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Abstract  

The term gossypiboma is used to describe a mass of cotton matrix left behind in a body cavity 

intraoperatively. The most common site reported is the abdominal cavity. It can present with 

abscess, intestinal obstruction, malabsorption, gastrointestinal hemorrhage, and fistulas. A 37-

year-old woman presented with pain in the right hypochondrium for 2 months following open 

cholecystectomy. As she did not improve with proton pump inhibitors, an 

esophagogastroduodenoscopy (EGD) was done, which showed a possible gauze piece stained 

with bile in the first part of the duodenum. Contrast-enhanced computed tomography (CECT) of 

the abdomen revealed an abnormal fistulous communication of the first part of duodenum with 

proximal transverse colon, with a hypodense, mottled lesion within the lumen of the proximal 

transverse colon plugging the fistula, suggestive of a gossypiboma. Excision of the coloduodenal 

fistula, primary duodenal repair, and feeding jejunostomy was done. The patient recovered well 

and is now tolerating normal diet. Coloduodenal fistula is usually caused by Crohn's disease, 

malignancy, right-sided diverticulitis, and gall stone disease. Isolated coloduodenal fistula due to 

gossypiboma has not been reported in the literature so far to the best of our knowledge. We 

report this case of coloduodenal fistula secondary to gossypiboma for its rarity and diagnostic 

challenge.  

 


