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Table 10 Laboratory data on admission

WBC 7,970 /mmé& neutro 72.1 %0 Ly 1200 Mono 6.40
Eos 180

RBC 501 x 10%/mm30 Hb 15.3 g/dI0 Ht 455 %

Platelet 22 x 104%/mm3

bleeding time 1.5 min[ coagulation time 10 min 30 secO
PT 11.7 secO APTT 289 secl fibrinogen 433 mg/diC]
TP. 71 g/diO T. Bil. 153 mg/dIC GOT 14 1U/10

GPT 11 1U/10 LDH 231 1U/1

BUN 14.2 mg/dIC Cr 0.87 mg/dl

Na 138 mEg/I0 K 42 mEqg/10 Cl 101 mEg/IO

Ca 4.6 mEg/I

CRP 6.74 mg/dl
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Fig.1 Abdominal X-ray film on admission.

Fig. 2 Abdominal ultrasonography demonstrated a
low echogenic tumor containing high echogenic
spots on the left side of the umbilicus.
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Fig. 3 Abdominal X-ray CT scan showed a fat den-
sity tumor with linear strands in a concentric pat-
terri] arrowl alJ Dilated vessels are seen beside the
stomachO arrow( b0 The vessels are continued to
the stratified structure extending from the middle
transvese colonO arrow( clJ
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Fig. 4 Operative findings. The right margine of the
omentum which was twisted to the right and
turned to the cranial side showed congestive and
necrotic inflammation.
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Table 20 CT findings on torsion of the greater omentum

Author

CT findings

' 87 Matsumoto?®”
' 87 Ceuterick?0
* 88 Shiramizulsd
91 Yaegashilt
93 Ikutasd

' 95 Saitolo

' 97 Nakamura?it
97 Munemoto?2!
98 Yasunaga®?
99 Kokuryo23U
99 Senda?4”

00 Ishiyamasd
00 Ichikawa™

concentric stratified structure.

whorl-like stratified structure.
whorl-like fatty folds.
concentric whorl-like structure.
elliptical stratified structure.

fat density mass containing vessels. whorl-like stratified structure by contrast CT.
fat density mass with liner strands in a concentric pattern, concentric distribution of the fibrous folds.

concentric whorl-like structure with high density core.

stratified reticular structure in a fat tissue.

sponge-cake-like reticular mass which density is higher than the normal omentum or the mesentery.
concentric distribution of the fibrous and fatty folds.

@ low density mass with whorl-like stratified structure.0J (2 low density mass.
the mass with mixture of the high and low-density areas.
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A Case of Primary Torsion of the Greater Omentum
—Role of Abdominal CT for Preoperative Diagnosis—

Hideaki Yoshida, Tomoaki Takada, Morio Tsukada and Hiroyuki Katoh"”
Department of Surgery, Yoichi Hospital
“The Surgical Oncology, Division of Cancer Medicine, Hokkaido University Graduate School of Medicine

A 54-year-old man admitted for sudden severe left lower abdominal pain had a several-year history of
gastric ulcer. We palpated a painful mass in the left lower quadrant of the abdomen. Abdominal ultrasonogra-
phyd USO showed a low echogenic mass with high echogenic spots. Abdominal radiographic computed to-
mographyl CTO showed a low fat density mass with concentric strands on the thickened anterior wall of the
stomach angle. A small amount of ascites was also seen. We diagnosed the case as stomach ulcer perforation
with abscess formation. At laparotomy, we found that the right free portion of the greater omentum was
twisted and adheded to the stomach angle. We excised the necrotic omentum and the attached portion of the
stomach. Pathology showed massive dilation of the vessels, hemorrhage, and infarction without thrombus.
The postoperative course was uneventful. Primary torsion of the omentum is rare, but must be considered in
differential diagnosis of acute abdomen. Abdominal radiographic CT is extremely useful in preoperative diag-
nosis.

Key words0 primary torsion of the omentum, computed tomography, acute abdomen
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