
 
 

 

Idiopathic Omental Infarction – A case report: 
Introduction: 
Idiopathic omental infarction (OI), though uncommon, is increasingly being reported in 
general surgical and radiological literature on account of advancing imaging techniques and 
improved recognition of its radiographic presentation. 

The omentum is a fat laden peritoneal remnant of embryological development and 
anatomically divided into the greater and lesser omentum.  

Here we report a case of idiopathic OI drawing particular attention to contemporary 
diagnostic considerations. 

Case report: 
A 42 year old lady previously fit and well experienced a sudden onset, cramping abdominal 
pain. It was localised to the epigastric region. There was no past surgical or medical history. 

Routine blood investigations were all within normal range. 

Plain CT scan was performed which illustrated:  

• Circumscribed fatty inflammatory lesion in the lesser omentum, in between the left 
lobe of liver and antrum of stomach and surrounding the falciform ligament in its 
proximal part. Increased attenuation of the fat with hyperattenuating linear streaks 
within noted. The greater omentum and rest of the peritoneal fat planes were normal.  

• No free air or free fluid noted in the abdomen.  
• The bowel loops appeared normal. 

Discussion: 
Omental infarction (OI) is a rare cause of acute abdomen. Low incidence and non specific 
presentation contribute to OI being misconstrued for appendicitis, peptic ulcer disease, 
cholecystitis, pancreatitis, among other abdominal pathology. 

More recent literature questions the indication for surgery as improvements in accuracy and 
accessibility of CT imaging diagnosis have been made. 

Infarction can be an isolated event or in succession to omental torsion. Both phenomena can 
be further classed as primary and secondary depending on pathogenesis. A diagnosis of 
primary or ‘idiopathic’ OI is made when no discernible etiology is found. Secondary causes 
for OI include hypercoagulability, vasculitides, polycythaemia, and for omental torsion, cysts, 
tumours and adhesions. Primary causes or contributing factors to omental torsion encompass 
obesity, local trauma, heavy food intake, coughing, sudden body movements, laxative use and 
hyperperistalsis. 

 



 
 

 

 

 
 
Expanded access to CT imaging over the last twenty years has coincided with improved 
recognition of omental pathology radiographically. Localised fat density lesions are seen in 
OI. Concentric linear strands, or the ‘whirl’ sign, and hyperattenuated streaky infiltration have 
both been described in omental torsion.  

There is at present no authoritative course of action for managing omental infarction. 
Accurate recognition of omental pathology on CT imaging means diagnosis can be attained 
without exploratory surgery and in turn conservative management has become a viable 
option. This approach utilizes analgesics and anti-inflammatory medication with optimal fluid  

Fig 1: 4D VCT sagittal image. Fig 2: 4D VCT coronal image. 

Fig 1,2&3: 
Increased attenuation with soft 
tissue stranding of the lesser 
omentum presenting as an 
inflammatory lesion.(pink 
arrows). 
Hyperattenuating linear streaks 
noted within. 
 

Fig 3: axial image. 



 
 

 

 

management in the first instance. Of the authors recommending surgical management a 
laparoscopic approach is favored affording thorough abdominal exploration and omental 
necrosectomy. The argument is, expediting surgery potentially hastens symptom resolution 
and enables patient discharge much sooner post operation. Symptoms can otherwise persist 
for an average of 13.5 days through conservative management. Further still, removing 
devitalised omentum reduces a ‘theoretical’ risk of secondary peritoneal abscess formation. 

 

Message:  
 

• In cases of acute abdomen, Multislice VCT scan plays a vital role in diagnosis of 
varied abdominal pathologies because of its high spatial 3D resolution and short 
examination times. 
 

• Omental infarction should be considered in the differential diagnosis of acute 
abdomen especially when the presentation is atypical and all other causes have 
been excluded. 

Regards, 
 
 
 
 
 
 
 Dr.Deepa S.Nadkarni   /   Dr.Shaikh M.Mazhar 
 
 
 
N.B: This case is authentic and from the archives of Radiance Diagnostics. For any queries / suggestions/feedback write 
to us at   radiance@radiancediagnostics.in 


