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ABSTRACT

Objective To investigate the MSCT findings of abdominal gossypibomas, in order to improve the
diagnosis and differential diagnosis level of the disease. Methods The MSCT findings and clinical
dataes about 14 cases of abdominal gossypibomas confirmed by operation and pathology were
retrospectively analyzed, combined with related literature review. Resufts 14 cases of abdominal
gossypibomas included 6 males and 8 females, there were 3 cases in the epigastrium, 7 cases in the
hypogastrium and 4 cases in the pelvic cavity. In addition,they showed solid masses in 5 cases, cystic-
solid masses in 8 cases, cystic masses in 1 case;In MSCT, honeycomb sign was seen in 5 cases, ribbon
sign in 4 cases, spongy sign in 1 case, reticular shell calcification in 2 cases, and atypical manifestation
in 2 cases among them;There were 8 cases with obvious heterogeneous enhancement, 2 cases
with mild heterogeneous enhancement, 4 cases with moderate heterogeneous enhancement and
all 14 cases showed delayed enhancement by contrast-enhanced CT. Conclusion There are specific
characteristics in MSCT finding of abdominal gossypibomas. The characteristics of the disease include

“honeycomb sign”, “ribbon sign”, “spongy sign”and “reticular shell calcification sign”. Familiarity with

the clinical features and MSCT findings of abdominal gossypibomas is helpful to improve the diagnostic
and differential diagnosis level of the disease.
Keywords: Abdominal Gossypibomas, X-ray Computed, Tomography

e mBRIEFALEPO AR BEELHRNERIEEIR, B—ML IARME
BEEY, REEROEBZUNRRENT, RRGRRZESY, PGSR
BIERTREARN, A2+ oE%, HZmRSERE. KFTESEmEs i
ZFRRIBIELM 145 HEAIMSCTRIMKRIGRE K, HESHIAXBMES), B
RN ERL HBIIMSCTIS T R ER28T, LIRS ZREIIZHiKF.

1 BR5HZ*

1.1 —fgAKE 125200038 1HE2017F12831 BBRAIZFAR KIS 146IRERE
B EENIRKRMMSCTIRERE, HhBE6fl, «8fl, Fi#t21~50%, FIYEH
35.26%, 14(IfERReb R e, R AIBITHINRERI0M, EMERE11G, 95k
MAER, TRYE; BAK6HI, X374, REE3FI, BEE5H, &H24,

1.2 WEAZE 1468 HEEERBPhIlips Brilliance 64HHERECTHRBNGT
2SR, REMEMOREK600~800mL, AETEEERMZUSEKES, W
FF(FOV)250mm, #BEE(Pitch)0.579, BE2mm. EHE2mm. %EM512X512,
KV120,mAs220, EHWEAE: maww/wl: 400/35, E&Eww/wl: 160/55, whSigsE
REXESE T AR ERIK 3~ 4mL/sREF FEE280~100mL (1. 5mL/kg), &
FRIRE(300mgl/ml), LRI AHEKER(25~30s). B#BKHA(60~70s). HEIRHEA(180s)=
AR %R

24 R

1ABIREREL MBI N B R R, RWEAI0 5N ERRER36I, TREERTHI, ZRE4
5, CTRIMSEMEMIRSAI, RIMWABEIRMEMIRSEG], RIATIEMIRLG]; BRI LE
SAESH, THEAF). BRIELF, PORFTAFSEAL26], FHRERI2G]; CTIEEMIR
ERERYHRASHG], BERYIBU20, FERYIRLLME, FIBELAGIEERIAN
HERSR, AR EENAG], BERERRERIE/ 1065,

2R 114G BEHEFEF AT, NP ROHRD, REIEENERLH
B, ARREL, 2N4FLHMBASHIAINETFI—NER, SEAEBTEEHA
LEER, NERTMAEXMEARAMERENARSZE, HOURYERRRN; 146712
HRARYKER, 1FIRMNEMHE, ALAIRTEDME, SHRINIEIERME,
BB AES, ABHEREERFRALSNATELME, HSESHIRMAZT ML
Bk, WERAREFERNFHARNLEHE, AFARRNATRSUANEREZE, B8]
TUNFORIRSERRY), HALGI2HmE e 2 RIS,

[(E5—1FE] &k X, B, TREM, TEHARAMAE: BEFRKRZEIZE, E-mail: 646576204@qqg.com
GEREE] B 7, &, TEEM, TERRAD: HERFRBHIZEFIET. E-mail: 229245536@qqg.com

- 141



hECTHIMRIZRE  20224E108 5520% $ 108 S 5515658

E1~E4: 4R R, RRERMAICTIER (B 1) Tk
FREAZEER, ANBSKAS, AENEEFRARTE
%, B0 “BE” ; REMUCTEE(EL)REREMER, BR
BAMUFHFRRARZZFEHSD, B “WHEA" ; EERHAICT
THER)RERERMEERAREER, HALSZRREER
RREWAMR[INER, B “BRILE" ; BEEMAUCTFH(E4)
TRERR B ERIR, FIRAE R B E A MM IR 516 2 MR
BFREARE, B “PREFGULE . B5~E8 &, 59%, L
EIEKAIE2ER, MELE, BRE2EMBREYIRSE, BEL

(10)

33
3.1 IRERIE 2FBeE—M O INEREBIEEET, A%
E£591/1000~1/1500, RFEEM TS, BLLBHEER,
RS R EBURERE, HEBEaERRE. L.
G, MEESY, EROTRIERENRSIESN, B0EN
SEEDaR. R Bk, T4, B, RE. B5%, A
BERH. BERSER, BHBETLHERE,
3.2 REBAE ALFEL, BRI NLHERREEEAME
SEREREAR, BMENGYEYHRMRE, £EEHEE
I A NIRRT, MENETEK, L%ERBETHREES
HO%E, aEFZSHALBEANTES. HET, O6hEaEn—
BT LSRR, NEE AR M SIS A AR rER
WIAAREE, HUNSYEARRRN, RIELHBRBMS R
A, FELBEDASYMEEM/ RBASYERSR, 5iES
2HEM, DFFARRH, EESATY, ENFFREHE, &
HEIRIED AN BENEKEX D HEMLHB(RE2EN)
gL T (RE2EE)";ManikyamZE " ViR IEL B RIEE
TEERES A= (1) T HRERTFRHE): RE1~2A, 2

142 -

. BEMMAUCTFAES) A LE—BXMER, REBRE
155 MAICTIESREIRKER(EI6). FRAKHA(EIT) Rd R ERE (B
8) MR I 2R ERITIBUMHTERENL, HREMLEE D LR
b, W5, BREH. EI~EL2 B, 45%, TEHNITRE
RER, BEAERREYIRSE. BELHRE. BEEHMUCTY
A(E~E10)R FIEHELER, BRRNERRARZER (A
WHEE" ), TERERE, BERE, LEAE, LFEH;
HICTIER(E11~E12) nREREAMHYZ55R Ko

hEEEATZERE, AREBURMRENRAGHEZANE,
ARSI NIRERRL; (2) I H(RREMRHE), KNE3~4E, 2

HEEETE, ABSLRMAE, RIRD; (3)IIH(LDHE
H): RRTAMUL, 9hBaREREREEFRAERREE, —RK

TESE, AHEBENERR.

33 EBRFERN BREOKBEREASLHEABENEFELUR
MEWSMREES, ERGRAERMRAY, CTL, BEY%
RN NEZERER IR A IRRARIIR, EERIERE
EOHBSRENBOMALESHEIXMES], SETENEAE
EOMBENT: (WXEAFMHREEREL R SRIAARME
ShR, MRNSNSE HER KT, B wsi Y,
INRHFERMAIR, 1EEMRTMER DA 2RERUIPERY
551, BRRAEIRAI WERRE, MRASTERNATEE
fR, WFEM,. 2)ERTMEAEELHE. RINETECENE
PEEESSIEMIR, BIEMRASBRERY, LR, BRI,
“HRIMEANSBELDBRTIHD, 2R Wi ",
HWBAMZR KPRl ", ROMEIBSMTR, BN
PR STEMIRABL MR DR Z, BUEMSZXBER), —HRD



NS, WRMRKIEERS ETEZASEL, HETREY,
MBEMMAMRSTRY, ARMA SEHE o “BERE 5
DO R R B , BE—ENSERN. (3R
WG SRUNEZEEENTMEMR, BESTY, 8BER
HERGORN, BOER. HREMEMEET, SIIEM%; KL
UEBABRONEEAIN “WERERESL , BEERZH W
WERERA 7, RERNBRUEEGITR. BEYHRNLE
WERIVE EIEADEM B, . ZRBEIRR,

3.4 BRI ERomERE—F L INERERER, BGL, B
BSOS RBA M A L BME. SHEaRE. B

hiE. NEBRESLT, BREX T ESARBECT LR
HEEFEE BT AR, BREN—RE RS , BRGY
BRAZY “RREREI , L8R hER L E0R
2, ENEBTER, BORMNALBAMBRSAERD RS
18 2R HIERBY, SHEEYMERIEN, BEE%4EHE
BERE, BEALHEETR “MBl” REL, BoHFEHN™
. ERoyER|E) sk ERSMEL B Rl e B AT R I AR IR AR R B ER,
AR ETHE SHEEEN, BRAIRRS, TESHER
LIRS, BB RS RE— N RRLER, BAL T
T & “BEE , BSFREX", ERofmRNELS
th, BREN KLEEAE SEMOME DT 5—EMRMN
24, EEReRFEEE—RTEY, BORFEAEEEE, B
ZEEUMBHFRESE, MELIFE™, PEBRETRIA
REEMSEL O, —RENTNEHEES LTS, S
%, X5UHEBEHRAES. BRIMEENEESEEERE.
IEERE. ERIEESRANELT, PRMERREIHES
X GIERERTH,

& FER, BEREL TR R — b DB BE SR B B RS B By A
T, REZFIEKRRNBRSESY, BRENEANEEL R
CTRUES—EMIFEY, Hb “BSE . ‘Gl . 5
B . “FIREREHE SRWRRELNEEMETR, BE
R T M IS RIS RMSCTE G ¥ RGBT IRE 3 %m0
RS RISHIATE, &L, MANERMIEEERES
M. SSRRLAEERBUMMAR MR, BEHNAIL “BSE .
“FEAE” . BHI ok MREEGN B, SR
BERRERIEMHFRE, WAL HEIIATAEE,

2EH

[1]1Kohli S,Singhal A, Tiwari B,et al.Gossypiboma,varied presentations:a
report of two cases[J].J Clin Imaging Sci,2013 3:11.

RIFEMN, ExX, ki, F. BEDFBEZGLNI]. FHFREREFR ¥
%, 2019,40(12): 1509-1510.

(3] 2L, x| B E, A, . JRIEDAE —4 ). LR EFFHRAFE, 2018,19(6): 555-
556.

[4]10thman S A, AlSafwani J Q,AlSahwan A,et al.Intrathoracic gossypiboma: An
overlooked entity. Am J Case Rep. 2020 Sep 7;21:e923992.

[S]0beidat K A,Aleshawi A J,Alebbini M M,et al.Abdominal intraluminal gos
sypiboma: Demographics, predictors of intraluminal site,diagnostic and
treatment measures[J].Clin Bxp Gastroenterol, 2020, 13: 65-72.

CHINESE JOURNAL OF CT AND MRI, OCT. 2022, Vol.20, No.10 Total No.156

[6]Manzella A,Filho P B, Albuquerque B,et al J.Imaging of gossypibomas:
pictorial review.AJR Am J Roentgenol, 2009,193(6): 94-101.

[7]Nishimura N,Mizuno M, Shimodate Y,et al.Gossypiboma with bleeding
from fistula to the colon observed by colonoscopy[J].Clin J
Gastroenterol, 2017, 10 (1): 37-40.

[8]Eken H, Soyturk M,Balci G,et al.Gossypiboma mimicking a mesenchymal
tumor: a report of a rare case[J].Am J Case Rep, 2016, 17: 27-30.

&5, KM, B W, 5. BELERBMLDMBCTHW . RY M A XL 3 [1].
HEIAFARFLE, 2018,22(4): 316-320.

[10]Manikyam S R,Gupta V,Gupta R,et al.Retained surgical sponge presenting
as a gastric outlet obstruction and duodeno-ileo—colic fistula:report
of a case.Surg Today, 2002, 32 (5): 426—428.

MERE, TR, FE. BEADH BB REIN LB R [T]. PR %
,2000, 34 (6): 423.

(2] & 050, kikir, HE 4, . CTRILN B 5LV IRk 09 A7 8 — 6 (7). op Ae A4t
F A&, 2020, 54 (7): 717-718.

[13) J6 AN, BRI S AE: JR I 20 A 8 e CT R I (M 2400 i 3 SR A 30D [7). 52 R A4t
H247,2008,24(3): 417-418.

(41 R i, sk #E 4, B /N2, . JEJE 2 A7 W 3F B BOMSCTAE R -4 [J]. U4t ¥ 55
¥, 2016, 31 (5): 411-415.

(IS1 5k, 3K A, REE . DAEIRY IV LRG0 1], LR B 207, 2020, 36 (7): 1175-
1176.

(6] B K A&, AT K4, Wefh. &IEEDABHDRF VWO U] PEEREY DR A
%, 2013,24(3): 226-227.

O EER, BRI, R BEDAE 16 U], BEEBHRFARZE, 2017,27 (12): 2379+2387.

[18]Lata I,Kapoor D,Sahu S.Gossypiboma,a rare cause of acute abdomen:A case
report and review of literature[J].Int J Crit Illn Inj Sci,2011,1(2):157-
160.

AN, X E, hrE, % RACTOHBEESAEIE I, I LEFRY
R, 2014, 29 (2): 193-194.

D01 A, &€, KW, 4. DAEHBHREIAGED 00 (16 HREZIRE )
(7). SRR A 2 42 3, 2014, 30 (2): 362-364.

[21]Lu Y Y,Cheung Y C,Ko S F,et al.Calcified reticulate rind sign:a
characteristic feature of gossypiboma on computed tomography[J].World J
Gastroenterol, 2005, 11 (31):4927-4929.

22147, § A& DA =40 [T). W AU 4275, 2017, 36 (8): 1202-1203.

(23130 /N3, Sh o, JE4E, . A2 RBEERBUN 8 Rl KR RS A8 —4) (1],
A AL K, 2018, 56 (08): 629-631.

[24]Sistla S C,Ramesh A,Karthikeyan V S,et al.Gossypiboma presenting
as coloduodenal fistula--report of a rare case with review of
literature[J]. Int Surg, 2014 Mar—Apr, 99 (2):126-31.

(251 2 F W, (L d, AR, F. 25 T2 0 B0 30 3% M LA 4 5 40 Fo 8 e CT R L [T].
= ECTAIMRI 44 &, 2019, 17 (5): 93-95.

[26]Liu B,Xu J,Wang J,et al.Computed tomography appearance of inflammatory
myofibroblastic tumor in the abdomen: CT features and pathologic
correlation[J]. Int J Clin Bxp Med, 2015, 8(9): 16745-16755.

(27) E &, XU X, X FE2, 4. B Btk 208 5 16 FUB HCTY T 5 3R 4 24 L) e ARk
B2, 2009, 28 (9): 1243-1246.

(2814 K, A, B %, & DA BCTY T — 6 [J]. Bt 2 548k, 2015, 30 (1) : 16,

(291 BRI, JRRED A RD MRS R 16 35 (J]. F B S5 R &
%,2010,17(2): 155-155.

BOIMEFH, BB, RIBK. DA GFEBEIERY w16 [T]. 5/ B 4
,2010,26(4):491-491.

(WkFsHHA: 2020-12-01)
(B4R WARgH)

143



