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Introduction

Torsion of the omentum is a rare and unusual cause of abdominal
pain in adults and children. It is very difficult to make a correct
preoperative diagnosis from a clinical point of view, because
this condition can mimic symptoms attributable to other acute
abdominal pathological manifestations. Omental torsion can be
primary or secondary to pre-existing abdominal pathologies. It
mainly affects adults, male and often overweight. Many cases are
diagnosed intraoperatively and treated by omentectomy.

Case Report

We present the case of a 26-year-old girl, normotype, normal
weight, who arrives at the emergency room for a symptomatology
characterized by abdominal pain localized mainly in FID, which
arose the previous evening, associated with fever. She negates
nausea and/or vomiting. The patient enjoyed excellent health, did
not report previous surgeries and major pathologies. Negative
history of trauma. The menstrual cycle was regular and she denied
recent sexual intercourse. Not taking oral estroprogestin therapy.
The patient, during the visit, was pyretic and hemodynamically
stable. The abdomen was treatable, unstretched, with pain localized
in the right iliac fossa associated with peritoneal irritation. The
blood chemistry tests performed were normal, not detecting an
increase in GB, but a slight increase in PCR 29. The HCG beta
test was negative. The complete abdomen ultrasound carried out
had shown that FID recognized a tubular structure with a blind
bottom, slightly distended, with an AP diameter of about 6 mm
and coexistence of slight hyperechogenicity of the surrounding
adipose tissue (Figure 1). It was recognizable slender fluid aquifer
in FID and in small basin. The patient had also undergone a
gynecological examination with transvaginal ultrasound that had
not shown alterations in the uterus and annexes. In the light of

the clinical and instrumental picture, an indication was given
for urgent exploratory laparoscopy in the suspicion of acute
appendicitis. Laparoscopy showed the presence of blood fluid in
Douglas. Annexes in the norm, as well as the appendix that did
not show signs of inflammation. Negative research of Meckel’s
diverticulum and other abdominal pathological conditions. It was
noted the presence of torsion of the great omentum, necrotic in
its distal tract for about 5 cm, with pedunculated appearance and
localized in the right para-ovarian site (Figure 2). It was therefore
proceeded to a section of the same by bipolar gripper. The post-
operative course was regular and the patient was discharged on
the 2nd post-operative day in good general clinical condition.
Histological examination of the surgical piece confirmed the
presence of chronic inflammation and hemorrhagic infarction of
the omental portion.

Figure 1: Preoperative abdomen ultrasound that recognized
a tubular structure with a blind bottom with an AP diameter of
about 6 mm and coexistence of slight hyperechogenicity of the
surrounding adipose tissue.
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Figure 2: Intraoperative findings- Presence of torsion of the great omentum, necrotic in its distal tract for about 5 cm, with pedunculated

appearance and localized in the right para-ovarian site.

Discussion

Torsion of the great omentum is an uncommon cause of acute
abdomen, accounting for about 1.1% of all abdominal pain cases
[1]. Tts preoperative diagnosis is difficult by simulating thick
acute pictures represented by appendicitis and cholecystitis [2-
5]. A review of the literature, considering the data available
on search engines [6,7], has shown that this condition affects
more the male sex than the female one with a ratio of 2: 1 and
affects mainly between 20 and 50 years [8]; this condition is also
frequent in pediatric age [9-12]. Omental torsion is classified in
SECONDARY, when linked to factors such as: previous surgery,
abdominal inflammatory processes [13], hernial pathology , benign
or malignant tumors [14-16]. It is defined, instead, PRIMITIVE
(in a 1/3 of the cases), when linked to predisposing factors such
as obesity (for irregular distribution of fat), anatomical variations
(bifid- omentum [17], accessory and pedunculated omentum [18]
and vascular anomalies) and / or precipitating factors such as
trauma [19] and sudden changes in body position [1] that cause
a significant increase in abdominal pressure. The diagnosis is
in most cases intra-operative, but it has been shown that the use
of diagnostic methods such as ultrasonography and computed

axial tomography is able to diagnose suspicion thanks to the
radiological aspect that omental fat can assume. Ultrasound often
shows a hyperechoic mass or structure, not compressible at the site
of pain. On the other hand, the CT scan shows an inflammatory
focal mass with adipose density with the appearance of linear and
swirling structures typical of vascular torsion [20,21]. Percentage,
the preoperative radiological diagnosis of omental torsion is far
lower than the diagnosis of other inflammatory diseases, first of
all acute appendicitis. Blood chemistry tests often do not show
noteworthy alterations except for a non-significant increase
in inflammation indices and clinically pain can occur acutely,
subsequently presenting continuity, persistence and in many cases
worsening or even intermittency. Pain is localized to the right
quadrants in almost all the cases described in the literature and
in particular in the right iliac fossa [22-24], but in some cases it
can be spread or even localized to the upper quadrants simulating
pictures of cholecystitis and / or masses not better defined
as described by Scabini et al [25]. It all depends on the site of
localization of the portion of omentum [26]. Treatment is surgical.
Exploratory laparoscopy is the most widely used technique with
removal of the portion of omentum affected by torsion [27,28]. It
is fair to underline that in the literature, conservative treatments
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[29] have also been reported, with positive outcome and complete
resolution of the symptoms and the intra-abdominal picture as
well as conservative attempts with negative results as described by
Kataoka et al [13]. In light of all this, an accurate use of diagnostic
techniques could lead to the diagnosis of omental torsion. However,
surgery is critical for certainty diagnosis and treatment. In our case
the precipitating factors described and favoring the appearance of
this pathological condition are not present, therefore we can say
that even today, despite the existing publications, all the conditions
that can give rise to primitive omental torsion are not fully
known [30]. Undoubtedly it is essential that this, although rare,
is considered in the differential diagnosis with other pathological
conditions especially when imaging, laboratory data and the clinic
are not the prerogative of a given acute abdominal pathology.
However, surgical treatment that provides diagnostic confirmation
and treatment remains fundamental.

Conclusion

Omental torsion, although still considered a rare cause of acute
abdominal pain, should be included in the differential diagnosis
especially of FID pain. Preoperative diagnosis is difficult and
surgery is considered the treatment of choice.
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