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Primary Omental Torsion

Do Sang Lee, M.D., Byvung Du Kang, M.D., Moo Hyung Seng, M.D.,
Wook Kim, M.D., Il Young Park, M.D. and Jong Man Won, M.D.

Department of Surgery, Catholic University of Korea, Holy Family Heospital

Primary omental torsion is a rare condition and its etiology and pathogenesis remain
unknown. It is very difficult even for general surgeon to differentiate this from other acute

abdominal diseases, and so the most common preoperative diagnosis is acute appendicitis
and the treatment of choice is resection of the affected organ.
The authors experienced 7 cases of primary omental torsion at Holy Family Hospital

since 1990 and review them retrospectively with other literatures, We conclude that
omental torsion must be tried to find if there is serosanguious fluid or undescended
omentum without pathology in peritoneal cavity during the emergency operation.
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Table 1. Cases of primary omental torsion

Case Case | Case 11 Case 11 Case 1V Case V Case VI Case VII
Sex [ age M/30 Fi6d M(55 M/33 M7 M/53 M/27
Temperature("C) 364 36.7 36.4 36.3 375 36.2 36.8
Omnset{day) 2 1 3 3 2 7 2

sudden sudden gradually sudden sudden gradually sudden
Symptomipain) RLO right right RLO epigasiric right right
D paraumbilical paraumbilical D D paraumbilical  paraumbilical
NIV
Sign tendemess + + + + + + +
K. tendemess + + | + + +
M. guarding + -
Past history intermittent pul. The  HBP, pul.The  pul. The CVA Pul. The
RUQ pain (54l — gha]) 30dd —skx)y (old) (10613 — ghx])
Lab
CBC

WBC(/mm’) 12,300 7,400 12,400 11,800 15,100 14,300 9,500

segl %) 1 B} 84 9 82 83 74

Hb{ gmy1dl) 16 12.1 15.7 15 14.2 154 14.1

Het (%) 50.3 36.5 46.1 43 422 45 41.5

PLT(/mm’) 272,000 192,000 240,000 272,000 420,000 180,000 215,000

BC(abnormal) — -

UA{abnormal ) 2--3 WBC 24 WBC
X —ray(abdomen) untemarkable unremarkable paralytic ileus unremarkable paralytic ileus  unremarkable paralyiic ileus
Sonogram - negative negative negative
Preop. Dx. appendicitic  appendicitis  appendicitis  appendicitis, peptic ulcer  appendicitis  appendicitis

colitis mesenteric LAP perforation cholecystitis
Op. findings
Omental torsion
site: right right right middle right right right
size{em) 25%2 3x2 352 2x2 5=5 Jx2 34
Muid + + - : +
roiation -+ - - i + + +
Omental descend -
Appendix hyperemic normal hyperemie noral hyperemic edematous hyperemic
Gallbladder normal nortmal normal normal normal normal normal
Other omental defect -
O, title
Crmentectomy “+ + + i + + +
Appendectomy + + + + | + +
Pathology
Omental infarcion  + + + | + + +
Appendicitis - — — —
Px. good good good zood good good good

D diarrhea, N: nausca, V: vomiting

— 524 —



o4 ¢ 591 A R

R i 3
o i e

- - F L
Fig. 1. 27 years old male patient. 3 4 cm sized and dark Fig. 3. 33 vears old male patient. 2 = 2 cm sized and dark
brownish mass is showed with torsion. brownish mass is showed swithout torsion.
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