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Foreign body granulomas following cranial neurosurgical procedures

Ali Akhaddar1 & Mehmet Turgut2

Received: 5 October 2018 /Accepted: 26 November 2018 /Published online: 30 November 2018
# Springer-Verlag GmbH Austria, ein Teil von Springer Nature 2018

Dear Editor,
We have read with great interest the latest paper by Al-Afif

and colleagues entitled BIntracranial foreign material granulo-
mas after cranial surgery^ recently published in Acta
Neurochirurgica (Wien) [3]. The authors performed an analy-
sis of a series of 12 patients with intracranial tumefactive
foreign body granuloma (FBG) induced by synthetic material
used in a prior cranial surgery documented in their center over
a period of 13 years. In all patients, a second surgery was
performed to remove the tumor-like lesion which was then
examined neuropathologically. The authors concluded that
despite its rarity, FBG should be taken into consideration in
the differential diagnosis of intracranial mass lesions, especial-
ly in cases of suspected tumor recurrence after prior surgery.
As stated by the authors, the pathogenesis of FBG still needs
further clarification. The authors’ study clearly demonstrates
that FBG has a good prognosis after surgical removal. Firstly,
we would like to congratulate the authors for this well-written
presentation of the data, but we have some queries to commu-
nicate with the authors as follows:

1. In clinical practice, FBGs include both intentional and
unintentional materials left in place after cranial surgery.
Although the latter is less frequent and certainly
underreported due to their medico-legal concerns, the
so-called forgotten material in the surgical field should
be included in the discussion of such an entity.

2. Most recently, we performed a systematic review of the
English language literature in the last half-century and

found a total of 100 cases with FBG, including 77 inten-
tional and the remaining 23 unintentional ones, caused by
retained material located within the cranium or surround-
ing soft tissues [2]. In these cases, the potential of second-
ary infection should always be kept in mind because there
was an associated infection in 14 patients and suspected
(no-documented) in the other 8 cases, with a complete
recovery in about half of patients [2]. On this topic, most
of the literature consists of case reports or small case se-
ries. The largest series in the current literature reports a
total of 5 cases with FBG [5, 6]. So, how to explain this
relatively high number of intracranial FBGs with 12 cases
following cranial surgery in Al-Afif’s clinical series dur-
ing a limited period?

3. As reported in our article, accurate information
concerning the previous surgery (e.g., review of the de-
tailed operative report including use of foreign bodies),
postoperative treatment protocol, and analysis of neuro-
imaging findings may suggest a correct diagnosis in such
cases, although it is difficult to diagnose postoperative
FBGs due to their nonspecific nature [2]. Anyway, it is
obvious that the final diagnosis must be helped by the
high index suspicion of the surgeon and the intraoperative
findings.

4. Clinically, some authors reported a significant improve-
ment under courses of corticosteroids in their patients
with intracranial FBG in past, although no histopathologic
verification had been obtained in these cases [4, 7]. Based
on our experiences and literature data, we also believe that
a conservative approach can be adopted with steroids
medication in addition to the surgical treatment for such
cases of FBG within the cranial cavity.

5. Moreover, there is no doubt that precautions must be taken
(e.g., strict adherence to rules of operating room by surgical
team and continuous strict medical training) in order to
avoid the complications in cases with FBG induced by
Bforgotten^ material left in place [1]. Importantly, FBG’s
should be kept in mind when new symptoms develop fol-
lowing a surgical procedure or in cases of suspected tumor
recurrence or abscess formation on postoperative imaging.
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Lastly, we would like to underline that neurosurgeons
should focusmore on newest hemostatic agents and foreign
materials to find out whether they enhance the risk of ab-
normal inflammatory reaction and/or granuloma formation
following cranial surgeries or not.

As a result, we hope that this information will contribute to
a better understanding of this underestimated entity by the
readers of Acta Neurochirurgica (Wien) with our deepest re-
spect.
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