 2012 complaining of miction pain, and a calcified mass was identified in the bladder.
The patient was then referred to our hospital. During a transurethral operation, crushed stones, which
included the gauze, were removed from the bladder. We concluded that remnant gauze left in the abdo-
minal cavity during the previous pelvic surgery, had migrated into the bladder and formed a calcified mass.

(Hinyokika Kiyo 60 : 83-86, 2014)
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Fig. 1. KUB revealed a calcified mass in the pelvis.

Fig. 3. (A) Cystoscopy revealed the stone in the
bladder. (B) The foreign body was re-
moved from the bladder.

Fig. 2. (A) Computed tomography revealed the
calcified mass in the bladder. (B) Most of
the calcified mass was in the bladder, and a
part was in the bladder wall.

Fig. 4. Many pieces of the removed gauze. The
gauze did not include X-ray contrast thread.
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Table 1. Summary of previously reported cases of the gauze migration into the bladder
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