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INTRODUCTION
Cancer is a major public health problem worldwide and 
the second leading cause of death in the United States 
[1]. Cancer accounts for 21% of all deaths in both men 
and women and is the second leading cause of death 
after heart diseases. However, it is the leading cause 
of death among women aged 40 to 79 years and men 
aged 60 to 79 years [1].

The main criterion for adequate treatment of patients 
with abdominal tumors is timely identification of the 
problem and accuracy of clinical diagnosis. That is why 
a comprehensive examination of the patient at the pre-
hospital and hospital stages plays an important role in 
achieving the final result of treatment [2, 3].

Modern standards for diagnosing abdominal tumors 
in patients include: ultrasound examination of the 
abdominal cavity as a screening diagnostic method, 
magnetic resonance imaging, multislice computed 
tomography with intravenous contrast [2, 3]. However, 
the gold standard for diagnosing almost all types of 
malignant neoplasms is positron emission computed 

tomography (PET-CT) [4]. Its principle is to visualize 
the activity of the body at the cellular level, in contrast 
to Magnetic Resonance Imaging (MRI) and Multi-slice 
computed tomography (MSCT), which show only the 
structure of the organ [5, 6].

The main disadvantage of PET-CT in diagnosing 
tumors in Ukraine is the lack of sufficient necessary 
equipment to conduct such studies. Now in our country 
there are only four such tomographs [7]. At the same 
time, according to the European Association of Nuclear 
Medicine, for adequate diagnosis of the tumor process, 
one PET-CT device is needed to examine 1.5-2 million 
people [5].

In this regard, we proposed to use another method 
for the diagnosis and treatment of abdominal tumors, 
namely diagnostic laparoscopy, as an invasive method 
for diagnosing pathology of the abdominal and pelvic 
organs [8]. We use this diagnostic method in cases 
where other methods did not give an accurate result or 
their data differ significantly from each other. Diagnostic 
laparoscopy has a number of advantages: small wound 
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sizes, rapid patient recovery, minimal risk of infection, 
absence of scars, and most importantly, the ability to 
perform a biopsy during the procedure [9, 10].

In some cases, abdominal tumors have to be dif-
ferentiated from various foreign bodies, especially in 
those patients who have previously undergone surgical 
interventions [11, 12]. This differential diagnosis always 
causes great difficulties, even when using the entire 
range of non-invasive studies. 

In the United States, more than 28 million surgical 
procedures are performed annually, and about 1.5 

thousand cases of retained foreign bodies are detected 
among them. Foreign bodies in the abdominal cavity are 
a serious problem for surgeons and patients, with an av-
erage incidence of 0.3-1.0 cases per thousand abdominal 
surgeries [11]. Foreign bodies may appear immediately 
after surgery and require emergency surgery or remain 
undetected for months or years. All foreign bodies can 
cause various complications: pain, abscess, intestinal ob-
struction or perforation, gastrointestinal fistula, etc. [12].

Such foreign bodies in the abdominal cavity in-
clude gossypiboma [12, 13]. The term gossypiboma 

Fig.1. MSCT of the abdomen 
and pelvis: axial section and 
frontal section.

Fig. 2. MRI of the abdominal 
cavity. Abdominal mass.
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was first described by Wilson in 1884 to refer to 
the unknowing abandonment of a surgical gauge 
or sponge in a body cavity following a surgical 
procedure [14, 15]. It is an infrequent but serious 
surgical complication that is rarely reported due to 
its medico-legal implications. This usually causes an 
exudative inflammatory reaction with the formation 
of an abscess or aseptic fibrosis with the formation 
of a mass that leads to future complications such as 
intestinal obstruction [15]. It can appear within a few 

days, and sometimes even several years after surgery. 
Gossypiboma is a serious surgical complication that 
impacts patient safety, cost of care, and can lead to 
mortality if diagnosis and treatment are delayed. 
Its clinical manifestations are extremely varied, so 
diagnosis is quite difficult [16, 17]. 

Thus, the search and implementation of new informa-
tive and reliable non-invasive and minimally invasive 
methods for diagnosing neoplasms and foreign bodies 
of the abdominal cavity is now very relevant.

Fig. 3. MRI of the abdominal 
cavity. Abdominal mass.

Fig. 4. Per operative images 
of the changes found in pa-
tient M., 39 years old.
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The patient complained of constant aching pain in the 
lower abdomen, predominantly on the left, radiating 
to the lumbar region, nausea without bloating, fatigue, 
and weakness for three months. The passage of feces 
and gases was preserved.

As it became known from the anamnesis, the 
patient was operated on twice in gynecological 
departments: in 2019 there was a laparotomy for a 
cyst of the left ovary with a Pfannenstiel incision, and 
in 2021 a laparoscopic cystectomy was performed 
on the left.

CASE REPORT
Female patient M., born in 1985, was routinely hospitalized 
in the surgical of the Municipal Enterprise “2nd City Clin-
ical Hospital of Poltava City Council” (Poltava, Ukraine) in 
2023. The patient underwent a complete general clinical 
examination, determination of tumor markers, serological 
tests for amebiasis and echinococcus, a plain radiograph of 
the abdominal cavity, fibrogastroduodenoscopy, colonos-
copy, ultrasound of the abdominal organs, CT scan of the 
abdominal organs. Diagnostic laparoscopy was performed 
to make a final diagnosis.

Fig. 5. Per operative images 
of the changes found in pa-
tient M., 39 years old: detect-
ed foreign body (gauze wad).

Fig. 6. Per operative images 
of the changes found in pa-
tient M., 39 years old: foreign 
body with discharge of pus 
from the abscess cavity.
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An objective examination revealed: blood pressure 
120/70 mm. Hg, pulse 98 beats per minute, respiratory 
rate 18 per minute, body temperature 36.8 C. Examina-
tion of the abdominal cavity revealed a painful mass 
in the left lower quadrant and slight tenderness in the 
periumbilical region. During a laboratory examination, 
the patient’s hemoglobin level was within normal limits, 
the leukocyte count was 9.2×109/l (80% neutrophils), 
hematocrit – 39%, platelet count – 345×109/l. A plain 
radiography of the abdominal cavity revealed no pa-
thology. 

Fibergastroduodenoscopy did not reveal any organic 
pathology. Colonoscopy revealed erythematous proctitis. 
When performing an endometrial biopsy, the endometri-
um is in a disturbed phase of proliferation. When examin-
ing tumor markers: CA 125 – 88.4 U/ml, HE 4 – 44.2 pmol/l, 
ROMA index – 6.28%. Serological tests for amoebiasis and 
echinococcus were negative. Ultrasound of the abdominal 
organs showed a pelvic mass of a heterogeneous structure 
measuring 7.5 by 7.6 cm, small uterine leiomyoma, type 4.

A computed tomography scan revealed a complex 
localized lesion of the pelvic organs in the form of a 

Fig. 7. Per operative images 
of the changes found in pa-
tient M., 39 years old: blunt 
removal of a foreign body 
(gauze wad).

Fig. 8. Per operative images 
of the changes found in pa-
tient M., 39 years old: foreign 
body (gauze wad) removal.
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diagnosed by chance [14]. The biggest problem is that 
this foreign body is often interpreted as a malignancy, 
which leads to additional problems in the diagnosis 
and treatment of such patients [12, 14]. Having no 
specific symptoms, clinical manifestations vary from 
an asymptomatic course to constant abdominal pain, 
nausea, vomiting, intestinal obstruction, fistulas, sepsis, 
and in some cases, diffuse peritonitis [14,16].

According to statistics, the greatest number of cases with 
foreign bodies left behind occurs precisely in emergency 
surgery (about 85-90%), which is associated with the in-
creased amount of stress, fatigue of the surgeon, since the 
operation can be performed at night, or when unplanned 
events take place during the procedure, etc [12, 13, 17].

A surgical gauzeis the most frequent item that can 
be left in the abdominal cavity, in contrast to surgical 
instruments, gloves, which occurs more rarely. Gos-
sypiboma, this term comes from Latin “gossypium” 
(cotton) and Swahili “boma” (shelter), that means 
surgical dressing material (gauze wads, tampons, etc.) 
forgotten in cavities. Women are especially exposed to 
high risk (63%) since gossypiboma often occurs after 
gynecological surgery [14, 15, 16].

MSCT with intravenous contrast is the gold standard for 
the diagnosis of foreign bodies in the abdominal cavity all 
over the world [2, 3, 7]. In the mentioned above clinical case, 
none of the additional, non-invasive, diagnostic methods 
had shown a result “in the direction” of a foreign body, and 
performing a diagnostic laparoscopy enables to make a 
clinical diagnosis and carry out surgical treatment without 
performing a more traumatic “open” surgery [8, 9, 10].

In order to exclude errors and prevent from leaving 
foreign bodies, close cooperation between the surgeon 
and the operating nurse is necessary: while the count-
ing of gauze wads, distractions, interruptions or breaks 
are not allowed, and the counting method must be 
consistent; the operation is not finished until all gauze 
wads or instruments have been counted [18, 19, 20]. 

In order to prevent similar situation, we recommend 
the use of gauze wads with radiopaque markers, in this 
case, radiography on the operating table, can help even 
before the end of the operation. If there are any doubts, 
repeated revision of the operative field is needed.

CONCLUSSIONS 
The case we examined emphasizes that when assessing 
the nature of an intra-abdominal neoplasm, it is nec-
essary to remember about foreign bodies, especially 
in patients who have previously undergone surgical 
interventions. Diagnostic laparoscopy is a technically 
advanced and minimally invasive procedure for the di-
agnosis and treatment of intra-abdominal gossypiboma.

hypodense formation measuring 8.2 by 8 by 7.5 cm with 
peripheral enhancement and hemorrhagic contents, 
and an enlargement of the left ovary (Fig.1).

An MRI of the abdominal cavity and pelvis revealed a 
tumor of the left ovary and adenomyosis of the uterus 
I-II (Fig.2, Fig.3). 

A preliminary diagnosis was made: Mass formation 
of the pelvis. Tumor of the left ovary. Small uterine 
leiomyoma.

Due to discrepancies in the results of non-invasive 
research methods, the patient was offered diagnostic 
laparoscopy to make a final diagnosis. The patient was 
warned about possible options for completing the 
surgical intervention (conversion, bowel resection, 
surgical sterilization, hysterectomy, etc.). Consent for 
the operation was obtained.

Elective diagnostic laparoscopy was performed. During 
the revision operation, it was revealed that the stomach, 
gallbladder, and liver were without organic pathology. 
The patient was transferred to the Trendelenburg posi-
tion. When examining the pelvic organs, the uterus and 
right appendages were unchanged. The left ovary was 
enlarged (up to 5 cm) due to a cystic formation, the ovar-
ian tissue was located on the periphery. The left fallopian 
tube was unchanged. A rounded formation measuring 
up to 15 cm in diameter was detected in Douglas space. 
It was densely elastic consistency, limited movable. The 
loops of the small intestine and the sigmoid colon were 
tightly fused to it. Viscerolysis was performed using a 
blunt method and using electrocoagulation, during 
which the integrity of the capsule of the formation was 
disrupted, and up to 150 ml of thick, cream-like pus was 
released (Fig. 4). This situation was previously assessed as 
a pelvic abscess. The abscess wall was opened up to 2 cm, 
with a section of foreign body (gauze wad) protruding 
from the cavity (Fig. 5, Fig. 6, Fig. 7, Fig. 8). 

The foreign body was removed from the abdominal 
cavity in a container. The abscess cavity was opened 
and drained. After a bacteriological examination of 
the abscess contents, no bacterial cultures were found.

The course of the postoperative period was uncom-
plicated. The drains were removed from the abdominal 
cavity on the fifth day of the postoperative period. The 
patient was discharged from the hospital in satisfactory 
condition on the fifth day after surgery. 

During follow-up examinations one, three, and six 
months after surgery, the patient did not present any 
complaints. When conducting a control ultrasound of 
the abdominal cavity after three and six months, no 
pathological formations were detected in the abdom-
inal cavity and pelvis.

Abdominal foreign bodies may not manifest them-
selves clinically for several months or years, but may be 
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