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[Abstract] Objective: To study the imaging findings of intra-abdominal retained gauze granuloma with surgical and
pathological correlation. Methods : Imaging findings of 4 cases with intra-abdominal retained gauze granuloma were retro-
spectively analyzed and correlated with surgery and pathology. Results: All 4 cases had ultrasonography, showing heteroge-
neous echogram without posterior shadowing in 3 cases,and arc-like hyper-echogenicity with broad posterior shadowing was
revealed in 1 case. 2 cases had CT,mixed attenuated mass was assessed in 1 case each. One case had MRI.showing umbrella-
like heterogeneous signal intensities on T, WI. "Floating" sign was the common feature no matter on US,CT or MRI For
the imaging examinations,2 cases were misdiagnosed as pelvic tumor, and mass caused by foreign body was suggested in
other 2 cases. Conclusion; As the retained period of intra-abdominal gauze roll increased, the transmission of echogenicity al-

so increased,and no posterior shadowing could be assessed on US. Floating sign could be revealed on US,CT and MRI,

which provide significant value for the imaging diagnosis of intra-abdominal gauze granuloma.
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