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[Abstract] Objective: The purpose of this study was to investigate the typical and atypical multi-Slice CT (MSCT)
features of intraabdominal gossypiboma. Methods: The clinical and MSCT data of 5 cases with pathologically confirmed gos-
sypiboma were retrospectively analyzed. All patients underwent an abdominal enhanced CT scan. Results: All foreign bodies
were left behind during the abdominal operation. The intervals between the causative operation and diagnosis of gossypibo-
ma ranged from 2.5 months to 8 years. Three of 5 gossypibomas migrated into the abdominal organs with 1 in the ileum, 1
in the duodenal bulb and the gastric antrum,and 1 in the sigmoid colon, respectively. Two of 5 were located in the abdominal
cavity with 1 in the left lower quadrant,and 1 in the right upper quadreant. All gossypibomas appeared as either rounded or
oval masses with a peripheral uneven-thickness rim. Two of them contained radiopaque metal markers. Three showed with a
spongiform gas bubble sign,1 with a whirl-like sign,and 1 with a wavy striped sign. Two cases had blood vessel growth.
Conclusion : MSCT is the most commonly used and most effective method for detection of gossypiboma. Spongiform gas bub-

ble sign is the most typical CT characteristic of gossypiboma,and the other atypical characteristics included whirl-like sign,

wavy striped sign,vessel growth and calcified reticulated rind sign.
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