Case Report

Silent Intruders: R_ecurrent Suture Granuloma Unveiled
In Caesarean Scar

Arun Sanap; M.S., Anita Yadav; M.S., Amruta Choudhary; M.S., Anusha Kamath; M.S.,
Prajakta Bhimgade; M.S., Gauri Patokar; M.S., Bishnupriya Moharana; M.B.B.S.

Department of Obstetrics and Gynaecology, All India Institute of Medical Sciences, Nagpur,
Maharashtra, India

Received May 2024; Revised and accepted September 2024

Abstract

Objective: To describe the clinical and radio-pathological features of suture granuloma, an inflammatory
response to retained suture material that primarily affects non-absorbable sutures.

Case report: We report a case of a 26-year-old female presenting with painful swelling at a caesarean
section scar, previously excised for similar complaints. Physical examination revealed a solid soft tissue
mass on the scar. Magnetic resonance imaging (MRI) identified a 2x2 cm lesion in the right abdominal
wall, suggestive of suture granuloma. Surgical excision revealed prolene suture material within the
granulomatous tissue. Histopathology confirmed foreign body reaction.

Conclusion: Recurrence post-prior excision underscores the importance of complete granuloma removal.
Differential diagnoses included scar endometriosis and inflammatory lesions. Suture granulomas,
though rare, require consideration in scar-related swelling. Collaboration between specialties ensures
accurate diagnosis and management.
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Introduction the retained sutures (3). The timing of suture

Suture granuloma, a localized inflammatory reaction
to retained suture material, is a rare complication
predominantly associated with  non-absorbable
sutures (1). Although infrequent in modern surgical
practice due to decreased utilization of non-absorbable
silk sutures, suture granulomas can manifest with
various clinical presentations, posing diagnostic
challenges (2). Suture granulomas arise from the
body's immune response to suture material,
characterized by the formation of foreign body giant
cells and chronic inflammatory infiltrates surrounding
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granuloma presentation varies, ranging from days to
years postoperatively, depending on the type of
suture material utilized during surgery (4). Clinical
diagnosis of suture granuloma can be challenging,
often necessitating radiological investigations such as
ultrasonography or magnetic resonance imaging
(MRI) to delineate soft tissue abnormalities. However,

definitive diagnosis relies on histopathological
examination, which typically reveals distinct
aggregates of suture material surrounded by

multinucleated foreign body giant cells (5).

Herein, we describe a case of recurrent suture
granuloma in a patient who previously underwent
surgical excision of a scar for similar complaints.
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Despite prior intervention, complete excision of
the granuloma along with impacted suture material
was imperative to prevent recurrence. We underscore
the importance of considering suture granuloma in
the differential diagnosis of painful scar site swelling
and advocate for its complete excision to mitigate the
risk of recurrence.

Case report

A 26-year-old female, para two, presented with a
painful swelling at the caesarean section scar site.
The pain was not associated with menstruation. She
underwent surgical excision of the scar for similar
complaints approximately five months ago. The
histopathology report of the mass showed a densely
organized chronic inflammatory lesion. On obstetric
history, the patient had undergone two lower-segment
caesarean sections, with the last caesarean section
performed two and a half years ago.

Upon physical examination, a solid soft tissue
mass, approximately 2x2 cm in size, tender on
palpation, with restricted mobility, was noted on the
former incision scar. Local site ultrasonography
revealed a 1.3x1.2 cm ill-defined hypoechoic lesion
without any vascularity in the subcutaneous and
muscular plane at the scar site. Abdomino-pelvic
MRI was conducted for further evaluation, revealing
a 2x2 cm ill-defined irregular enhancing soft tissue
lesion involving the subcutaneous tissue and rectus
muscle plane in the right anterior abdominal wall
with overlying skin retraction, likely suggestive of
suture granuloma, as can be seen in Figure 1.
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Figure 1: MRI shows 2x2cm soft tissue lesion, likely
suture granuloma, in right abdominal wall

Differential diagnoses of scar endometriosis,
inflammatory lesion, or foreign body granuloma were
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considered, and the patient was scheduled for surgery
under spinal anaesthesia.

Intraoperatively, the granulomatous tissue involving
the rectus sheath and muscle was excised, and suture
material of prolene was detected inside the mass, as can
be seen in Figure 2. After excision of the mass, a defect
measuring about 5x3 cm was present in the rectus
sheath, which was repaired with Polydioxanone Suture,
an absorbable suture. The skin was closed with ethilon
(monofilament-synthetic-absorbable) suture with a
subcutaneous drain left in situ.
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Figure 2: Specimen image displaying
excised granulomatous tissue involving the
rectus sheath and muscle, with detected

prolene suture material inside the mass

The histopathological report revealed classical
findings of the foreign body reaction: fibro-
collagenous tissue along with a tract around the
foreign body lined by a collection of histiocytes,
epithelioid cells, and a few foreign body giant cells,
with surrounding fibro-adipose tissue showing mild
inflammatory infiltrate composed of lymphocytes and
plasma cells, as can be seen in Figure 3. No
microorganism was detected from the wound culture.
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Suture Granuloma

Discussion

Post-operative scar site abdominal wall swelling
poses a diagnostic challenge, with differentials
including abscesses, hematoma, keloid, hernia, scar
endometriosis, abdominal wall tumors, and post-
operative suture granulomas (1). In the contemporary
medical landscape, the incidence of suture granuloma
is exceedingly rare due to diminished usage of
non-absorbable silk sutures. These granulomas are
primarily formed in response to foreign body
reactions elicited by suture material antigenicity or
bacterial infection. Although any suture material can
incite a reaction, non-absorbable sutures such as silk
and Dacron are most commonly implicated (6).
Granulomatous reactions may involve either the
resorption of organic material or the sequestration of
inorganic material, and the timing of presentation can
vary depending on the type of suture material
employed during surgery, ranging from a few days to
several years post-surgery (1, 7).

The histopathological characteristics of suture
granulomas are contingent upon the nature of the
suture material entrapped and the body's response to
it. Typically, histopathological examination reveals
distinct aggregates of suture material encapsulated by
multinucleated foreign body giant cells. While
radiological investigations have been deemed
effective in identifying suture granulomas, definitive
diagnosis hinges upon histologic findings (5).

The literature underscores various instances of
suture granulomas, including an intriguing case
reported, detailing a suture granuloma of the
abdominal wall with intra-abdominal extension 12
years post-open appendectomy (1). Additionally, a
study highlighted complications following abdominal
fascial closures using various non-absorbable sutures,
further accentuating the significance of understanding
and managing suture-related complications (8). In the
present case, the patient underwent excision of scar
site swelling five-month post-caesarean section, but
the recurrence of painful swelling ensued due to
retained suture material from the initial surgery. This
emphasizes the importance of meticulous removal of
suture material during surgical procedures to mitigate
the risk of complications such as suture granulomas
and recurrence.

Conclusion
Suture granuloma should be considered in the
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differential diagnosis of a post-operative scar site
abdominal wall swelling. Comprehensive excision of
the granuloma along with removal of impacted suture
material is imperative to prevent recurrence and
alleviate patient discomfort. Collaborative efforts
between clinicians, radiologists, and pathologists are
crucial in ensuring accurate diagnosis and effective
management of suture granulomas.
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