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Fig. 1 Torsion of the inferior portion of greater
omentum with hemorrhagic congestion.
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Fig. 2 Gross appearance of the resected greater-
omentum showing early hemorrhagic congestion
of dependent segment below a pivotal point.

Fig. 3 Histological appearannce of specimen (H
E. X100).
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Table 1 Classification of omental torsion
(Donhauser? ; 1954)

1. Primary(always unipolar)
(a) Complete

(b) Incomplete (recurrent)

I. Secondary
(a) Unipolar
1. Cysts and tumors in omentum
2. Internal herniae(foramen of Winslow, etc.)
3. External herniae
4. Associated intra - abdominal pathologic processes
(b) Bipolar
1. External herniae
2. Adhesions
3. Tumors causing omental fixation

Table 2 Pathogenesis of primary omental torsion
(Adams® ; 1973)

1. the predisposing factors
a. anatomic variations
b. obesity
¢. arrangement of omental blood vessels

2. the precipitating factors
a. trauma
b. hyperperistalsis
c. acute changes in body position
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Table 3 Reported cases of primany idiopathic torsion of omentom in Japan

Case Author 23: Co?nhgifafint J\:r::;:‘ag (7:1?“%) Tem:u:'?ture Prg;z:;asti:/e Direction of tor(s‘i;:\es) tites
1. Tsuji'® (1953) | 38. M | ileocacal pain - 9,900 * acute appendicitis clockwise (3 *
2. Kawauchi'® (1953)| 63. F | RLQ pain + 21,900 37.0 acute appendicitis counter - clockwise( 5 ) -
3. Tateishi'>  (1955) | 32. F * * * * * * (* ) *
4, Joh'® (1956) | 33. F | RLQ pain - 10,000 374 acute appendicitis | clockwise (7| *
5. Funazaki'” (1950) | 46. F | rt. abd. pain - 8,200 315 acute appendicitis | clockwise (0.5) | bloody
6. Funazaki'” (1959) [ 30. M | rt. abd. pain - 9,000 37.0 acute appendicitis * { * )| bloody
7. Kagami'®  (1967) | 25. M | RLQ pain = 9,190 37.0 acute appendicitis clockwise { 3 )| bloody
8. Sasaki'®  (1968) | 32. M | rt. abd. pain - 9,400 * perforated appendicitis | clockwise {2 )| turbid
9. Ozawa®  (1973) | 45. M | RLQ pain + 11,000 * * * C*x ) *
10. Nagasaka>'" (1974) | 44. M | RLQ pain * 7.600 379 acute appendicitis clockwise (0.5) *
1. Tamaoki®’ (1977) | 33. M | RLQ pain * * * acute appendicitis clockwise ( * )| bloody
12. Katakura®™ (1978) | 37. M * * 9,600 * acute appendicitis clockwise {3) *
13. Katoh®?  (1980) | 44. M | lower abd. pain 21,500 374 panperitonitis counter - clockwise { 1 6 ) | bloody
14. Yokoi®™  (1983) | 60. M | RLQ pain - 9,300 37.0 acute appendicitis | counter-clockwise! 2 ) | bloody
15. Ken®™ (1983) | 30. M | lower abd. pain * 11,600 376 acute appendicitis clockwise { 6 )| bloody
16. Ohtani’”’  (1984) | 58. M | RLQ pain - 13,200 * acute appendicitis clockwise {4.5) | bloody
17. Yamamoto® (1984) | 40. M | lower abd. pain * * * acute appendicitis counter - clockwise!{ 2 ) *
18. Kunii®® (1985) | 70. M | RLQ pain * 11,800 * acute appendicitis clockwise (5 ) -
19. Yasuda™®'  (1986) | 24. M | RLQ pain + 19,200 * panperitonitis clockwise (4.5) =
20. Saiki®"' (1986) | 37. M | ileocacal pain - 11,000 374 acute appendicitis clockwise { 7 )| serous
21. Tokui"’ (1987) | 53. M | RLQ pain = 18,300 36.5 acute appendicitis clockwise ( 4 )| bloody
22. Araida®”  (1988) | 50. M | RLQ pain - 7,200 377 perforated appendicitis | clockwise { 4 )| bloody
23. Ours (1930) | 57. F | RLQ pain = 9.000 I 375 acute appendicitis clockwise . 5 )| bloody

W EAEHETHS, Th3AARENERKELD
PAEXLBEHEELLDEELLRTVS, BRI
BAL T, 38°CLLEw R L c#iEix /s <, Mainzer’® 3
KRB EE1226 OB I T38.3CLL Lo FERE R L
2 0i1F (9%) EhThTH T eHEL T
5. fEiZhiE, SRELS215R195 (90.1%)
L FEBIC %2 » 7o, Bassen® D#i4E T 74% 224
REKEZH ShoWCBERER, RESR BRE
BHDIETH 7o LTW5B, R T HaTI
KB EIE L2 IRt 1 flb et Th
3, REFINFEECER &, FRBRERSHRE
KEBELULTVWEZERENPERLTVELEEDbR
5. MAZENIIEE BB TH DN, T ORKRRH
ELTEARNL, D ATETEY %2 McBurney's
point THER LAcC &, 2) BEOHMEKES %R
X2 &,3) BCLLEORBAELRI LT L, 4) 1B
K, B2 E R B HBERO BB TR L
OESA L LTHTTB, Bk, TOWMATBHEL
T, CTRTCABORLAROFRAZD 70 58,
539 FLHFRCTATCE =2 —FHsE==—
FEHORELLEREYRD L LOBELH D, B
KR TRENFELNIHE CT 55 VI BERRE

k not refered

DEDRZEOENNY LB THA S, KEFILE
VT, BB HESERS D 7 HMERIES,
RBMABETH- T ExELDE, MANKERCT
BHACABEEEEYTILERS-TLEREESH
5. EHATR TR, 13410l EA YD T
BT &, ERBREHAIIGAFIHASPETRTHD
LHVEBBEITH B, BRI, BESYEHTRERC
TRBRYBRTHZLTHDY, WTHhOEFMICE T
L IMEERIRFTH -,
X R
1) e, Joi M, EBERBEY | BREXAEE
EED 1Fl, B4 44 1943—1946, 1989
2) Donhauser JL, Locke D: Priary torsion of
omentum. Arch Surg 69 : 657—662, 1954
3) Adams JT: Primary torsion of the omentum.
Am J Surg 126 : 102—105, 1973
4) Payr E: Ueber die Ursachen der Stieldrehung
intraperitoneal gelegener Organe. Arch F Klin
Chir 68 : 501—523, 1902
5) %EE B ABEoBE, RECETIMR BRE
220 2347—2353, 1961
6) Peter G, Shields MD, Kenneth H et al: Pri-
mary torsion of the omentum in a jachhammer
operator : anather vibration-related injury. J



176(924)

Occup Med 30 : 892—894, 1988

7> Mainser RA, Simoes A : Priamry idiopathic
torsion of the omentum. Arch Surg 88 :
974—983, 1964

8) Leitner JM, Jordan CG, Spinner MH et al:
Torsion, infarction and hemorrhage of
omentum as a cause of acute abdominal dis-
tress. Ann Surg 135 103—110, 1952

9 Lipsett PJ: Torsion of the great omentum.
Ann Surg 114 : 1026—1034, 1941

10) Morris JH: Torsion of the omentum. Arch
Surg 24 : 40—76, 1932

11) Hedensted GC: Intra-abdominal omental tor-
sion. Ann Surg 109 : 57—63, 1939

12) Eitel GG: Rare omental torsion. Ny Med Rec
55 1 715—716, 1899

13) & BR, KoX#H BE & WHEEELL88
ol RAMMER L HRE s ABERERD 1
BBROICET, HAASEE 54430, 1953

W MHER. ASBEGEO 1 6. Bo4 8
656—658, 1983

15) f8A Z*, AFEEX APBEFRCBREICLS
BFAOE 1M, BALE 561121, 1955

16) % R=, WMEFX, EIEE: ABBRSED 1
B, BHEEE 57639, 1956

17) MR, IUKIER, BEHEEE» | KBBEED
2HheBEVv-T, BEREEE 56 0 913—916, 1959

18) EEN, FEB M, MAE— | EREERMEL
MIRERIED L HlizovC. 4B 29 1 760—763
1967

19) f£~ KBS, BTH R, MHEN  X@B8EE. 4
B2 10 783—788, 1968

20) NRE—, BEBE  AMRELEBEORER
HRBIEBRERS L U4 » Y VEBEZFAOE 14,
EMEE 21:97, 1973

2D RIER KBREED 1. AR 34: 846,
1974

22)

23)

28

2

29

300

3D

32)

33

34

35)

B RERBIEEED 1 7 B#EMN&E 25% 3%

EE B JIHBL EFXEI3h | FREEAES
BAED 10, JbdsEAEEE 40066, 1977
FEEY, MM, flBHE—132  GHhELLE
Bohhies v ¥ VBERI, BICAEEEED
& 161, REEHELEE 40: 973, 1978

B E, ARBEE, Hkiis | KBREED
L, FHERPHEZE 25 456—459, 1980
BHAR, # & AREZE» | SRECBE
BREO 141, Egst 38 1517—1520, 1983

e HE EERY =% ®an EREABE
BIED 1IER. BIFEAEE 35 193—194, 1983
KEEE, ZHE—, FBERFE | FREABS
BRIED 1 f, BB AMBBEED 141, BEst 39
1631—1634, 1984

WWAEERS, FR R, ZkBEEy AthEs s
RZ IR KBREED 16, [KEE 37 1441,
1984

BARE, HHTH, PREXE, | B ARG
BAED 16, A48 47 79—82, 1985

RHEE, HHEA, TBRER G | EREAES
EIED 1. s 100 101—104, 1987

BAR T, KREF, FRCERD | BREAES
BIED 1 Pk L UARBEHOKE. Aock
90 © 1258—1261, 1989

FHEE, REHE, BiLEE RN AEREE
—HBR 1ML EAMBEF O FH—. Bt 43:
1969—1972, 1988

Mainzer RA, Simoes A: Primary idiopathic
torsion of the omentum. Arch Surg 88 :
974—983, 1964

Basson SE: Priary torsion of the omenytum
Ann R Coll Surg Engl 63 : 132, 1981
Ceuterick L, Baert AL, Marchal G et al: CT
diagnosis of primary torsion of greater
omentum. J Comput Assist Tomogr 11 :
1083—1084, 1987

A Case of Primary Idiopathic Torsion of the Greater Omentum

Masafumi Kataoka, Kensuke Tsunemitsu, Masashi Miyazaki and Takashi Katayama
Department of Surgery, Saiseikai Saijo Hospital

A case of primary idiopathic torsion of the greater omentum is reported. A 57-year-old man came to our hospital
complaining of severe abdominal pain. The pain was located in the right lower quadrant and slight fever with
leukocytosis was observed. Under the diagnosis of acute appendicitis an operation was performed, and the appendix
was found to be not very inflamed. After further examination of the peritoneal cavity, the greater omentum was
found to be twisted five times in a clock-wise direction. Ischemia of the omentum was not improved after correction
of the torsion. So it was resected at 2 cm proximal to the twisting point. Histological findings showed ischemic
changes, that is a slight inflammatory change and considerable hemorrhagic change. Only 22 cases of primary
idiopathic torsion of the omentum have been reported in Japan. Though it is verydifficult to make an exact
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diagnosis preoperatively, torsion of the omentum should be considered when a discrepancy between severe
abdominal pain and inflammatory signs is observed.
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