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Background

Summary

Omental cyst and omental torsion both are uncommon but important causes of acute abdomen
with a difficult clinical diagnosis due to nonspecific features. Here we report a case of an eight
year old child with acute abdominal pain referred for USG and CT scan which revealed two cysts in
greater omentum leading to secondary omental torsion.

An eight year old male child presented to casualty with severe pain abdomen since 1 day. There
was no history of vomiting or altered bowel habits. The patient was febrile with tachycardia on
arrival. On examination rigidity and tenderness all over abdomen were present. Serum amylase
was within normal range. USG and CECT abdomen were done subsequently. USG showed two
well defined cystic lesions in lower abdomen with presence of some internal echogenic debris
and calcified foci in their dependent part. There was also presence of omentum with a whirl of
blood vessels seen along anterior abdominal wall leading to these lesions suggesting torsion. On
colour Doppler the presence of blood flow within the whirl of vessels was seen. Mild amount of
free fluid was also seen in the peritoneal cavity. On CECT abdomen the findings of omental cysts
and torsion of greater omentum with free fluid in abdomen were confirmed. The cysts measured
60x55 and 65xX55mm on CT. The patient was taken for an emergency laparotomy for indication
of acute generalized peritonitis. Two large omental cysts were found in the pelvic cavity along
with torsed greater omentum along with 150 ml of hemorrhagic fluid in peritoneal cavity. The
cysts and twisted necrotic part of the greater omentum were excised at surgery. No postoperative
complications were observed. Histopathologic examination was suggestive of lymphangioma of
omentum.

Lymphangioma of the omentum is an not very uncommon however acute presentation with
omental torsion and infarction is an unusual entity. Optimal utilization of preoperative imaging
with USG, Doppler and contrast enhanced CT scan can provide correct diagnosis.
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rupture, infection and very rarely malignant transforma-

tion [3].

Omental and mesenteric cystic lesions are rare causes of
an abdominal mass. The clinical diagnosis is difficult due
to the lack of any characteristic findings [1]. Most of these
lesions are congenital and of lymphatic origin. Mode of
presentation of these entities can be in the form of long-
standing abdominal distension, a palpable mass or rarely
as acute abdomen mimicking appendicitis or peritonitis
[2]. Possible complications include torsion, hemorrhage,

Case Report

An eight-year-old male child presented to Casualty
Department with a one-day history of severe abdominal
pain. There was no history of vomiting or altered bowel hab-
its. The patient was febrile with tachycardia on arrival. On
examination, rigidity and tenderness of the whole abdomen
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Figure 1. (A) Coronal US image of the lower abdomen showing two well-defined cystic structures with internal debris in the dependent part.
(B) Mild ascites. (C, D) Coronal and axial US images showing a whirl of blood vessels along the anterior abdominal wall.

Figure 2. (A, B) The presence of blood flow in the whirl of blood vessels seen along the anterior abdominal wall.

were present. Serum amylase was within normal range. US
and CECT (Contrast-enhanced computed tomography) of the
abdomen were carried out subsequently. US showed two well
defined cystic lesions in the lower abdomen with presence
of some internal echogenic debris and calcified foci in their
dependent part (Figure 1). There was also the omentum with
a “whirl” of blood vessels seen along the anterior abdominal
wall, suggesting a torsion. Color Doppler revealed blood flow
within that “whirl of vessels” (Figure 2). A mild amount of free
fluid was also seen in the peritoneal cavity. On CECT of the
abdomen, the omental cysts and torsion of the greater omen-
tum with free fluid in the abdomen were confirmed (Figures
3 and 4). The cysts measured 60%x55 and 65X55 mm on CT.

The patient was taken for an emergency laparotomy for acute
generalized peritonitis. Two large omental cysts were found
in the pelvic cavity with a twisted greater omentum and with
150 mL of hemorrhagic fluid in the peritoneal cavity (Figure
5). The cysts and the twisted necrotic part of the greater
omentum were excised during surgery. No postoperative com-
plications were observed. Histopathological examination was
suggestive of lymphangioma of the omentum.

Discussion

Omental cysts are mostly benign epithelium-lined
cysts most of which are of lymphatic origin [4]. Benign
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Figure 4. (A) Coronal reformatted CECT image showing a whirl of blood vessels along the anterior abdominal wall leading to omental cysts.
(B, €) Coronal and sagittal reformatted CECT images showing a fatty mass with streaks of higher attenuation in the right lower abdomen

suggestive of a torsed omentum.

proliferation of ectopic lymphatics which lack communica-
tion with the normal lymphatic system may be the etiology
[6]. On US, abdominal lymphangiomas present as anecho-
ic cystic masses showing posterior acoustic enhancement

which may be multilocular with the internal septae with
or without internal echogenic debris. CT provides further
information, such as the exact size, anatomical location,
adjacent organ involvement and associated complications,
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Figure 5. (A, B) Intraoperative images of omental cysts with a
torsed omental pedicle. Histopathology was suggestive of
lymphangioma.

if any. They present as loculated, thin-walled cystic masses
which can show enhancement of the walls and septae after
intravenous contrast injection. Calcifications are uncom-
monly seen [6]. The differential diagnoses of the omental
and mesenteric cysts include: congenital duplication of the
bowel, intraabdominal abscesses, ovarian masses such as
cysts and teratomas, pancreatic tumors, retroperitoneal
tumors and lipomas [7]. It may be difficult to differentiate a
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large abdominal lymphangioma from ascites [8]. Malignant
transformation of a few omental cysts has been reported,
including sarcoma and adenocarcinoma. Cystectomy is
indicated even if the patient is asymptomatic due to the
possibility of complications such as torsion, rupture, hem-
orrhage and infection [3].

Omental torsion is a rare condition, the preoperative diag-
nosis of which can be difficult due to the lack of specific
clinical findings. The clinical differentials include acute
appendicitis, complicated Meckel's diverticulum acute
cholecystitis, cecal diverticulitis, appendigitis, twisted
ovarian cyst etc. [9,10]. Primary omental torsion is less
common than secondary torsion [11]. The more common
secondary torsion is associated with adhesion of the free
end of the greater omentum to a cyst, tumor, surgical scar,
sac of a hernia or an inflammatory focus [12]. Torsion of
the omentum due to omental hydatid has also been report-
ed [13]. The twisted omentum may appear as a hyperechoic
mass with poor vascularity on US. However, it can be of a
limited value in this condition due to the presence of bowel
gas and operator dependency [10]. CT is also advocated as
the preoperative diagnostic technique [9]. CT and MRI can
show specific findings such as a whirling mass of fibrous
and fatty tissue around a vascular pedicle, a spiral fat pat-
tern, a fatty mass demonstrating a whirling pattern, a cir-
cumscribed fatty mass with streaks of hyper-attenuation,
fibrous folds with concentric distribution [14]. Early diag-
nosis of omental torsion is critical as it can lead to omental
necrosis, peritonitis, bowel obstruction, adhesion forma-
tion and sepsis. Omentectomy is the traditional treatment
option for torsion of the omentum [10].

Conclusions

Lymphangioma of the omentum is not very rare. However,
acute presentation with omental torsion and infarction is
an unusual entity. Optimal utilization of preoperative imag-
ing with US, Doppler and contrast-enhanced CT can pro-
vide a correct diagnosis.
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