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Introduction

Surgery often requires the placement of foreign material in-
side the body. Many systems and safeguards are applied in the 
Operating Room (OR) to ensure that no material is left behind 
unintentionally after closure of the incision, but none is fool-
proof. We describe a case of a retained foreign body mimicking 
sarcoma. 

Case presentation

A 46 year old woman with a history of teratoma thoraco-
scopically removed 7 years earlier was admitted to our depart-
ment with fever and pain. The patient was submitted to chest 
CT scan that revealed a soft tissue mass involving the ribs in 
the left chest cavity and to a PET scan with a Standardized Up-
take Value (SUV) of 7.1. After informed consent the patient was 
led to surgery and was submitted to left thoracotomy. When 
the incision was done plastic material was recognized between 
the ribs that was solidly adherent. Through the thoracotomy a 
long plastic tube was found resulting in the mediastinum near 
the pulmonary artery that was identified as a trocar left during 
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the previous thoracoscopy causing chronic inflammation and 
consequent tissue reaction mimicking a malignant process. The 
trocar was very carefully removed due to the adhesions to the 
lung and mediastinum. and the patient was extubated in the 
OR. The postoperative course was uneventful and the patient 
was discharged and put on follow up.

Figure 1: PET scan revealing a soft tissue mass. 
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Figure 2: The retained trocar in the chest. 

Comments: Retained surgically placed foreign bodies have 
been associated with increased morbidity and mortality, as well 
as increased costs and medicolegal consequences [1]. Despite 
various systems and safeguards available, unintentionally re-
tained surgically placed foreign bodies remain difficult to elimi-
nate completely.
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