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Gossipyboma in the Breast: A Rare Case Report
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Abstract

The term “gossipyboma” is used to define surgical sponges left
in the body after an operation. As the area where the procedure is
made is small and the surgeon is generally in control of the surgical
area, this is a rare occurrence in the breast. Although there may be
imaging findings which have been generated due to reactions, there
are very few diagnostic findings for gossipyboma and some cases
can be confusing. The case is presented here of gossipyboma found
in the breast of a 65-year-old patient.
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Introduction

The term “gossipyboma” is used to define surgical sponges
left in the body after an operation. Due to legal and ethical
problems, the real frequency is unknown. As the area where
the procedure is made is small and the surgeon is generally
in control of the surgical area, this is a rare occurrence in the
breast. Although there may be imaging findings which have
been generated due to reactions, there are very few diagnos-
tic findings for gossipyboma and some cases can be confus-
ing [1]. The case is presented here of gossipyboma found in
the breast of a 65-year-old patient.
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Case Report

A 65-year-old female presented with complaints of dis-
charge from the surgical field of the upper inner quadrant
(UIQ) of the right breast. There was a history of lumpec-
tomy 2 months previously for a breast tumor (BI-RADS V).
One week after the lumpectomy, a serous discharge from
the wound site started and continued. The discharge was not
flowing strongly and was caused by changing the dressing
twice daily. Microbiologic examination of the discharge re-
vealed no reproduction and thus the discharge was thought
to be reactive. The patient presented at hospital as her com-
plaints had not been resolved. In the physical examination,
there was an incision of approximately 5-6 mm in the UIQ
of the right breast. A serous discharge was observed from a
defect of approximately 5 mm in the mid-section of the inci-
sion. On palpation, a mass was felt. In B-mode ultrasonogra-
phy (USG) a mass was observed, approximately 3 x 2 cm in
size, with light acoustic shadow, which was hypoechoic and
irregular and located vertically (Fig. 1). The mass had led to
shrinkage in the surrounding tissues. When the lesion was

Figure 1. In B-mode ultrasonography (USG) a hy-
poechoic mass was observed, approximately 3 x 2 cm
in size, with light acoustic shadow, irregular contours,
and located vertically due to shrinking in the surround-
ing tissues. When the lesion was evaluated only with
the USG findings, it had the properties of BI-RADS V
appearance.
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Figure 2. On the MLO radiograph, asymmetric den-
sity of equivalent intensity to breast glandular tissue
in the surgical localisation of the right breast upper
quadrant was observed. Within this area there was a
twisted, linear appearance, which was thought to be
suture material.

evaluated only with the USG findings, it had the properties
of BIRADS V appearance. Mammography (MG) was then
applied to the patient. On the medio-lateral oblique (MLO)
radiograph, asymmetric density of equivalent intensity to
breast glandular tissue in the surgical localization of the right
breast upper quadrant was observed (Fig. 2). Within this area
there was a twisted, linear appearance, which was thought to
be suture material. Shrinkage in the skin in this area, which
was thought to be secondary to the operation, accompanied
the findings. From all these findings, the patient was admit-
ted for surgery with a preliminary diagnosis of gossipyboma.
A surgical sponge containing rolled suture material was re-
moved (Fig. 3).

Discussion

Gossipyboma is a non-medical term to describe a surgical
sponge left in the body after an operation [1]. The true fre-
quency of all cases is unknown because of legal and ethical
concerns. It is generally observed after abdominal surgery
and may also be seen in the thoracic area [2], the central ner-
vous system [3] and in the extremities [4]. In surface tissues
such as the breast, it is extremely rare. Diagnostic difficulties
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Figure 3. A surgical sponge containing rolled suture
material was observed.

are experienced because of confusion of what is seen with
tumor, abscess or hematoma.

The clinical findings of gossipyboma show variations
depending on location and the reaction created. While it may
be determined coincidentally especially in internal abdomi-
nal organs, it can sometimes be fatal [1]. Although in surface
tissue such as in the breast, findings are generally evident
very soon, different clinical findings may be observed from
asymptomatic granulomatosis to the appearance of abscess-
fistula [5, 6].

The radiologic appearance of gossipyboma represents
the reaction created. While ultrasonography is useful in sur-
face tissues, sensitivity in the determination of lesions in the
abdomen, especially between intestinal loops is low com-
pared to computerized tomography (CT). Although the ultra-
sonographic image shows variations depending on the time
it has remained in the body and the reaction which has been
created, it is generally non-specific. As in the case presented
here, cystic, hypoechoic and complex masses can be seen as
an acoustic shadowing showing an irregular mass [7].

The use of sponges containing radio-opaque markers in
cases undergoing abdominal surgery in particular, facilitates
detection by radiography [4]. In these types of cases mam-
mography is the method with the highest sensitivity in the
determination of lesions in the breast. In the case reported
here, a radio-opaque marker was determined on mammog-
raphy which was applied directed towards the diagnosis of
gossipyboma. In the light of clinical findings, USG and MG
are sufficient in the diagnosis of lesions in the breast. How-
ever, there are also cases in literature where diagnosis has
been made from magnetic resonance imaging (MRI) and CT
[7, 8].

In conclusion, even though it is rarely seen, gossipybo-
ma should be considered in the differential diagnosis when
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a mass is determined in the surgical site of cases after op-
erations. If sponges with radio-opaque markers are used,
diagnosis can be made easily with mammography. In cases
where radio-opaque markers are not observed, contrast CT
and MRI may be beneficial.
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