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Abstract

Primary tumors of the omentum, let alone omental lipomas, are rare causes of a large intra-abdominal mass. We report a case
of an adult male presenting with an intra-abdominal mass, representative of a giant omental lipoma radiologically, confirmed on
histopathology after complete resection at laparotomy. The case highlights the preoperative workup of a suspected omental lipoma,
including the utility of various radiological modalities in differentiating from malignant pathologies, and anatomical characterization
of the lesion for surgical planning.

INTRODUCTION
Primary tumors of the omentum, let alone omental lipo-
mas, are rare causes of a large intra-abdominal mass
limited to case reports in the literature [1–4]. Differentia-
tion between benign and malignant etiologies as well as
anatomical characterization of the lesion are paramount
in guiding surgical management. We report on a case
of a giant omental lipoma in an adult male presenting
as a large intra-abdominal mass and the preoperative
investigation undertaken, including the utility of differ-
ent radiological modalities.

CASE REPORT
A 36-year-old male presented with several months of
dull abdominal pain and fullness. There were no other
significant symptoms. His past medical history was unre-
markable. Examination revealed a soft abdomen with no
discrete mass palpable. Blood cell counts and biochem-
istry were within normal limits.

Abdominal ultrasound (US) revealed a well-demarcated,
mildly hyperechogenic mass lesion apparently occupying
the left lobe of the liver and measuring 6 × 25 × 24 cm.
Both contrast-enhanced computed tomography (CT)
and magnetic resonance imaging (MRI) demonstrated a
well-circumscribed lipomatous mass within the greater
omentum, measuring 9 × 24 × 27 cm, without discrete
enhancing soft tissue components or local invasive

Figure 1. (A) CT portal venous phase axial slice demonstrating a
well-circumscribed lipomatous lesion within the greater omentum
measuring 9 × 26 × 24 cm; (B) MRI T2-weighted axial slice
demonstrating intermediate T2 signal of the lesion.

features (Fig. 1). There were several foci of internal
coarse calcification on CT corresponding with areas
of low T1 and T2 signals and thin peripheral rim
enhancement on MRI suggestive of focal fat necrosis.
Intra-abdominal mass effect was evident but without
acute complications. No metabolically active disease was
demonstrated on fluorodeoxyglucose positron emission
tomography (FDG-PET) (Fig. 2).

Given the rarity of omental lesions and possibility of a
malignant process, the patient was discussed in a sur-
gical oncology multidisciplinary meeting. A consensus
for curative surgical resection without prior biopsy was
reached, given the radiological findings and bleeding risk
of biopsy. At laparotomy, the mass was confirmed to arise
from the greater omentum, which was easily separated
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Figure 2. CT portal venous phase (A) coronal slice (B) axial slice
demonstrating a focus of coarse calcification and intra-abdominal mass
effect; (C) FDG-PET CT axial slice demonstrating a non-metabolically
active lesion.

Figure 3. Large lipomatous mass arising from the greater omentum,
measuring 7 × 29 × 24 cm and weighing 3.35 kg.

from the transverse colon and transected with a margin
of macroscopically normal tissue using a LigaSure.

Macroscopic examination revealed a 3.35-kg yellow,
thinly encapsulated lipomatous mass measuring 7 × 29
× 24 cm (Fig. 3). On histopathology, mature adipocytes
were present with focal areas of fat necrosis. No atypi-
cal features or lipoblasts were identified. These findings
were consistent with an omental lipoma.

DISCUSSION
Lipomas are benign, encapsulated tumors comprised of
mature adipocytes. While collectively they are common
mesenchymal tumors capable of arising from any part
of the body, omental lipomas are rare and limited to case
reports in the literature [1].

Presentations of omental lipoma are non-specific and
variable, depending on the size, location and presence
of complications. They may be asymptomatic and are
found incidentally on physical examination or radiologi-
cal imaging [1]. A protracted course of progressive symp-
toms is often due to the intra-abdominal mass effect
and include abdominal pain, distention, early satiety,
anorexia, vomiting and constipation [5]. Acute presenta-
tions typically reflect complications, with reports in the
literature of torsion and infarction of the lipoma, exacer-
bation of hernias and intra-abdominal hemorrhage from
aberrant vessels [2, 3, 6, 7].

Differential diagnoses to consider for primary omen-
tal tumors include benign and malignant pathologies,
such as leiomyoma, fibroma, leiomyosarcoma, fibrosar-
coma, liposarcoma and mesothelioma [5]. While rare
altogether, they are most commonly of smooth muscle
origin, accounting for 37% of cases, compared to omental
lipomas making up for 7–9% of cases [1, 3]. However,
lipomatous lesions >5 cm or in deep-seated locations
have an increased risk of being malignant [8]. For these
reasons, multidisciplinary input and additional imaging
with MRI and FDG-PET assists in further characterizing
the nature of the lesion, its anatomical relations and
guide subsequent management [6, 9].

US typically demonstrates a well-demarcated, homoge-
nous lesion with increased echogenicity. On CT, a lesion
with fat attenuation values is seen, and thin fibrous
septations and calcifications may be present [4]. On
MRI, there is homogenous high T1 and intermediate
T2 signals consistent with fat, while thin, fibrous intra-
lesional septations have low T1 and T2 signal intensities
[5, 6]. Both CT and MRI allows for better appreciation
of localization within the omentum, relationships
with adjacent structures and features suspicious for
malignancy, including enhancing soft tissue compo-
nents, thickened and enhancing septations, irregular
margins, infiltration into surrounding structures and
lymphadenopathy [4–6].

Yet lipomas may remain difficult to distinguish from
well-differentiated liposarcomas radiologically [5, 6].
There is evidence to support the use of FDG-PET in these
circumstances, with generally higher avidity found in
well-differentiated liposarcomas compared to lipomas
[10]. While histopathological diagnosis may be required
in radiologically indistinguishable cases, core needle
biopsy is controversial due to potential tumor cell
seeding along the tract [3, 6].

Definitive treatment of omental lipomas is complete
surgical resection, and despite their size, they are
usually easily removed due to their encapsulated nature
and absence of local invasion [5]. While laparotomy
is most often described in the literature, laparoscopic
approaches have been reported for smaller lesions [1, 7].
Margins required for complete resection and recurrence
rates thereafter remains unclear.

Omental lipomas are rare entities limited to case
reports in the literature [1]. To our knowledge, the case
presented is among the few giant omental lipomas
reported in the adult population [1–4]. Malignant
pathology, particularly well-differentiated liposarcoma,
should be considered and can be difficult to dis-
tinguish from omental lipomas radiologically. Mul-
tidisciplinary input, MRI and FDG-PET may assist
in formulating an appropriate strategy for surgical
management.
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