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Fig. 1 Abdominal angiography : The omental ar-
tery was abnormally distended and serpiginous,
(farther distal from arrow D), and an intraluminal
defect was observed (arrow ).
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Fig. 2 Abdominal simple CT : Hematoma (arrow)
observed between the greater omenta.

Fig. 3 Resected specimen : A coagulated mass was
observed between the posterior and anterior lobes
of the greater momentum, and the omental artery
was distended (between the A). Arterial rupture of
about 1 c¢cm and exposure of a coagulated mass
were observed (arrows).
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Fig. 4 Histopathology (EVG staining) : (A) The omental artery (arrow
D) was dissected over nearly the entire circumference, and the vascular
lumen was ubiquitous due to hematoma (arrow @). (B) Location of hem-
orrhage caused by ruptured aneurysm (between the A). Arrow (D and ar-
row @ are same as (A).
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Fig. 5 Histopathology (EVG staining) : (A) Disap-
pearance of internal elastic lumina was observed
at the site of tunica intima rupture, and thrombi
were observed to be formed that protruded into
the vascular lumen. (B) Although the tunica media

of the dissected artery had partially ruptured, it
was repaired by fibrosis (double-ended arrows).
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Fig. 6 Histopathology (EVG staining) : (A) Tunica
media remaining in the form of islands in the aneu-
rysm wall (arrow). (B) Vacuolization of smooth
muscle cells of the tunica media.
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Table 1 Reported cases of omental hemorrhage due to segmental arterial mediolysis
Case Author (year) Sex/Age Complain Involved arteries Treatment Prognosis
Ozaki (2000)20) M/56 abdominal pain, 1t. gastroepiproic partial omentectomy, improve
vomit, shock splenectomy
Narita (2002)2VD F/55 abdominal pain rt. gastroepiproic rt. gastroepiproic improve
aneuryzmectomy
Ishii (2002)22) F/57 rt. lower omental partial omentectomy improve
abdominal pain
Saitou (2002)23) F/47 sudden death due to rt. gastroepiproic autopsy
abdominal hemorrhage
Harada (2005)29 M/81 upper abdominal pain rt. gastroepiproic pertial omentectomy improve
Our case M/58 abdominal pain, omental partial omentectomy improve
vomit, diarrhea, shock
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A Case of the Greater Omental Hemorrhage due to Segmental Arterial Mediolysis

Rie Yasuoka, Sayuri Nishino, Shirou Ogino,
Yoshinobu Sonoyama, Hiroshi Fujiki, Shuji Morita,
Manabu Mitsuo, Kenji Kawabata® and Yoichi Kadotani
Department of Surgery and Department of Pathology*, Akashi City Hospital

The case is a 58-year-old male, who was receiving inpatient care at a neighborhood hospital due to upper ab-
dominal pain and diarrhea. Since accumulation of a large amount of abdominal dropsy in the whole abdomen
as well as hematoma within the greater omentum was recognized as a result of abdominal CT, he was diag-
nosed with intraperitoneal hemorrhage caused by bleeding from the greater omentum. Angiographic exami-
nation of the abdomen did not indicate clear leakage of contrast medium outside of blood vessels in the
greater omental artery branched off from the intrasplenic artery ; however abnormal expansion and mean-
dering of blood vessels as well as filling defect within some blood vessels was recognized and considered as
the bleeding source. Arterial embolization did not realize hemostasis, and he was transferred to our clinic to
perform emergency surgery on the same day. Accumulation of a large amount of blood in the abdominal cav-
ity as well as hematoma in the greater omentum was recognized and other bleeding sources were not identi-
fied ; therefore he was diagnosed with hemorrhage from the greater omental artery and underwent partial
resection of the greater omentum. Histopathologic findings indicated failure of aneurysm walls in the greater
omental artery, and survival of island-shaped media on the aneurysm walls as well as significant vacuolation of
smooth muscle cells in the media ; therefore failure of the greater omental artery was diagnosed due to seg-
mental arterial mediolosys.
Key words : segmental arterial mediolysis, greater omental hemorrhage
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