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Torsion of the omentum: A rare cause of acute abdomen.
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ABSTRACT… Omental torsion is a rare cause of acute abdominal pain. Diagnosis of omental 
torsion is usually difficult because clinical signs and symptoms are similar to other common 
causes of abdominal pain. The most common preoperative diagnosis is acute appendicitis and 
the proper preoperative diagnosis is important for the appropriate treatment option. Diagnosis 
of omental torsion is difficult and mainly based on ultrasound and computed tomography 
(CT) scan analysis. Case Presentation: A 26 years old male patient presented to emergency 
department with acute abdomen mimicking acute appendicitis. The chest and abdominal X-rays 
were normal. Due to intense clinical signs and worsening of the symptoms the patient underwent 
an operation with the probable diagnosis of acute appendicitis. In this case patient explored via 
gridiron incision, the omentum was found to be gangrenous that had encased the appendix so 
midline incision given. Post-operative recovery was uneventful. Conclusion: Omental torsion is 
highly uncommon cause of right lower abdominal pain and difficult to diagnose preoperatively. 
It presents with non-specific symptoms, mimicking other abdominal conditions presenting a 
similar clinical settings. CT scan is very helpful in diagnosis. Surgical treatment is the procedure 
of choice with laparoscopy being the preferable approach.  
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INTRODUCTION
Omental torsion is a rare cause of acute 
abdomen1, diagnosis of omental torsion is 
usually difficult because clinical signs and 
symptoms can mimic acute appendicitis, acute 
cholecystitis or even acute diverticulitis.2 Its 
existence is being considered by many surgeons 
with increasing trend due to increases frequency 
of detection using sophisticated investigation and 
diagnostic laparoscopy.3 CT scan abdomen is the 
investigation of choice but diagnostic laparoscopy 
is a gold standard.3 Treatment is the resection of 
the affected part of the omentum either with a 
laparotomy approach or laparoscopically.3

Omental torsion was first described by Eitel in 
1899, around 300 cases have been reported in 
literature, but only few of them have been correctly 
diagnosed.4 It is more common in adult males 
of middle age group (40-50 years), and obesity 
being a leading risk factor. Twisting of greater 

Omentum around its own axis causes vascular 
impairment and gangrene would be the fate for 
distal part.3,4 Omental torsion can be divided 
into two types; primary which is idiopathic, and 
secondary due to some predisposing risk factor 
where the obesity stands at top among many.4

Sudden onset of right lower abdominal pain in 
adult males lead surgeons to differential diagnosis 
of acute appendicitis or renal colicky pain, with 
difficulty to differentiate it specially with the acute 
cholecystitis as well.4 Omental torsion contributes 
as 0.1% of emergency exploratory laparotomies 
performed in patients with acute abdomen and is 
often ignored. Such laparotomies represent the 
diagnostic and definitive therapeutic procedure, 
laparoscopy being the procedure of choice.3-4

Case Presentation
A 26-year-old male with BMI of 36.6 kg/m2 
presented in our emergency department with 

https://doi.org/10.29309/TPMJ/2021.28.12.6701



Acute abdomen

Professional Med J 2021;28(12):1869-1873.www.theprofesional.com1870

2

complain of abdominal pain at the right iliac fossa 
associated with nausea and non-bilious vomiting 
4-5 episodes since morning. Patient has no 
history of any previous abdominal operation or 
signs of recent infection.

A physical examination revealed tenderness in 
right iliac fossa with positive rebound tenderness 
with positive McBurney’s and Rovising’s sign. 
Abdominal sound was audible, otherwise patient 
was vitally stable.

His laboratory findings showed leukocytosis with 
neutophilia and the rest of investigations were 
normal as shown in Table-I. Initial radiological 
investigations of chest and abdominal X-rays 
and ultrasound abdomen were found as normal. 
Surgical team on call decided to proceed for 
appendectomy based on clinical and radiological 
evidences by grid iron incision under general 
anesthesia. 

Labs Values Range

Hb 13.2g/dL 12.5 to 18.0g/dL

TLC 13.1/mm3 4000-11000

PLAT 302K/uL 150 to 400

NET 88 % 45 to 75 %

Na 143mmol/L 135 to 153

K 4.3mmol/L 3.5 to 5.3

Amylase 76U/L 40 to 140

Creatinine 0.7mg/dL 0.5 to 1.2

Bilirubin Total 0.4mg/dL 0.3 to 1.5

AST 20U/L Upto 40

ALT 15U/L Upto 40

Table-I. Blood investigation of patient on arrival.

On opening peritoneum, gangrenous omentum 
encasing the appendix was found and decision of 
shifting to midline laparotomy was decided and 
revealed whole omentum as being gangrenous. 
This gangrenous omentum was traced up to 
transverse mesocolon with torsion around its 
base (Figure-1).

Detorsion of omentum done followed by 
omentectomy and appendectomy. Abdomen 
washed, drain placed and continuous closure 
of abdominal cavity was performed. Grid 
iron incision was closed back in layers. Post 
operatively, patient recovered well in next 24 
hours with complete resolution of his symptoms 
in next 72 hours, and was discharged from 
hospital without any complications with an advice 
to lifestyle modification for weight management. 
During follow up, patient remained healthy, 
and reported with histopathology report on two 
weeks with macroscopic findings as 23 x 14 x 
7 cm omental pedicle with cyanotic and lobed 
appearance. Microscopic findings confirmed 
extensive fat necrosis with hemorrhagic infarction 
with focal necrosis and polymorph neutrophil 
infiltration. Patient was discharged from follow up 
after six months and achieved a BMI of 27kg/m2. 

DISCUSSION
Omental torsion is an extremely rare condition 
with scarce data in literature review. It was first 
described by Eitel in 1899, followed with almost 
three hundred cases so far with only a few 
have been diagnosed pre operatively.4-6 The 
most of cases were identified as an incidental 
per operative finding. This condition can mimic 
other surgical conditions like acute appendicitis 
therefore accurate preoperative diagnosis was 
reported only in 0.6-4.8% patients.6 Omental 
torsion consists of 1.1% of all cases of abdominal 

Figure-1. The affected portion of the omentum.
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pain and its incidence ranges between 0.0016% 
and 0.37%, which is a ratio of less than 4 cases 
per 1000 cases of acute appendicitis.6-8

Omental torsion can present in two ways; 
primary and secondary. In primary torsion, 
which constitutes almost one third of the 
cases4 spontaneous torsion and is idiopathic. 
Risk factors documents for are anatomical 
malformations like bifid or accessory omentum, 
sudden body movements, vigorous exercise, 
and hyperperistalsis have been documented 
as precipitating factors. Obesity is also a well-
documented risk linked to primary torsion, with 
one study documenting that almost 70% of 
patients were obese. Secondary torsion is more 
common and is associated with pre-existeing 
abdominal pathologies like inguinal hernias 
with omentocele (most common), omental cyst, 
tumor or adhesion with the dependent omentum 
becoming fixed in the torsed position and unable 
to untwist.6-8

Diagnosing a case of omental torsion could be 
very difficult as the primary symptom associated 
with omental torsion is un remitting abdominal 
pain of acute onset localized in the right iliac 
fossa similar to acute appendicitis.9,10 Pain is 
usually sudden in onset which does not radiate 
but is associated with nausea, vomiting and 
low-grade fever; the bowel moments are usually 
normal.11,12 Depending on age and features of 
pain, list of differential diagnosis is over a long 
spectrum and includes acute cholecysystitis, 
cecal diverticulitis, perforated duodenal ulcer, 
abdominal wall hematoma;12 while in women of 
reproductive age it includes  salpingitis, ovarian 
cyst torsion, ectopic pregnancy;  and in children’s, 
meckel diverticulum and mesenteric adenitis are 
also included.13 Torsion of accessory spleen is 
another diagnostic possibility due to the fact that 
accessory spleen, when it exists, usually resides 
inside the omentum.7

Laboratory results in torsion of the omentum 
are usually normal or show slight increase in 
inflammatory markers but are non-diagnostic.12,14 
The majority of cases of omental torsion and 
infraction reported in the literature were segmental 

involving the right side of the omentum; left 
sided omental torsion is unusual but has 
been described.3 Ultrasound (US) abdomen is 
usually normal in these patients but sometime 
it may reveal mass or hypoechoic zones, and 
is mandatory to rule out other acute abdominal 
causes. CT is more helpful in diagnosing this 
condition, and a typical CT finding will include 
focal thickening of fat density showing streaks in 
whirling pattern and presence of serosanguinous 
fluid as minimal ascites. This is sometime 
associated with adjacent bowel wall thickening. 
Small bowel volvulus shares same CT findings but 
clinically patient would have signs and symptoms 
suggestive of intestinal obstruction and can easily 
be differentiated from omental torsion.9,10

We present this unique case of omental torsion 
that came in emergency ward as pain right iliac 
fossa and was diagnosed as acute appendicitis 
based on clinical and laboratory findings. Our 
patient had a BMI of 36.6kg/m2 which is one of 
the main predisposing factors in primary omental 
torsion. CT abdomen or laparoscopy might had 
help in early diagnosis and management of 
this condition but are unfortunately not present 
in emergency ward of the most of tertiary care 
teaching hospitals of this part of world due to 
economic reasons and was not performed. 
US findings were inconclusive in this patient. 
Diagnosis of omental torsion was made during 
exploratory laparotomy when we come across 
with gangrenous omental during appendectomy.

Treatment of omental torsion in literature is 
reported as both conservative and surgical.6,8,15,16,17 
Conservative treatment although is only reported in 
a few cases of acute abdomen without obstruction 
and should be reserved for unambiguous 
radiological diagnosis.16-17 Surgical procedure 
is the treatment of choice in order to prevent 
complications. This procedure can be performed 
either an open laparotomy or laparoscopically; 
and involves the resection of the affected part 
of omentum.18,19 Exploratory laparotomy serves 
as diagnostic and therapeutic procedure as 
the torsion is diagnosed during exploratory 
laparotomy performed for acute abdomen 
therefore surgical treatment is still procedure 
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of choice.12,14 It further gives advantage over 
conservative approach by preventing possible 
complications such as sepsis, intraabdominal 
abscess or adhesion formation.14,16,17,19

Minimally Invasive approaches like diagnostic 
and therapeutic laparoscopy however is preferred 
over exploratory laparotomy, as it result in faster 
recovery, shorter hospital stay, less scarring, 
minimally incision and earliest discharge as day 
case patient with an excellent outcome.

CONCLUSION
Omental torsion is an extremely rare condition, 
and surgeons should have high index of clinical 
suspicion to diagnose it in elderly obese males. 
CT imaging should be requested in ambiguous 
clinical findings, and laparoscopy should be 
preferred to manage right iliac fossa pain. 
Copyright© 08 July, 2021.
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