spaces with occasional thrombi. The
walls of the vascular spaces were formed
by fibrous tissue with small amounts of
smooth muscle without obvious elastic
lamina resembling venous walls. The ob-
served synovial siderosis was an apparent
consequence of the vascular lesion.

Discussion

Klippel-Trenaunay syndrome has 3 es-
sential features: cutaneous heman-
giomas, varicose veins and hypertophy of
the involved limbs in length or girth, or
both." Both bones and soft tissue are
usually affected by the hypertrophy. The
arteriovenous malformation effects are
polysystemic.

Patients with this syndrome are at risk
of thromboembolic disecase. Baskerville’s
report® shows that 7 (14%) of 49 patients
with Klippel-Trenaunay syndrome had
pulmonary emboli and 8 (16%) of 49 had
DVT. Muluk and colleagues® also sug-
gested that patients with Klippel-Trenau-
nay syndrome are at risk for pulmonary
emboli and DVT. Our patient was given
anticoagulation prophylactically and has
no evidence of DVT.

Surgery for patients with Klippel-

Trenaunay syndrome has been recom-
mended only for disabling problems
when the benefit is fairly predictable.

Our patient clearly had a severe degen-
erative arthritis secondary to the underly-
ing arteriovenous malformations. The ra-
diographic findings of an enlarged and
squared patella and femoral condyles, and
generalized osteoporosis are similar to the
radiographic findings of hemophiliac
arthropathy.* The grey-black synovium
found in our patient is also similar to the
synovial siderosis found in hemophilia. In
both hemophilia and Klippel-Trenaunay
syndrome, chronic recurrent intra-articular
bleeding is thought to result in these
changes. The siderosis and arteriovenous
malformations found within the synovium
of our patient support this theory.

There are no known previous reports
of total knee arthroplasty in patients with
Klippel-Trenaunay syndrome. Since the
radiographic and histologic findings of
knee arthropathy in this case of Klip-
pel-Trenaunay syndrome bears a great
similarity to hemophiliac arthropathy, it
is reasonable to assume that the long-
term results of total knee arthroplasty in
this syndrome will be similar to those in
hemophilia. Most hemophiliacs with to-

Case notes —

tal knee arthroplasty have a good to
excellent long-term result.” Long-term
follow-up of our patient will reveal if this
assumption is correct.
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Soft-tissue textiloma: a potential diagnostic

pitfall

Elyazid Mouhsine, MD;" Nermin Halkic, MD;T Raffaele Garofalo, MD,” Sophia Taylor, MD;¥
Nicolas Theumann, MD;$ Louis Guillou, MD;* Pierre Francois Leyvraz, MD”

he reported frequency of acciden-

tally forgotten foreign bodies in
surgery varies between 1 in 1000 and 1
in 10 000 interventions.! The real inci-
dence of retained gauze is hard to deter-
mine because of difficulty in obtaining an
accurate figure for the occurrence of new
cases. Moreover, most patients with re-
tained intra-abdominal gauze may re-

main asymptomatic, and its presence may
be discovered incidentally after many
years.> We report such a case of a tex-
tiloma that was found many years after
the initial causative procedure.

Case report

A 58-year-old man had a 1.5-year history

of swelling and tethering in the lower
third of his left leg. His medical history
included a right inguinal hernia repaired
15 years previously, stripping of varicose
veins of his left leg 8 years after that and
gout and hypercholesterolemia. On ad-
mission to our orthopedic centre his gen-
eral condition was good, he had a normal
gait without a limp and there was slight
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— Notes de cas

FIG. 1. MRI of the lower left leg shows
a spindled-shaped mass, 2 cm wide,
6 cm long and 15 cm thick, surrounded
by fatty subcutaneous tissue.

edema of his left ankle and distal third of
the ipsilateral calf with the presence of
orcein dermatitis. A 6 X 4-cm hard, indo-
lent mass was palpable in the anterointer-
nal side of the distal third of the leg. This
mass was adherent to subcutaneous tis-
sues, though unattached to deep tissue.
A small surgical scar (5 mm) from the
varicose vein operation, appeared centred
on the mass. Results of the rest of the
physical examination and laboratory in-
vestigation were normal. A plain x-ray
film of the left lower extremity and ankle
joint highlighting soft tissue showed a
noncalcified tumefaction of the soft tis-
sue with normal bone structure.
Ultrasonography revealed the presence
of a soft-tissue solid, high echogenic mass,
2 cm wide and 10 cm thick. This mass ap-
peared to be surrounded by multiple
blood vessels. MRI (Fig. 1) confirmed the
presence of a spindled-shaped mass mea-
suring 2 X 6 x 15 cm, well surrounded in
depth by fatty subcutaneous tissue. There
was a hyposignal on T;-weighted and hy-
persignal on T;-weighted images with re-
spect to the surrounding fatty tissue, with
a small white nucleus, which seemed to
have central necrosis. The mass appeared
to be fibrous in nature. After intravenous
injection of gadolinium, the mass en-
hanced and showed a strong vasculariza-
tion with large draining veins. The provi-
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FIG. 2. Histologic section showing a large foreign-body granuloma.

sional diagnosis was a tumour of mes-
enchymal origin.

At operation, an old surgical gauze
was found. Histologic examination re-
vealed a large foreign-body granuloma
(Fig. 2). There was no sign of malig-
nancy.

Discussion

The clinical presentation of textiloma
may be acute or relatively delayed. The
exudative form usually presents with ear-
lier clinical manifestations because of the
possibility of secondary superinfection re-
sulting in sepsis or because of the forma-
tion of a fistula. The delayed forms are
tumoral and generally appear after about
2 years but may remain latent for many
years. Textiloma represents a complica-
tion of all forms of surgery: abdominal
(52%), gynecologic (22%), urologic and
vascular (10%), and orthopedic and
spinal (6%).

The best approach to textiloma is pre-
vention, which avoids reoperation. The
principal preventive measure is to count
the pieces of surgical gauze. A discrep-
ancy in the gauze count was documented
in 30 (76%) in a recent series of 40 cases
of textiloma, only 2 of which were in a
musculoskeletal area.’

It is interesting that emergency opera-

tions are implicated in only 30% of cases
of textiloma, whereas 70% appear after
elective operations.* Although no fatal
complications in a musculoskeletal site
have been reported, the diagnosis is diffi-
cult and costly.

Depending on the clinical presenta-
tion, a differential diagnosis of focal
myositis or infection should be consid-
ered in cases of possible tumoral or
pseudotumoral lesions.
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