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ABSTRACT
Omental torsion is a rare cause of acute abdomen and is often confused with appendicitis because of physical examination findings that 
suggest appendicitis. Here we present a case of an 11-year-old girl with omental torsion who was medically treated. This study aimed to create 
awareness for omental infarction and help avoid unnecessary surgical procedures for medically treatable pathologies.
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ÖZ
Omentum torsiyonu akut karının nadir bir nedenidir. Apandisiti taklit eden fizik muayene bulgularından ötürü sıklıkla akut apandisitle karıştı-
rılmaktadır. Bu yüzden omental torsiyonu olan ve medikal olarak tedavi edilen 11 yaşında bir kız olgu sunulmuştur. Bu makale oldukça nadir 
görülen omentum torsiyonunun farkındalığını artırmak ve medikal olarak tedavi edilebilen bu patoloji için yapılan gereksiz cerrahiyi önlemek 
amacıyla yazılmıştır.
Anahtar kelimeler: Akut karın, omentum torsiyonu, çocuk, ultrason, bilgisayarlı tomografi
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INTRODUCTION

Omental torsion is a rare cause of acute abdomen. Since its first 
description in 1896, approximately 300 cases of omental torsion 
have been reported. Patients with omental torsion comprise 85% of 
adult patients and 15% of pediatric patients (1). Omental torsion is 
often confused with appendicitis because of physical examination 
findings that suggest appendicitis. Diagnosis leads to confusion, 
and omental torsion is frequently observed in patients who under-
went surgery with a diagnosis of appendicitis if the normal appear-
ing appendix vermiformis is seen during exploration (2). This study 
aimed to create awareness for omental torsion and help avoid un-
necessary surgical procedures for medically treatable pathologies.

CASE PRESENTATION 

An 11-year-old girl with abdominal pain persisting for 1 day admit-
ted to the emergency service. The patient was overweight (body 
weight, 60 kg; height, 140 cm; and body mass index, 28.5 kg/m2). 
Physical examination revealed tenderness in the right lower quad-
rant and right lateral side of the umbilicus. Laboratory test results 
revealed high white blood cell counts (10.15 mm3), high C-reactive 
protein levels (25.8 mg/dL), and biochemical value changes (sodi-
um, 133 mmol/L;chloride, 98 mmol/L; lactate dehydrogenase, 339 
U/L;and alkaline phosphatase, 262 U/L). Contrast-enhanced com-
puted tomography (CT) revealed 51-× 25-mm-sized hyperdense 
fat tissues anterior to the ascending colon and cecum, which were 
compatible with an omental infarction due to segmental omental 
torsion (Figure 1). The patient was hospitalized in the pediatric sur-
gery clinic of Yüksekova State Hospital. Written informed consent 

was obtained from patients’ parents who participated in this study.  
Oral intake was discontinued. Intravenous fluid support, ampicillin-
sulbactam (Alfasid iv flk; Fako, İstanbul, Turkey), and metronidazole 
(Metrosel Biofleks 0.5%; Osel, İstanbul, Turkey) were administered. 
Abdominal ultrasound (US) and physical examinations were per-
formed daily (Figure 2). Abdominal pain was relieved on the sec-
ond day of hospitalization. On the third day of hospitalization, oral 
feeding was initiated. Infarction of fatty tissue decreased minimally 
in US made 5 days of hospitalization. The patient was discharged 
after prescribing antibiotics and antiinflammatory drugs for 10 
days. Control abdominal US after 1 month revealed that omental 
infarction was completely resolved. The patient is being followed 
up for 18 months without any complications.

DISCUSSION

Omental infarction due to omental torsion is observed in 0.1% 
of children who undergo laparotomy for acute abdomen (3). Al-
though the etiology remains unclear, omental torsion is implicated 
with predisposing factors such as anatomical variations, obesity, 
redundant omental veins, trauma, overeating, overexertion, sud-
den change in position, coughing straining, and presence of an 
inflammatory focus (3). Our patient was an obese patient. Omental 
infarcts may occur owing to torsion (idiopathic or secondary) or 
thrombosis (because of spontaneous or hypercoagulability) (4-6). 
In our case, because none of the leading causes such as coagula-
tion disorder in blood test results and adhesion, hernia, or tumors 
in imaging procedures, omental infarction was considered to be 
associated with idiopathic torsion. Although often observed in 
adults, it also occur in children with symptoms that suggest acute 
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abdomen. Omental torsion is more common in the right side than 
in the left side because right-sided omentum is longer and more 
mobile than left-sided omentum (7). Torsion on the right side can 
cause symptoms such as acute appendicitis, duodenal ulcer per-
foration, acute cholecystitis, cecal diverticulitis, and epiploic ap-
pendagitis (8). US and CT are useful imaging methods for making a 
diagnosis; however, these are usually detected during surgical pro-
cedures performed for another reasons. Omental infarction due to 
omental torsion can be treated through surgical excision or con-
servative management as in our case. Soobrah et al. (9) reviewed 
PubMed articles that were published between 1990 and 2010 and 
they reported that  successful treatment of segmental omental in-
farction can be reached in 54 of 64 patients (83%) via conservative 
management. In 10 patients, the torsion segment was laparoscopi-
cally excised. In our case, symptoms completely resolved with a 
conservative treatment.

CONCLUSION

As a result, omental infarction due to segmental omental torsion 
should be considered as a cause of acute abdomen, which can be 
self-limiting and conservatively treated. Diagnosis based on ap-
propriate and qualified radiological examinations will prevent un-
necessary surgeries.
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Figure 1. Contrast-enhanced computed tomography depicts an 
increased density and contamination that involves the right omentum 
(arrow)

Figure 2. Ultrasonography revealed that a focal region of 
heterogeneous increased fat density (arrow)

https://doi.org/10.5812/atr.6881
https://doi.org/10.1016/0022-3468(95)90456-5
https://doi.org/10.1046/j.1440-1673.2000.00787.x
https://doi.org/10.1007/s10140-007-0631-z
https://doi.org/10.1186/1749-7922-3-30
https://doi.org/10.1089/109264203766207744
https://doi.org/10.1016/S0899-7071(02)00524-7

