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Omental Cyst @3

Byoung Hoon Kang, MD, Jong Kyung Park, MD,, Seung @
Hye Choi, MD,, Sang Seob Yun, MD., Seong Lee, MD. '
and Eun Joo Seo, MD! ' : :

An omental cyst is an uncommon intra-abdominal tumor. The (56 CT

pathogenesis of omental cysts are unknown, as the megjority (7

are asynmptometic and if found at all are discovered inci-

dentally during abdominal exploration or radiologic exami- . )
nation. A correct preoperative diagnosis of an omental cyst (9,10,11)

is very difficult as the information provided by CT and ul- o
trasound imaging is often insufficient to support a differential
diagnaosis. However, with the increasing availability of ul- :
trasound and CT, preoperative diagnoses of omental cysts 20

are being made nore frequently. An exception to this occurs CT

in children, in whom abdominal pain secondary to the cyst 1
mey be dominart, necessitating surgical intervertion. The

most common symptons and  physical findings are abdo-

minal pain and a smooth, nontender, mobile, palpable Mmess.

Recently, we encountered a case of an omental cyst in a

surgically removed omentum. This case is reported with a

review of the literature. (J Korean Surg Soc 2002;62:517- (¢]
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(fluid collection) 1,000 cc
(multilobular), (qperidaltic) 19X 12X 6 an
(Fg. 2). CT (septation) (multiseptated)
(perihepatic pace), (perirend space),
(Fg. 3. (Fg. 4).

Fig. 3. Abdomina CT: There was large multilocular cystic lesion
ocaupying right lower quadrant abdomen with thin septa
tion. Aducent fluid collection and peritoned thickening
was noted. Fuid callection in perihepatic space, eft peri-
renad oace and pelvic cavity.

o

Fig. 1. Plain abdominal film: Diffuse paralytic ileus was seen in
left side ebdomen.

Fig. 2. Abdominal ultrasonogrgphy: There was multiloculeted gpe-
rigtatic lesion in right lower quadrant abdomen. No fluid
collection was noted in pelvic cavity. Appendix as a tu-
bular structure was not visualized.

Fig. 4. Opedtive finding: A large multiseptated cyst with thin wall
was encirded by grester omentum.



519

Fig. 5. Microscopic finding: Cygtic wall are lined by a single layer

of cuboidal mesotheliad cdls. The stroma consists of loose

fibrous tissue with chronic inflanmatory cells infiltration
(H&E, X 100).

Fig. 6. Immunohitochemicd staining: The lining cdls are reactive
for cytokeratin and there are no smooth muscle cells in
cygic wall (cytokeratin, < 200).
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