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AIM : presenting a rare case of acute abdomen - torsion of omental 
lipoma

INTRODUCTION : 
Lipoma is a most common capsulated  benign connective tissue 
tumour in our body but rarely at ometum. Any twist in the omental 
lipoma leads to acute abdominal pain. There are very few reported 
cases of torsion of ometal lipoma. As it is having non specic signs and 
symptoms, became challenging. Long term behaviour is not known, 
because of less published reports, and it's an differential diagnosis for 
intra abdominal mass. Denitive management is surgical removal, 
irrespective of size and being encapsulated with lack of inltration to 
surrounding structures. 

METHODS :
An 11 yr old girl came with complaints of pain abdomen from past 2 
days. It's sudden in onset and gradually progressive in nature, no 
aggregating and relieving factors, dragging type of pain, initially 
around the umbilicus and later shifted to left lower quadrant. No 
history of fever, vomiting, burning micturation. No similar complaints 
in past. On examination abdomen is at, left lower quadrant moves 
relatively less with respiration. No warmth and tenderness, guarding 
positive , rigidity and rovsing sign negative,  usg abdomen shows 
features of left adnexal mass,  CT abdomen shows fat density lesion in 
the left adnexa with adjacent inammation - possibility of torsed left 
ovarian dermoid. We handed the case to the OBGY dept and they 
planned for laparotomy. Intraoperatively they found ovaries and 
fallopian tubes appear normal and found mass arising from the 
omentum attached to the anterior abdominal wall and called us for 
general surgeon opinion. On intraoperative evaluation, 6×4 cm mass 
arising from the tip of the omentum which was attached to anterior 
abdominal wall. Mass from the anterior abdominal wall was dissected 
through blunt dissection followed by excision of the mass with partial 
omentectomy. histopathological report turns to be pedunculated 
lipoma with changes of torsion and panniculitis.

RESULTS : post operatively, the patient was on regular medication 
and follow up. There are no complaints following the surgery. 

CONCLUSION : 
This is a case of omental torsion caused by lipoma in 11 yr old girl. 
Primary tumours of greater omentum are rare and especially with 
children very few cases reported so far, but with varied pathology. 
Greater omental tumours originates from constituents of fat, blood and 
lymph vessels and present as leiomyoma, leiomyosarcoma, broma, 
brosarcoma, hemangiopericytoma, lipoma, liposarcoma and 

mesothelioma. Surgery is the mainstay of treatment for omental 
lipomas, intra peritoneal lipomas, particularly lipoma of greater 
ometum are easily removed. Rate of recurrence after excision is <5%. 
We decide to perform tumour excision and partial omentectomy 
because of the torsion of the omentum.. 
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