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A Case of Gossypiboma at Nasal Dorsum After Rhinoplasty

Jeong Hyeon Ahn, MD, Do Young Jung, MD, Jong Won Lee, MD and Jong-Yeup Kim, MD
Department of Otorhinolaryngology, Konyang University College of Medicine, Daejeon, Korea

— ABSTRACT —

Gossypiboma is an uncommon postoperative complication, referring to inflammatory response caused by gauze
or sponge left in the body after an operation, and its prevalence is reported to be 1/1,000—1/10,000. In the area
of otorhinolaryngological surgery, there have been reports on inflammation caused by gauze left in the spaces
around the neck and tonsils, but few case reports have been made based on imaging examinations such as com-
puted tomography and magnetic resonance imaging. The authors are going to report a recent case of a 22-year-
old man with infection caused by intranasal packing material that was left after rhinoplasty and pushed into the
space made by hump removal. (J Clinical Otolaryngol 2016;27:138-142)
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Fig. 1. Photographs of face. Along with swelling, erythematous change and skin defect are observed on the left side
of nasal dorsum. Frontal view (A). Lateral view (B).

O
¥

o |
H

—
(]

m
R
.

g
o

2 ol
o 8 4o X 230 b 2 &

2
o
ox
©

=)
-z
1o
0%
o
N s
o =
1o
jaad
i)

o
=

o %2
N

ofl
H.HU m!I,
o o
>

N o
ox

jug

o [
ox, —1N|

% 5

i

—

p A )

/

Fig. 2. Endoscopic findings after Endoscopic sinus surgery, Turbinoplasty and Rhinoplasty. Right nasal cavity (A). Left
nasal cavity (B).
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Fig. 5. Photograph of the removed Merocel.

Fig. 4. Preoperative MR PNS shows about 3.4x1.7cm sized irregular mass (white arrow) revealing low signal intensity on
T1 (A, C) and T2-weighted images (B, D). Fistulous tract to the Lt. nasal skin and nasal cavity is identified.
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