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ABSTRACT

INTRODUCTION

Silver coated dressings are common in the management
of wounds. Anti-microbial activity of silver is well documented
in the literature, with several studies that show the action of
the metal against a wide variety of organisms, both anaerobic
and aerobic bacteria, fungi and viruses. As a metal, imaging
studies demonstrate artifacts with the use of silver. However,
silver dressings may be mistaken by healthcare personnel for
the radiographic appearance of an Omnipaque or gastrograffin
(oral contrast) leak since silver gives the appearance of artifacts
inimaging studies that could lead to unnecessary investigations,
therapies, orinterventions. This case report discusses the origins

and consequences of this misunderstanding by presenting a
case example and discussing methods of preventing diagnostic
errors. We believe that increasing awareness of this problem
will improve clinical outcomes and avoid unnecessary
interventions.

CASE PRESENTATION

A 51-year-old obese female patient with a BMI of 41 kg/
m? who underwent a total abdominal hysterectomy and
bilateral salpingo-oophorectomy through Maylard incision
for menorrhagia due to large uterine fibroid. The procedure
went smoothly and without difficulties and there were no
bowel adhesions. The skin was sutured using the Vicryl 2-0
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subcuticular technique. She had smooth recovery from the
surgery and she was released on the 3™ post-operative day with
oral Ciprofloxacin. She returned to the emergency department
9 days later, with a substantial volume of purulent discharge
from the right angle of the wound with no signs or symptoms
of systemic infection. She was admitted, the wound sinus
was widely opened to involve the whole length and deep
to the abdominal fascia which was checked and found to be
intact. Swabs were pathogen-free and the wound was kept
opened and packed with a silver coated dressing, Atrauman®
Ag (Hartmann), 3 times daily. “An abdominal computerized
tomography with oral Omnipaque contrast and intravenous
contrast was performed.

Initially an opacity was noted along the course of the
transverse wound and was initially reported as an extravasation
of contrast media suggesting enterocutaneous fistula (Figure 1).
A joint meeting between the treating Gynaecologic oncologist
and the radiologist team was held and correlated the operative
procedure details and clinical condition with the radiologic
findings and decided to treat on clinical basis and to consider
this suspected radiologic finding as misinterpretation of the
opacity with contrast leak from the small bowel. Two days later,
the managing physician packed the wound with Atrauman®
Ag dressing and repeated the abdomen CT without contrasts.
Surprisingly the previously noted opacity was retained in the
wound in the absence of oral contrast in the small bowel as
demonstrated in Figure 2. Vacuum dressing was applied to
improve wound condition and promote wound healing.

DISCUSSION

Theantimicrobial activity of silver hasbeenusedforhundreds
of years in wound care with broad spectrum activity observed
against a wide range of bacteria [1]. Several randomized-
controlled trials and systematic reviews have demonstrated
that dressings that contain nanocrystalline silver are beneficial

Figure 1: Sagittal view of abdomino-pelvic CT scan with double
contrast misdiagnosed as contrast extravasation (white arrow), wound
is packed with silver coated dressing.

for wounds that have high bacterial counts and bad odor [2,3].
Silver-containing dressings also have the advantage of requiring
less frequent dressing changes than non-silver-containing
dressings, leading to lower pain levels [4]. In contrast, there is

Figure 2: Sagittal view of abdomino-pelvic CT scan without contrast,
white arrow showing radio-opaque material in the wound, wound is
packed with silver coated dressing.

very little evidence in favor of silver for noninfected wounds.
Multiple meta-analyses and randomized-controlled trials found
that nanocrystalline silver-containing dressings were no more
effective than gauze for lower-extremity ulcers, [5-7] chronic
noninfected wounds, [8] and pressure ulcers [9].

In this case, an initial misinterpretation of the CT scan
study as a contrast leak was made. Since there was very low
clinical suspicion of enterocutaneous fistula in this case, the
possibility of the silver coated dressings resulting in an artifact
led to prompt recognition and management of this problem as
wound infection. To confirm our provisional clinical diagnosis,
we repeated the abdominal and pelvic CT scan without contrast
after dressing with Silver preparation which showed the same
opacity. Clinical suspicion in these cases of the possibility of the
silver coated dressings resulting in an artifact led to prompt
recognition & management of this problem resulting in accurate
diagnosis. Hence, based on our report, we advise to have the
silver coated dressings removed prior to abdominal or pelvic
computerized tomography when oral or rectal Gastrograffin
contrast is administered.

Jaber S, et al. [10]. Reported three cases that used different
types of silver loaded dressings for the treatment of infected
wounds. Computer tomography initially reported the silver
loaded dressings as extravasations of the gastrograffin contrast
medium. However, once the dressing was removed, the density
disappeared. Additionally, Niang |, et al [11], reported linear
hyper density in the soft tissues and the articular cavity of the
left knee, resembling the appearance of a CT arthrogram with
no history of intra-articular contrast injection. The possibility
of chondrocalcinosis was deemed unlikely because of the
patient age. Upon further inquiry with the emergency staff, it
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was discovered that a povidone-iodine solution (Betadine®)
was employed for wound cleansing. The iodine content in the
solution was responsible for enhancing the joint cavity, creating
the CT arthrogram-like appearance.

CONCLUSION

This report highlights the potential for silver-coated wound
dressings to cause diagnostic errors due to radiographic
artifacts, asserting the importance of radiologist awareness.
Our findings showed that silver dressings can resemble
contrast extravasation on CT scans, highlighting the importance
of enhancing diagnostic radiological techniques, such as pre-
contrast baseline imaging.

Silver Coated wound dressings and Povidone lodine
disinfectant solution are clearly radio-opaque dressings
that can mimic a gastrograffin contrast leak, leading to miss
interpretation of CT reports with the potential for inappropriate
management if not promptly recognized.
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