
a case of a lipoma in the tongue as they are more commonly located in
the buccal mucosa.
Objectives: To diagnose and explore the pathogenesis of a soft-tissue
swelling of unknown origin
Method: A thorough patient history and clinical examination was un-
dertaken followed by magnetic resonance imaging (MRI) which
revealed an alarming report at first glance. An incisional biopsy of the
lesion was then carried out to aid in diagnosing the lesion.
Results: The swelling caused the patient no pain however the mere
size of the lesion affected the patient’s tongue movement and function
which therefore affected the patient’s quality of life. The imaging and
the biopsy of the lesion led to a diagnosis of a large lipoma on the lat-
eral border of the tongue.
Conclusions: To the authors’ best knowledge, we present a rare case of
a patient whom we diagnosed with a large lipoma on the lateral border
of the tongue. This case report discusses the stages of patient manage-
ment from initial presenting complaint, up to the maintenance of the
patient following the diagnosis of this lesion.

nificant morbidity in a patient who had remained asymptomatic for
nine years since index surgery.
Case Presentation: A 40-year-old woman presented to the emergency
department febrile with a one week history of abdominal pain, on a
background of a one year history of chronic pain. The patient’s surgical
history demonstrated an ovarian fibroid excision and a subtotal hyster-
ectomy nine and six years ago, respectively. It was later noted the

chronic abdominal pain had been previously investigated with positive
findings on imaging and biopsy, however, she was lost to follow up. A
year later, she presented with an acute abdomen and operative findings
of a large abscess cavity, containing a retained swab, with small bowel
fistulation were noted.
Conclusions: This reiterates the importance of surgical safety check-
lists, and often despite this there are many factors that can eventually
lead to complete alignment of the holes in the Swiss Cheese leading to
unfavourable outcomes. It is imperative to remain hypervigilant during
checkpoints, particularly in emergencies where the unpredictability of
the operation leads to human error. Gossypiboma remains a serious
cause for morbidity and mortality, thus the potential for modified
safety checklists or alternative methods for surgical counts.
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Introduction: The diagnosis and treatment of Gastro-intestinal stromal
tumours (GISTs) has been revolutionized by molecular pathology and
targeted therapy.
Description: This patient was diagnosed with locally advanced gastric
GIST in 2009. He was initially treated neoadjuvantly with imatinib from
2009- 2010. He underwent laparoscopic resection in 2010. Pathology
showed almost complete response with only 1.5mm focus of viable tu-
mour. He did not receive adjuvant imatinib as this was not established
practice in 2010. Recurrent disease was resected in 2011. Mitotic count
was 200/50hpf. Adjuvant imatinib was given for 5 years then discontin-
ued in 2016. Imaging showed no recurrence over this time period.
Molecular testing showed Kit Exon 11 mutation- this is common in
GISTs and associated with response to imatinib. Recurrent disease was
diagnosed 2018 with a 10x9cm mass between residual stomach and
liver– he recommenced imatinib with partial response (maximal re-
sponse was reached in 2020, but a new 3cm lesion was noted) He under-
went further resection of the residual stomach and liver
segmentectomy in 2020. Histology showed acellular areas of myxoid
degeneration, indicating treatment response however viable tumour
remained. Sequencing was performed. This showed the expected mu-
tation in exon 11 but also a mutation in exon 13 of KIT- this has been
shown recently to confer resistance to imatinib.
Discussion: Over 90% of GISTs harbour mutations in c-KIT. Recent
work has demonstrated that some tumours acquire secondary muta-
tions conferring resistance, following prolonged TKI therapy.
Radiological and histopathological features correlate with such events
and assist in deciding surgical management.

Background: Resorbable hemostatic agents are commonly used to
control bleeding intra- and post- operatively. Once left behind, these
agents can occasionally trigger pathological, granulomatous reac-
tions, resulting in space-occupying lesions known as gossypibomas.
Here we report a case of an intracranial gossypiboma. These are
notoriously difficult to diagnose as they are exceedingly rare and fre-
quently radiologically indistinguishable from other lesions (tumors,
abscess etc).
Case Presentation: A 35-year-old woman presented with a generalized
tonic-clonic seizure and subsequent left-sided hemiparesis. MRI dem-
onstrated an enhancing lobulated lesion subjacent to a right frontal
burr hole, surrounded by vasogenic edema with mass effect and mid-
line shift. Nine years ago, she had a triple bolt inserted to monitor intra-
cranial pressure after sustaining traumatic brain injury in a road traffic
accident. Surgicel was used to control bleeding during insertion. She
made a full recovery. Co-location of the lesion with the position of triple
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