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Fig. 2 Abdominal enhanced CT showed the blood vessel (arrow) with the hematoma in the
left abdominal cavity. The hematoma was not enhanced at early phase of CT (a, b). The ex-
tavasation (arrow head) within the hematoma was showed at delayed phase of CT (c, d).
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Fig. 3 Angio CT showed the extravasation (arrow
head) from peripheral branches of the omental ar-
tery (arrows).

Fig. 4 Angio 3D-CT showed the extravasation (ar-
row head)from peripheral branches of the omental
artery (arrows).
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Fig. 5 Intraoperative photographs : The hematoma
in the left abdominal cavity and bleeding of the left
omental artery were found (arrow).

Fig. 6 The omentum consists of mature fatty
tissue. Flesh bleeding and a part of phagocytic
multinucleated giant cell are found in the fatty
tissue. This findings show a reactive change of ne-
crotic fatty tissue. Tumor and vessels lesion are
not shown (HE x20).
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Table 1 Reported cases of idiopathic omental hemorrhage in Japan
Examination
No Author Year | Age, Sex Preoperative diagnosis Therapy bleeding area
CT | MRI | Angio

1 | Kurokawa? | 1987 70, M Ol O O cystic lesion or old hematoma | hematoma remove R

2 | Tsuchiya® 1988 68, M @) O abdominal aortic aneurysm partial omentectomy

3 | Ootake® 1993 71, F @) partial omentectomy

4 | Takahashi® | 1996 22, M o | O O omental hemorrhage preservation L

5 | Takahashi® | 1996 20,M © omental hemorrhage partial omentectomy L

6 | Yazawa® 1998 53, F @) O omental cyst or carcinomatosa | partial omentectomy, R

by ovarian Ca gastrectomy
7 | Ishizaki? 2001 65, M Ol O O intraabdominal bleeding partial omentectomy in gmental
ursa

8 | Oonishi® 2003 25, M © omental hemorrhage partial omentectomy L

9 | Ishii? 2003 30,M @) (@) omental hemorrhage partial omentectomy L
10 | Ishii¥ 2003 40, M (] omental hemorrhage or partial omentectomy L

abscess
11 | Matsuokal® | 2004 30,M O intraabdominal bleeding partial omentectomy | middle body of
stomach
12 | Kinugasal? | 2005 20, M O intraabdominal bleeding partial omentectomy, L
gastrectom

13 | Akiyama'? | 2005 36, M O gastrointestinal perforation partial omentectomy L
14 | Mizukami'® | 2006 30, M O acute appendicitis partial omentectomy R
15 | Ishiil®) 2006 37, M (] omental hemorrhage suspect | partial omentectomy L
16 | Oohashi!® 2007 44, F O @) partial omentectomy R
17 | Motojuku!® | 2007 51, M O O omental hemorrhage stoped by sutures R
18 | Our case 61, M (@) omental hemorrhage partial omentectomy L

© useful to difinitive diagnosis @ useful to provisional diagnosis O preoperative imaging studies R : right omental L : left

omental
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A Case with a Diagnosis of Omental Hemorrhage before Surgery

Katsumi Makita, Takemasa Midorikawa, Hidefumi Yagi, Yasuro Fujiwara, Kunitoshi Aita,
Michio Sakamoto, Terukazu Yokoyama" and Masahiko Ookubo?
Department of Surgery and Department of Radiology", Showa Hospital, Tomogikukai Medical Corporation
Ookubo Hospital”

We present a report on preoperatively diagnosed omental hemorrhage—the first of its kind, insofar as we
know. A 61-year-old man seen for widespread abdominal pain and distension in March 2007 was found to have
slightly decreased hemoglobin hematological tests, and a small amount of ascites in abdominal ultrasonogra-
phy (US) and computed tomography (CT). Imaging studies suggested hemoperitoneum. Abdominal CT an-
giography showed that contrast medium had clearly leaked from peripheral branches of the omental artery,
yielding a diagnosis of omental hemorrhage caused by bleeding from the left omental artery. Two hours after,
the man'’s vital signs became unstable and US indicated rapidly increasing ascites, necessitating emergency
surgery. The hematoma in the left abdominal cavity and bleeding of the left omental artery were found in-
traoperatively and treated by partial omentectomy. Seventeen cases of idiopathic omental hemorrhage have
been reported in Japan, 5 of which were diagnosed and 2 suspected preoperatively.
Key words : omental hemorrhage, Idiopathic, CT angiography
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