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Cotton gauzes are commonly used during surgical pro-
cedures. Retained surgical gauzes can result in tumors called
textiloma. 
A 63-year-old female patient presented with chronic low

back pain that had lasted about 20 years. She had surgery in
the lumbar spine for discus herniation 19 years ago, as well
as surgery for an intramuscular lipoma in the right
lumbosacral paravertebral muscles 16 years ago. Clinically,
she had pain in the right lumbosacral paravertebral region.
There were neither signs of inflammation nor neurological
deficit.
The T1-weighted, fat-suppressed, gadolinium-enhanced

magnetic resonance imaging (MRI) in axial plane showed a
mass of a maximum size of 3.5 cm in diameter in the right

paravertebral muscles with central necrosis and an enhanced
hyperintense rim (Figure 1). An open biopsy was performed
showing a well-capsulated mass consisting of fibers that
imposed macroscopically as cotton tissue. A frozen section
was performed that showed granulomatous tissue with
foreign body reaction. The whole mass was resected,
presenting multiple pieces of tissue compatible with a
textiloma resulting from the lipoma resection (Figure 2).
Textiloma is defined as a tumor composed of cotton

matrix or synthetic fibers surrounded by granulomatous
reactions resulting from forgotten surgical gauzes1. Cotton
gauzes are commonly used to achieve hemostasis during
surgical procedures, such as dissection for discus herni-
ation2. Precautions are taken during surgery to avoid leaving

Figure 1. MRI in axial plane showing a
mass of a maximum size of 3.5 cm in
diameter in the right paravertebral
muscles with central necrosis and an
enhanced hyperintense rim after contrast
medium injection. MRI: magnetic
resonance imaging.
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such materials behind. However, mistakes do happen and
the consequences of such retained foreign bodies can vary
clinically or radiologically. Early symptoms of these
retained materials after surgery are infections or abscess
formation. Some of these, however, remain clinically
asymptomatic for many years and only later cause a foreign
body reaction in the surrounding tissue, indicating signifi-
cant mass effect3. MRI can accurately identify foreign body
masses; however, their appearance can differ greatly4.
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Figure 2. Pieces of tissue compatible with a textiloma.
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