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ABSTRACT
Omental Infarction is a rare cause of acute abdomen due to vascular compromise of the great omentum. When omentum infarction occurs exclusive 
of omental torsion, it is known as  Here we present a case report of a middle age gentleman who Primary Idiopathic Segmental Infarction.
presented to us with non-specific abdominal pain and discomfort. On relevant investigations, a diagnosis of Primary idiopathic segmental 
infarction of the greater omentum was made. The patient was managed on conservative lines. Here we emphasize on the need for considering this 
pathology as a possible differential diagnosis of acute abdomen and the overwhelmingly satisfactory results of conservative treatment protocols for 
the management of this disease.
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INTRODUCTION: 
Omental Infarction is a rare differential diagnosis of acute abdomen. 
Along with Epiploic Appendagitis, it is grouped under the broader 
umbrella of Intraperitoneal Focal Fat Infarction.

Omental Infarction per se is due to vascular compromise of the greater 
omentum.

Primary Omental Infarction occurs with staggering predominance in 
the right lower quadrant of abdomen, medial to ascending colon or 
cecum.

The vascular compromise occurs along the right edge of the greater 
omentum due to the tenuous blood supply. Sometimes, it can occur due 
to kinking of venous channels in the inferior part of the greater 
omentum in the pelvis. When omental torsion is the cause of infarction, 
both, arterial and venous compromise occur. When omentum 
infarction occurs exclusive of omental torsion, it is known as Primary 
Idiopathic Segmental Infarction.

Secondary Omental Infarction may be post-operative, due to omental 
infalmmation or following an abdominal trauma.

Obesity has been suggested as a precipitating factor for both, primary 
and secondary omental infarction. Other strong associations include 
adult age (peak being 40-50 yrs age group; less than 15% cases occur in 
pediatric population), male sex, heavy exertion and sudden change in 
body position.

The exact etiopathogenesis of primary omental infarction is still 
elusive, however, redundant omentum, vascular congestion, increased 
intra-abdominal pressure and hyperperistalsis due to over eating have 
been implicated.

Clinical Picture is hazy and is predominated by sudden onset diffused 
or right lower abdominal pain and tenderness, absence of fever and 
other gastrointestinal symptoms.

Diagnosis is based on high index of suspicion and imaging studies 
(USG and CT scan). Ultrasonography abdomen will demonstrate non-
compressible focal area of increased echogenecity in the omental fat. 
Computed Tomography will reveal focal area of fat stranding, a fluid 
cavity, hyperdense peripheral halo and swirling of omental vessels in 
omental torsion. 

Treatment of idiopathic omental infarction is predominantly on 
conservative grounds and in majority of cases, this is what suffices for 
the patient.

Important differentials for the pathology include epiploic 
appendagitis, acute appendicitis, diverticulitis and mesenteric 
panniculitis.

CASE REPORT: Here we present the case of a 43 year old gentleman 
who is obese (BMI-32.10) and a known case of diabetes mellitus type 
II and hypertension since 10 years. He presented to us with the chief 
complaint of diffuse pain abdomen and discomfort of 1 day duration. 
There was no associated complaint of fever, vomiting, loose stools or 
difficulty in micturition. No significant drug or family history was 
noted. The patient is obese with a BMI of 32.10 and on interrogation, 
was found to have a voracious apetite with average daily calorie intake 
of around 4000kcals.

The patient consumes around 40gm of alcohol each day(by proof spirit 
calculations). On examination, the abdomen was mildly distended 
with vague lump palpable in periumbilical region and moderate 
tenderness in the same region. The patient was advised CECT 
Abdomen which demonstrated area of fat stranding intraperitoneally 
in the region of umbilicus. The area measured around 4 x 3 cm. There 
was presence of a hollow cavity in the centre of the lump, most 
probably due to ensuing necrosis due to infarction. A diagnosis of 
Omental Infarction was made and patient was managed conservatively 
on antibiotics, analgesics and close monitoring. The patient responded 
satisfactorily to the management protocol and was discharged with 
advise of weight reduction and improving eating habits. At 8 weeks 
post discharge patient was actively followed up and was found to be 
completely asymptomatic during this period.

CECT ABDOMEN

Arrow points at the fat stranded area
A hollow cavity is appreciable in the centre of the pathology
  
DISCUSSION: Primary Idiopathic Omental Infarction is encountered 
in medical practice with increased prevalence due to increased 
incidence as a result of lifestyle changes and better imaging modalities 
available. A typical patient will be a middle age obese male presenting 
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with acute onset pain abdomen. On imaging studies, the pathology is 
diagnosed. A high index of suspicion is required to diagnose this rare 
disease entity. Diagnosis is important because it will decide the 
management which is predominantly conservative.

CONCLUSION: Primary Idiopathic Omental Infarction is a rare 
disease entity presenting as acute abdomen. Diagnosis requires a high 
index of suspicion and will remain elusive if the importance of this 
lifestyle related pathology is not born in mind. Actively excluding the 
disease is required taking into account the fact that it is one of the rare 
acute abdominal conditions which are self limiting and require 
conservative management. Correct diagnosis will eliminate 
unnecessary operative procedures in the patient. With increasing 
incidence of obesity and unhealthy dietary habits, omental infarction 
should be considered amongst the differentials of acute abdomen, 
atleast in obese patients of the above mentioned associative profiles.
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