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Laparoscopic resection of an omental cyst

Do Seong Kwon, M.D.; Myung Soo Lee, M.D.,
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Department of surgery, Hlsan patk Hospital, Inje University, Koyang, Korea.

An omental cyst is a rare intra-abdominal tumor. Majority of this tumor are asymptomatic and
found incidentally. The complete surgical excision is preferred for the treatment. In recent years, the
laparoscopic omental cyst rescctions were tried at several centers. A report of omental cyst
successfully resected utilizing laparoscopic procedure is presented. A 38-year-old man found an intra-
abdominal mass at his routine health check up. The tumor located in subhepatic area, posterior to the
gallbladder, lateral to the duodenum, and anterior to the right kidney. Its size was 5 X 4cm. Il was
resected totally from hepato-colic omentum using laparoscopic devices. The patient remains well with

no evidence of recurrcnee 6 months following surgery.
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Figure 1. Sonografic finding of an omental cyst. The cyst was
located under the gallbladder (size 3.75 x 2.64 ¢cm).

Figure 2. CT finding of an omental cyst beside the duodenum.
The cyst (white arrow) was located between the
gallbladder (black arrow) and the kidney.
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