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Acute abdomen due to omental torsion

44-year-old woman presented with a 3-day history of

worsening right upper quadrant pain associated with

nausea, anorexia and fever. She had localised tender-
ness and guarding in the epigastrium. Initial ultrasound imag-
ing showed a distended gallbladder containing calculi, without
wall thickening. A computed tomography scan (performed
because of increasing pain) showed a whorled structure in the
anterior abdomen (Box 1). At laparotomy this was seen to be
torsion of a segment of the greater omentum. Histology of the
resected specimen showed congestion of the vessels, haemor-
rhagic infarction and focal fat necrosis (Box 2). She made an
uncomplicated and rapid recovery.

Primary omental torsion is a rare cause of acute abdomen. It
may affect children and adults, and is commonly misdiagnosed
preoperatively as appendicitis. Some cases have presented as
acute cholecystitis."* Kimber et al identified 13 cases of
omental torsion or infarction in about 8000 cases of suspected
appendicitis over a 20-year period.’

Large meals, sudden postural change, and abdominal trauma
may be precipitating factors in primary torsion,* while adhe-
sions, hernia, tumour or focus of inflammation’® occur with

secondary torsion. Resection is the preferred treatment,”*
although some clinicians suggest conservative management?
when the diagnosis is apparent on computed tomography.
Laparoscopic resection has also been advocated.’
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1 Computed tomography scan of abdomen

A whorled structure (arrow) is seen in the anterior abdomen adjacent
to the transverse colon. .

There is marked congestion and haemorrhagic infarction, with areas of
fat necrosis and an acute inflammatory reaction. (Inset: higher mag-
nification shows fat necrosis and a polymorph neutrophil response.)

212 MJA e Volume 183 Number 4 o 15 August 2005



	1 Computed tomography scan of abdomen
	2 Histological section of omentum

