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Retained surgical bodies are usually associated with procedures that involve large surgical
spaces, such as thoracic or abdominal cavities; however, caution must also be taken with oto-
rhinolaryngology surgeries as they also involve various potential surgical spaces. Retained
surgical bodies usually reported are the remainders of surgical materials or instruments, but
as surgical drains or packing materials may be left behind, special care must be taken when
removing them. In this article, we report, with a literature review, as case of retained surgical
body from a surgery 33 years ago that was mistaken for a thyroid nodule.
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Fig. 2. Axial view of contrast enhanced chest CT scan showed that
about 6.5x4.5x5.5 cm sized ill-defined enhanced left thyroid mass
and about 1.7 cm sized hyperattenuated lesion in right level VI
(arrow).

Fig. 1. Preoperative ultrasound images. A and B: 30.8x28.7 mm sized well-defined heterogenous echoic nodule with microcalcification
in left thyroid lobe. C and D: 20.7 mm sized ill-defined hypoechoic lesion with posterior acoustic shadowing in right level VI.
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Fig. 3. Operative findings. A: Intraoperative findings. Encapsulated level VI mass with whitish contents inside (arrow). B: The picture of
surgical specimen shows the foreign body from right level VI and goiter from left side completion thyroidectomy.
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