
Gossypiboma successfully removed by endoscopy
after endoscopic ultrasound-guided transmural
drainage

Endoscopy is an emerging diagnostic as
well as treatment modality for gossy-
piboma [1–5]. Here we report successful
endoscopic removal of a gossypiboma
after endoscopic ultrasound (EUS)-guided
transmural drainage.
A77-year-oldmanpresentedwith abdom-
inal pain. He had undergone an operation
30 years ago for alcohol-induced esopha-
geal varices. Ultrasound (US) showed a
well-delineated cystic mass containing in-
ternal high-echoic irregular mass-like
debris (●" Fig.1a). Abdominal computed
tomography (CT) revealed a well-defined,
12-cm cystic mass, with internal whorled
appearance and wall calcification, in
contact with the pancreas and stomach
(●" Fig.1b), which was diagnosed as a
pancreatic pseudocyst. We chose to punc-
ture the cystic mass transgastrically with
a 19-G needle (Echo-tip Ultra; Cook
Medical, Bloomington, Indiana, USA) un-
der EUS guidance, following which we in-
serted two 7-Fr double pigtail-type plastic
stents (Olympus Medical Systems, Tokyo,
Japan). About 1 month later, the diameter
of the cyst decreased from 12cm to 5cm
and it showed an altered spongiform inter-
nal appearancewith scattered gas bubbles
onCT (●" Fig.1c).Weconsidered thepossi-
bility of a gossypiboma, and an upper
gastrointestinal endoscopy revealed surgi-
cal gauze protruding from the side of the
plastic stents (●" Fig.2a). We carried out
balloon dilation (Hurricane RX, 10mm-
wide dilation, 4cm length; Boston Scien-
tific, Natick, Massachusetts, USA) of the
fistula (●" Fig.2b) and using biopsy for-
ceps, the gauze was fully extracted slowly
without any complications (●" Fig.2c and
●" Video1).
To our knowledge, this is the first reported
case of a gossypiboma managed with
endoscopy after EUS-guided transmural
drainage. The gauze did not migrate into
the lumen in our patient, but a pseudocyst
was formed in response to long-term in-
flammation. After EUS-guided cyst drain-
age, the gauze protruded from the side of
the inserted plastic stents, and we were
able to remove it by transgastric endos-
copy. We believe that this method may
become a common treatment for gossypi-
boma in patients in whom the material
has not migrated.

Fig.1 a Ultrasound
image in a 77-year-old
man with abdominal
pain showing a well-
delineated cystic mass
containing internal
high-echoic irregular
mass-like debris (white
arrows). b Computed
tomography (CT) scan
showing a well-deline-
ated, 12-cm cystic mass
with a whorled appear-
ance (white arrow) with
calcification of the wall
(black arrow). c CT scan
(after the EUS-guided
drainage) shows the
decrease in the cyst size
to 5cm and change to
an internal spongiform
appearance with scat-
tered gas bubbles
(white arrow).

Video 1

Endoscopic removal of surgical gauze.
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Fig.2 a A piece of surgical gauze (white
arrow) protruding from the side of the stents
(black arrow) at the stomach. b Endoscopic
balloon dilation of the fistula between the
stomach and the cyst. c The surgical gauze
after endoscopic removal.
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