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Forgotten Surgical Gauze: A
Rare Cause of Recurrent
Perianal Fistula
Sir,

Suppurative perianal conditions are expected to be eradicated
by surgery, but 30% fistulae may recur.1 Tuberculosis, Crohn’s
disease, or tumors may lead to recurrence.2,3 A forgotten surg-
ical gauze, used for packing of the perianal abscess cavity after
surgery for perianal fistulae, is a rare cause of the recurrence,
which, to our knowledge, has not been described in literature.

Figure 1: Retrieval of surgical gauze during surgery.

Figure 2: Specimens of fistulous tract and guaze pieces.

A 70-year diabetic male patient presented in Surgical Outpa-
tient Department in our hospital in July, 2016 with recurrent
perianal  fistula  after  a  previous  surgery  eight  months  ago.
Local examination revealed two perianal openings at 5 and 9
O’clock position along with a visible scar mark from previous
surgery at 7 O’clock position. Proctoscopy did not reveal any
internal opening. A fistulogram showed contrast collection in
left perianal region, likely representing an abscess formation

with cutaneo-cutaneous fistula. After preparation, surgery was
performed under spinal anesthesia.  Dissection of the tract led
to an abscess cavity, which contained two gauze pieces, each
measuring 5 cm (Figures 1 and 2). The cavity was curetted and
wall biopsy taken for histopathology. The opened up abscess
cavity was packed after thorough irrigation. Next day, the pack
was removed and the patient was discharged with advice of
regular  sitz  bath.  Histopathology  turned  out  to  be  chronic
inflammatory reaction with granuloma formation with birefrin-
gent  foreign  bodies,  linked  to  gauze  wreckage.  The  wound
healed  completely  in  six  weeks  after  surgery.  The  patient
remained asymptomatic up to one year follow-up. 

Packing the abscess cavity with surgical gauze is a common
practice to achieve hemostasis and prevent approximation of
skin margins.4,5 Finding a gauze in the recurrent perianal fistula
was an incidental finding. The routine investigation, fistulo-
gram,  performed in  this  case,  could  not  pick  up a  retained
guaze in perineal region. A three-dimensional endoanal ultra-
sound  and  MRI  might  have  picked  up  the  gauze,  which
however,  were  not  done  in  this  case  due  to  affordability
issues.4,5 The odds of forgetting gauze in this particular case
may be related to very small size of the gauze pieces (approxi-
mately 5 cm length).

Counting the numbers of gauze pieces, using long gauzes and
careful inspection of abscess cavity by surgeon may prevent
this problem.
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