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A Case of Idiopathic Omental Torsion Diagnosed Preoperatively and Treated by Laparoscopic
Resection.
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Abstract:

The case patient was a 63-year-old male. The patient was admitted with right abdominal pain that lasted for 2 weeks. Physical
findings showed tenderness with muscular defense in the right middle abdomen, and blood test findings showed a slight increase
in C-reactive protein (CRP). Contrast-enhanced computed tomography (CT) of the abdomen showed increased density of fatty
tissue near the attachment of the omentum majus to the right transverse colon, associating with cord-like shadow extending
around it that appeared to be twisted blood vessels. Based on the CT findings, omental torsion was diagnosed preoperatively,
and emergency laparoscopic surgery was performed. Intraoperative findings revealed a small number of bloody ascites and
omentum majus discolored dark red-colored in the upper right abdomen. The omentum majus was twisted at the attachment to
the transverse colon. The twisted omentum majus was resected at the attachment with an ultrasonic coagulation incision device.
Idiopathic torsion of the omental majus is a relatively rare disease that causes acute abdomen, preoperative diagnosis is possible if
a characteristic CT image can be captured, and minimally invasive surgery by laparoscopic surgery is possible.
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Fig.1. Enhanced abdominal CT. Localized high-density area in the omentum of the upper right abdomen. a: Coronary
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section, b: Sagittal section.
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Fig.2. Enhanced abdominal CT. a, b: High-density area concentrically layered (circles). ¢: Linear strands extending from

the center of the concentric circles (arrows).
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Fig.3. Surgical observations. a: Discolored omentum majus was found in the upper right abdomen. b: The omentum majus
was twisted counterclockwise at the attachment to the transverse colon.

Fig.4. Macroscopic findings. Territorially discolored black omentum with no obvious neoplastic lesions.
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Table.1. Clinical characteristics of 55 cases of Idiopathic torsion of the omentum reported in Japanese literature (without

our case).

No. of cases
All cases 55
Gender
M 43(78.2%)
F 12(21.8%)
Location
Right 46(83.6%)
Middle 7(12.7%)
Left 2(3.6%)
Diagnosis
Correct diagnosis 23(41.8%)
Appendicitis 16(29.1%)
Acute abdomen 10(18.2%)
Others 6(10.9%)
Treatment
Surgery 53(96.4%)
Laparoscopic surgery 25(45.5%)
Laparotomy 28(54.5%)
Conservative treatment 2(3.6%)
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