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Abstract Gossypiboma is a retained surgical sponge and

represents a rare complication with an uncertain incidence

probably due to medical–legal implications. It is an iatro-

genic condition solely due to human factors. While the

medical literature has previously described cases of this

entity after orthopedic, abdominal, otorhinolaryngology,

and plastic surgery procedures, gossypibomas in oral and

maxillofacial region are uncommon. It can mimic neo-

plasms or other injuries, which may promote a delayed

diagnosis; thus, the differential diagnosis should be based

on clinical history in each particular case. Although there

are no pathognomonic features of gossypiboma in oral and

maxillofacial region, the most common symptoms sug-

gestive of persistent inflammation include pain, fever,

swelling, surgical wounds that do not heal, and purulent

drainage. The aim of this study was to report a maxillo-

facial gossypiboma misdiagnosed as third molar surgery-

related odontogenic infection and a diagnosis algorithm.
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Introduction

Gossypiboma is a term used for a retained surgical sponge,

and it represents a rare complication [1–3] with an uncer-

tain incidence probably due to medical–legal implications

[2, 4]. The word is derived from the combination of the

Latin word ‘gossypium’ for ‘cotton’ and the Swahili word

‘boma’ for ‘place of concealment’ [2–5]. It can be defined

as a mass within the body composed of cotton matrix,

which usually refers to a forgotten wound dressing sur-

rounded by a foreign body reaction [4, 5]. While the

medical literature has previously described cases of this

entity after surgery procedures, gossypibomas in oral and

maxillofacial region are rare [2].

Postoperative complications of forgotten surgical gauzes

may occur at any time in the postoperative period [3], and

clinically this situation may be associated with persistent

bleeding and infection discharge [4, 6]. In some cases, the

missed surgical gauze can be accidentally found before the

onset of signs and symptoms. Although there are no

pathognomonic features of a foreign body reaction in oral

and maxillofacial region, the most common symptoms

suggestive of persistent inflammation include pain, fever,

swelling, surgical wounds that do not heal, and purulent

drainage [4, 5].

The aim of this study was to report a maxillofacial

gossypiboma misdiagnosed as third molar surgery-related

odontogenic infection and to propose a diagnosis

algorithm.

& Filipe Nobre Chaves

filipenobrechaves@gmail.com

1 Division of Oral and Maxillofacial Surgery, University of

Fortaleza – UNIFOR, Fortaleza, Brazil

2 Post-graduate Program in Dentistry, Federal University of
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Case Report

A 26-year-old female patient was attended complaining of

a painful maxillary swelling. Her symptoms started 7 days

after she had undergone extraction of tooth #28. In her last

dental visit before the present consultation, amoxicillin

(500 mg/thrice a day for 7 days) and ibuprofen (600 mg/

thrice a day for 3 days) were prescribed. On extraoral

examination, there was a tender swelling showing center in

her left maxillary region. Clinically, limited mouth open-

ing, poor oral hygiene, and intraoral purulent discharge

were observed. Panoramic radiograph showed the absence

of tooth #28 and left maxillary sinus opacification. Initially,

an abscess drainage was performed via an intraoral incision

and amoxicillin–clavulanate (875 mg/thrice a day for

7 days) and nimesulide (100 mg/thrice a day for 3 days)

were prescribed. The patient returned 48 h later with

increased pain, swelling, and purulent discharge. Then, the

patient was hospitalized in order to request blood tests and

imaging examinations and to prescribe an intravenous

antibiotic therapy (ampicillin/sulbactam 3 mg in 6-hour

intervals). Computed tomography analysis revealed cel-

lulitis of left masseter and medial pterygoid muscles con-

taining gas bubbles and presenting a spongiform

appearance (Fig. 1a). The patient underwent surgical

exploration under general anesthesia, to drain the facial

abscess (Fig. 1b). During surgical manipulation, a foreign

body consistent with surgical gauze in the buccal space

region was retrieved. The patient remained hospitalized

with an intravenous antibiotic regimen of ampicillin/sul-

bactam (3 mg in 6-hour intervals) associated with cipro-

floxacin (500 mg in 8-hour intervals) for 5 days. The

patient is still under periodic follow-up appointments, and

no alterations have been observed.

Discussion

To date, only 15 cases of gossypibomas in oral and max-

illomandibular region have been described. Details in the

literature are presented in Table 1.

Forgotten surgical gauze may be found incidentally

before the warning signs and symptoms appear [6]. Clinical

symptoms may include persistent pain, fever, swelling,

unhealed surgical wounds, and purulent drainage. In

addition, some patients report subjective symptoms such as

foreign body sensation [2], cacosmia [3], and unilateral

otitis media with effusion [8].

Early diagnosis of gossypibomas is beneficial, avoiding

the establishment of a severe infectious process, delayed

recovery, and legal/ethical issues [3]. Its unspecific symp-

toms usually confuse the surgeon with a normal healing

process, leading to a delayed diagnosis and worsening of

problems [3], as observed in the present case.

Imaginologic pattern of gossypibomas depends on the

local tissue reaction to the foreign body, their anatomical

location, the gauze composition, the presence/absence of a

radiopaque marker, and the retention time [5]. Surgical

gauze containing radiopaque marker is an important tool in

the early recognition of imaginologic pattern of gossypi-

bomas, as observed in the present case.

The management of gossypibomas in oral maxillofacial

region consists of surgical removal and thorough debride-

ment of the surgical site associated with antibiotic regimen

in infected areas [4], as performed in the present case.

However, the best approach for gossypiboma remains in its

prevention [6].

Initially, patients presenting with infectious pictures

related to the maxillofacial region should be carefully

evaluated, especially in those cases that did not obtain

clinical improvement after a certain therapy was instituted.

Fig. 1 a Clinical aspect of

infection. b Axial, sagittal,

coronal windows and 3D

reconstruction with red point

intersection of the three planes
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During the anamnesis, a previous history of any surgical

procedure should be investigated because of the possibility

of forgetting gauze in the operative field. In addition, it is

necessary to establish a differential diagnosis that includes

other conditions possibly associated with infectious signs

and symptoms, such as fractures involving the region of

facial bones. Then, imaging tests should be ordered for a

more accurate evaluation of the case, which may be con-

ventional or tomographic examinations. In particular, fan

beam (CT) or conical computed tomography (CBCT) has a

better detail and appearance of gossypiboma when air

bubbles appear.

The surgeon can detect spongiform aspect or air bubbles

in computed tomographies; however, these aspects should

not be considered pathognomonic for maxillofacial

gossypibomas. Thus, we highlight the importance of

diagnosis algorithm (Fig. 2).

According to the literature review, many cases of

gossypiboma were observed in patients with a provisional

diagnosis of infection affecting the maxillofacial region

[1–10]. When analyzing the cases, it was possible to

observe that most of the patients had undergone some sur-

gical procedure in the maxillofacial region, such as third

molar surgery [2, 7], orthognathic surgery [6, 8, 9], implant

placement [2, 4], or mandibular contouring surgery [3],

among other examples. Due to the report of gossypibomas

in other regions of the body, which were suspected after a

previous history of surgical procedure [11], such condition

is also plausible due to orofacial surgical procedures [1–10].

In this context, due to the rarity of gossypibomas, the dental

surgeon should direct the clinical examination to rule out

other conditions that may be associated with infectious

processes and that are more common than gossypibomas,

such as fractures in the maxillomandibular complex (insert

fracture article with infection in the maxilla). To comple-

ment the diagnostic process, the evaluation of clinical signs

and symptoms should be combined with imaging analysis.

In this aspect, gossypibomas can be observed in conven-

tional radiographs as panoramic radiograph [2, 4–7, 10],

whereas in tomographic examinations [1, 3, 4, 9, 10] such

Table 1 Cases of gossypibomas in oral and maxillomandibular region [1–10]

Study (year) Sex Age

(years)

Site Retention

time

Previous surgery Image examination modality

Al-Ruhaimi et al.

[6]

F 19 Right mandibular

ramus

NI Orthognathic surgery Panoramic radiograph

Catterlin et al. [7] M 19 Right mandibular

angle

NI Third molar surgery Panoramic radiograph

Amr [1] M 27 Right

submandibular

region

8 years Submandibular gland excision CT

Song et al. [3] F 27 Left mandibular

angle

27 days Mandibular contouring surgery CT

F 45 Right mandibular

angle

23 days Mandibular contouring surgery CT

F 27 Mandibular angle 15 days Mandibular contouring and

zygomatic surgeries

None

Sigron et al. [2] F 42 Right posterior

mandible

7 years Implant placement ? third

molar surgery

Panoramic radiograph

Mohanavalli et al.

[10]

M 56 Right posterior

maxilla

6 months Cyst removal Panoramic radiograph ? CT

Jamjoom et al. [4] F 37 Anterior

mandibular

region

2 years Implant placement Panoramic

radiograph ? CT ? Magnetic

resonance

Alves-de-Oliveira

et al. [5]

F 42 Left maxillary

sinus

2 years Multiple tooth surgery Panoramic radiograph

Park et al. [8] F 20 Left Eustachian

tube

8 months Orthognathic surgery Magnetic Resonance

Park et al. [9] F 28 Left infratemporal

fossa

3 years Orthognathic surgery CT ? Magnetic resonance

Present study F 26 Left maxillary

region

7 days Third molar surgery Panoramic radiograph ? CT

F female, M male, NI not informed, CT computed tomography
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conditions present a predominant aspect of air bubbles.

Taken together, these aspects may support the diagnostic

process of maxillofacial gossypibomas.
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Fig. 2 Diagnosis algorithm
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