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Primary torsion of the omentum as a rare cause of

acute abdomen in adults: report of a case

Ibrahim Barut, Omer Ridvan Tarhan, Celal Cerci, Hasan Dinelek, Mahmut Bulbul
Demirel University, School Of Medicine, Department of Surgery, Isparta, Turkey.

Ozet

Eriskinde nadir bir akut karin sebebi olarak primer omentum torsiyonu: olgu sunumu

Primer omentum torsiyonu, 6zellikle klinik bulgularin nonspesifik oldugu akut karin agrisinin ayirict
tanisinda diistiniilmesi gereken nadir bir klinik tablodur. Akut karin agrisina neden olan omentum torsiyonlu
olgumuz literatiir verileri 15181 altinda sunulmaktadir. Her ne kadar bazi arastirmacilar tarafindan konservatif
tedavi yaklasiminin yeterli olacag; ileri siiriilmiis olsa da primer torsiyonda olusan iskemik omentumun
eksizyonunun en ideal tedavi olacag1 kanisinday1z.

Anahtar kelimeler: Omentum torsiyonu, akut karin, eriskin yas grubu

Abstract

Primary torsion of the omentum is a rare clinical entity that is seldom considered in the differential
diagnosis for acute abdominal pain, especially as the clinical findings are so non-specific. The
characteristic appearance of omental torsion and review of the literature with a case of primary
omental torsion that was causing acute abdomen is presented. We believe that the excision of the
ischemic omentum was curative treatment although some authors revealed the conservative

management.
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Introduction

Torsion of the omentum is rare but well recognized
condition that was first described 100 years ago (1,
2). The usual clinical presentation is a patient with
a single episode of acute abdominal pain of sudden
onset (3, 4). A case of primary omental torsion that
was causing acute abdomen is presented with a review
of the literature.

Case Report

A 65 years old obese man presented with a 3-days
history of progressive, constant umbilical and right
upper quadrant pain. He had no nausea, vomiting or
diarrhea and was not constitutionally unwell. He had
leukocytosis but no fever. Bowel sounds was normal
and there was tenderness on the hypochondrium and
umbilical area with suspicious findings of peritonism.
Apart from a small amount of free peritoneal fluid
within the pelvis by ultrasound and computed
tomography examination showed no abnormality.
At surgery, there was an ischemic omentum which
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had undergone torsion with a moderate amount of
haemoserous-free peritoneal fluid. The torsioned
omentum was resected (See Fig 1). There was no
vascular pedicle, internal hernia, adhesions or any
other underlying cause for the omental torsion
apparent at the time of surgery.

Histopathological examination of the omentum
confirmed a hemorrhagic, infarcted omentum with
acute inflammatory cell infiltrate.

The patient was discharged on 4th days
postoperatively without any complication.

Discussion

Torsion of the omentum is condition in which the
organ twists on its long axis to an extend causing
vascular compromise (3, 4). It’s classified as primary,
in which no identified coexisting condition is assigned
causation, and secondary, occurring in association
with adhesions of the free end of the omentum (3,
4). Primary, or idiopathic, torsion of the omentum is
an infrequently occurring condition (3). Unremitting
torsion may result in ischemic necrosis of the
compromised portion of omentum (4).

The causes of primary torsion into predisposing
factors and precipitating factors are a variety of

S.D.U. Tip Fak. Derg. 2005:12(2)/ 59-61



Barut, Primary torsion of the omentum 60

anatomic variations including tongue like projections
from the free edge of the omentum, bifid omentum,
accessory omentum, a large and bulky omentum with
a narrow pedicle, and obesity associated with irregular
distribution of the fat within the organ (3, 4). Venous
redundancy relative to the omental arterial blood
supply has also been cited as a predisposing factor
(3). According to us the predisposing factor of our
patient was obesity.
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Figir 1: Ischemic omentum which had undergone torsion
Males are affected twice as often as females (2).
There are several clinical peculiarities of primary
omental torsion that have been established. Patients
typically may present with acute abdominal pain and
tenderness on physical examination (1-4). The pain
localizes to the right lower quadrant in about 80%
of the patients. Nausea and vomiting are also frequent
symptoms. Leukocytosis occurs in half to two thirds
cases (2, 4). There were leukocytosis and the findings
of acute abdomen in our case. Pre-operative diagnosis
of segmental infarction of the omentum is difficult
because of its rarity and non-specific clinical features.
But imaging findings of segmental omental infarction
have been described only recently, so very few cases
have been diagnosed preoperatively (1, 5, 6).
Although Puylaert (7) and Karak (8) had reported
some cases that were successfully managed
conservatively without complication; the curative
treatment consists of resection of the involved
omentum (3, 4, 9-11). It may cause the complications
that include adhesion formation and sepsis (including
abscess formation) (1). The literature suggests the
surgical procedures via open laparotomy or
laparoscopy (7, 12, 13). But it’s clear that the operative
treatment is curative. We performed the resection to
the ischemic omentum by open laparotomy in our
patient.

In conclusion, segmental infarction due to primary

torsion of the omentum is an unusual cause of acute
abdominal pain in adults. We believe that the excision
of the ischemic omentum was curative treatment
although some authors revealed the conservative
management.
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