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A 48-year-old woman who had undergone cho-

lecystectomy two years earlier, was referred to 

our service for intestinal obstruction. She com-

plained of upper colic abdominal pain in the 

form of colic, vomiting and palpable epigastric 

mass. She also reported hyporexia and a 20-kg 

body weight loss associated with dyspepsia and 

episodes of hiccuping. Upper endoscopy showed 

surgical textiloma in the stomach (Figure 1). 

The textiloma in gastric lumen was pulled out 

through a gastrostomy (Figure 2). Textiloma 

(gossypiboma) is a rare tumor caused by gauze 

fibers retained in the body after a surgery. Re-

tained surgical gauze fibers can cause visceral 

perforation, fistula formation, and it can migra-

te into the ileum, stomach or colon without any 

apparent opening in the wall of these luminal 

organs, causing complete or incomplete intesti-

nal obstruction. Frequent signs of gossypiboma 

are abdominal distension, ileus, pain, palpable 

mass, weight loss and vomiting. Risk factors for 

sponge retention are emergency surgery, long 

operations, inexperienced staff, disorganiza-

tion, hurried sponge counts and obesity. Sur-

gical intervention is indicated, but therapeutic 

endoscopy has been described.

Figure 1.

Endoscopic image of gossypiboma in the stomach lumen.

Figure 2.

Gastrostomy surgery.
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