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INTRODUCTION 

Omentum originates from the stomach and the proximal 

portion of the duodenum. Omentum passes downwards, 

and upwards to the transverse colon, draping most of the 

intestine. Omental infarction is a rare situation in 

emergency surgery with an incidence of 0,0016% to 

0,37%.1 Since then, approximately 250 to 400 cases were 

reported.2-4 The literature presented most of the patients 

occurs in adults, some cases in children, and pregnant 

women.3-6 

Abdominal pain caused by the infarction of the greater 

omentum can occur in many locations of the abdomen, 

therefore, differential diagnoses should be considered 

with other common surgical diseases such as acute 

cholecystitis, diverticulitis, appendicitis depending on the 

location of the pain.7,8 A definitive diagnosis should be 

based on clinical characteristics and CT, ultrasound, or 

sometimes only diagnosed during the surgery.9,10  

Omental infarction can be treated conservatively 

(antibiotics, painkiller, anti-inflammatory) with serial 

abdominal examination, if the clinical conditions are 

worsened, the patient should be treated surgically. We 

present case with greater omentum infarction, which was 

treated by laparoscopic omentectomy.11,12 

CASE REPORT 

A 43-year-old male patient was presented to Emergency 

Department (ED) with right and epigastric abdominal 

pain with nausea and vomiting. Upon examination he is 

fully conscious, cooperative, well oriented to time, place 

and person, no fever, and hemodynamically stable. 

Abdominal examination showed tenderness in the 

epigastric and right upper quadrant areas.  

Blood tests showed a white blood cell (WBC) count of 

1100/ml, C-reactive protein (CRP) 8.3 mg/dl (range, 0–1 

mg/l). The other results of blood tests were unremarkable. 

Abdominal ultrasound was unremarkable. CT-scan 

showed significant fat stranding, mass lesion in the 
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omentum and fluid in the right upper region and under 

the liver. The pancreas was normal size and had no fluid 

in the surrounding (Figure1). Pre-operative diagnosis was 

suggestive of perforated viscus. The patient underwent 

laparoscopic exploration which revealed few fluids inside 

the abdomen under the liver without evidence of viscus 

perforation in addition to the greater omentum was purple 

and black, suggested omental necrosis about 4×5 cm 

attached to the abdominal wall and the falciform ligament 

(Figure 2). These findings led to the final diagnosis of 

omental infarction. Laparoscopic omentectomy done to 

remove the necrotic part of greater omentum (Figure3). 

Histopathological result was necrotic inflammation of the 

greater omentum (Figure 4). The patient improved after 

the emergency operation. At the third day follow-up, his 

symptoms disappeared completely. 

 

Figure 1: CT show omental infarction (white arrow). 

 

Figure 2: Operative finding of omental infarction. 

 

Figure 3: Specimen after resection (white arrow). 

 

Figure 4: Histopathology showed omental fat necrosis. 

DISCUSSION 

Inspite of, there were more than 400 cases reported with 

omental infarction. Approximately 85% of the patients 

are adult, from 40 to 50 years old, with a ratio of females 

more than two times than males. Infarction of the greater 

omentum was classified into 2 main types: primary and 

secondary infarction.4,7,13,14  

Until now, the causes of greater omentum infarction have 

been unidentified. Many authors believed that the 

congenital abnormality of blood vessels supplying the 

right lower part of the greater omentum should easily 

cause an infarction. This location is associated with 90% 

of the reported cases.15 Other studies suggested that due 

to differences in embryonic origins, blood vessels in the 

right lower part of the greater omentum are smaller and 

more fragile, making them more susceptible to elongation 

and obstruction.4,12 There are several factors that lead to 

omental infarction such as trauma, excessive exercise, 

history of abdominal surgery, a sudden increase in 

abdominal pressure, increased blood clotting, and 

increases internal fat deposition in the blood vessels 

supplying the omentum tissue particularly in obese 

patients.4,5,12 In our case the infarction developed in right 

lower part of the greater omentum and the fibrinogen 

level was high (6.57 g/l) reflecting hypercoagulability of 

the patient that may be the cause of omental infarction.  

Clinical symptoms of necrotic omentum were not 

significant, except for initial symptoms such as acute 

abdominal pain, nausea, vomiting, loss of appetite.7,12,16 

Clinical examination can detect some abdominal 

reactions in a region corresponding to the location of 

infarction in the greater omentum. In most cases, there 

would be increasing in the number of WBC and CRP.4,6,11 

Painful properties of omental infarction are nonspecific, 

so difficult to distinguish with other surgical disease such 

as cholecystitis, appendicitis, diverticulitis.8,12,16 

Our patient underwent diagnostic laparoscopy due to 

severe abdominal pain in the right side, initially 

misdiagnosed as perforated viscera. Ultrasound and CT-

scan were reliable means of diagnosis. CT findings 

suggestive of greater omentum infarction include mass 
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lesion with an oval shape or increasing hyperechoic, fat 

stranding in the same location with the abdominal pain, 

free fluid in the abdomen. Duplex ultrasound can reveal 

embolism in the mass and increasing perfusion around 

the mass.6,17 Abdominal CT-scan was an important role in 

the diagnosis of infarction of the greater omentum, also in 

differential diagnosis with appendicitis, cholecystitis, 

diverticulitis, acute pancreatitis, or visceral perforation.  

To definitively diagnose, many authors suggest 

laparoscopy to diagnose and treat greater omentum 

infarction at the same time.3,6,9,16 In our patient ultrasound 

was unremarkable but the CT-scan showed significant fat 

stranding in addition to mass lesion in the greater 

omentum.  

In the greater omentum infarction, different images were 

depending on time, start with congestion to adipose 

necrosis, followed by lymphocytic and tissue infiltrates, 

and eventually fibroblasts and scarring. Omental 

infarction can lead to complications such as abscesses 

that may lead to adhesions or abdominal infection.3,4  

There was no consensus between surgical and 

conservative treatment of greater omentum infarction. 

Some authors supporting non-surgical treatment 

(antibiotics, painkiller, anti-inflammatory) state that 

infarction was a self-limited disease and most of the 

symptoms would be recovered after 2 weeks or more.  

The disease can be recured with medical treatment should 

be considered.2,7,10,11 Meanwhile, surgeons state that early 

surgery can reduce the length of hospital stay as well as 

reduce symptoms of the patient in addition to avoid 

complications of omental infarction such as abscess, 

adhesions and abdominal infection.14,16  

Applying laparoscopic surgery would be including some 

advantages such as examining the entire abdomen for a 

definitive diagnosis; washing the inflammatory fluid in 

the peritoneum; minimizing invasiveness, less pain and 

minimizing risk of surgical site infection.3,9 

In laparoscopic surgery, widely use of Hamonic and 

Ligasure can be useful in performing very effective 

resection of the omentum with minimal bleeding. In our 

patient laparoscopy was used to rule out other 

intrabdominal pathology such as bowel perforation with 

resection of the necrotic omentum with good outcome in 

the form of no postoperative pain, and discharge after 2 

days.  

CONCLUSION 

Greater omentum infarction Omental infarction is a rare 

cause of acute abdomen. Many cases were diagnosed 

only during surgery. Laparoscopic surgery should be 

done as soon as possible for good outcome and avoid 

complications of infarction.  
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