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1   |   CASE PRESENTATION

Appendix epiploica are fat-containing peritoneal out-
pouchings arising from the serosal surface of the colon, 
and epiploic appendagitis (EA) is the inflammation of 
these appendages.1 It mimics acute appendicitis and 
therefore creates a diagnostic conundrum for the clini-
cians. We present a challenging case of EA in a 36-year-old 
Nepalese female with a past medical history of appendec-
tomy who presented multiple times to the emergency de-
partment (ED) with lower abdominal pain and burning 
micturition and was managed symptomatically. During 
the 5th encounter with ED, she presented with left-sided 
flank pain radiating to the groin. CT scan of the abdomen 
was performed to look for renal stones and revealed EA, as 
shown in Figure 1. She was managed conservatively with 
analgesics and anti-inflammatory drugs. She remained 
stable in her further follow-up.
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Abstract
The epiploic appendages (also known as appendices epiploicae) are usually lo-
cated on the anti-mesenteric surface of the colon, extending from the caecum to 
the rectosigmoid, and epiploic appendagitis (EA) is the inflammation of these 
appendages. We report a clinical image of epiploic appendagitis creating a diag-
nostic challenge.
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FIGURE 1   Axial view of CT abdomen at the level of L4 vertebra. 
It shows at least two structures arising from anterior wall of descending 
colon with surrounding fat stranding representing epiploic appendagitis

www.wileyonlinelibrary.com/journal/ccr3
https://orcid.org/0000-0003-3472-9281
mailto:﻿
https://orcid.org/0000-0002-0528-6170
https://orcid.org/0000-0002-2566-3826
https://orcid.org/0000-0002-0219-1678
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:mmurtaza1@hamad.qa


2 of 2  |      IQBAL et al.

Epiploic appendagitis is easily missed and leads to un-
necessary investigations. EA awareness among clinicians 
with proper physical examination and diagnostic tests 
through CT scan can achieve optimum patient care to 
avoid complications like torsion, infarction, and necrosis 
of the colonic appendages.1,2 Surgical management is re-
quired in refractory cases.2
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