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Primary omental torsion as presentation  
of acute abdomen. Case report
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Dear Editor,

Primary torsion of the greater omentum (TGO) is an uncom-
mon cause of acute abdominal pain. We report a case of primary 
omental torsion in a 60-years-old woman with no relevant med-
ical history.

Case report

A 60-years-old woman presented to our department with 
abdominal pain and a temperature of 38.2 °C with a 2 day his-
tory. Abdominal examination revealed tenderness and guarding 
in the right upper quadrant of the abdomen. Laboratory tests 
showed leukocytosis with neutrophilia. An ultrasonography was 
performed, which showed a hypoechoic area, greasy appearance, 
coinciding with the point of greatest pain of the patient. It was 
complemented by computed tomography (CT) which described 
a rounded area of ​​greater omentum (GO) with low attenuation 
values ​​compatible with TGO. Finally, the patient underwent sur-
gery. An exploratory laparotomy was performed, finding a finger 
extension of the greater omentum twisted around its own axis 
with vascular flow engaged in right flank. 

The GO was released and resected reviewing the rest of the 
abdomen, which showed no other pathological findings. She 
improved after surgery and was discharged on the second hos-
pital day. Histopathological results confirmed that it was a piece 
of omentum with areas of fat necrosis without histological signs 
of malignancy.

Discussion

The first case of TGO was described by Eitel in 1899, 
although the first references in the literature are due to Marchetti 
in 1858 (1,2). TGO represents 1.1% of all abdominal pains. Its 
incidence is between 0.0016% and 0.37%. It is more common in 
men between the fourth and fifth decade of life (3).

The TGO consists in the rotation about its own longitudinal 
axis of a portion of GO resulting in local vascular compromise 
which leads to ischemia, causing aseptic peritonitis and acute 
abdomen (4,5). Patients can mimic the symptoms of acute appen-
dicitis, cholecystitis, diverticulitis, or ovarian torsion symptoms 
(6). The first symptom that patients describe is abdominal pain, 
more frequently located in the right side, not irradiated, find-
ing signs of peritoneal irritation (7). Nausea and vomiting are 
uncommon because intestinal peristalsis is preserved (5).

Advances in the development of imaging tests such as CT 
and the increment in exploratory laparoscopy have increased 
its diagnosis. Abdominal ultrasonography has little sensitivity 
compared to CT, which has a high accuracy, allowing display, 
in most cases, of a heterogeneous mass of fatty tissue with swirl 
with concentric lines in the GO (8).

Laparotomy represents the diagnostic method and treatment 
in most of the cases. Although many authors, such as Goti et al., 
maintain that exploratory laparoscopy and resection of the affect-
ed omentum with appendectomy is the treatment of choice (9).

Conservative treatment had been described of this entity in 
selected cases (10). However, surgery is currently the treatment 
of choice for complications such as intra-abdominal abscesses, 
sepsis or adhesion formation.
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Fig. 1. Sagittal, coronal and axial sections of CT that shows greater omentum twisted (yellow circle). On the right side of the picture is observed greater 
omentum twisted along Its axis. Greater omentum resected.


