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A Case of Laparoscopic Resection for Primary Omental Torsion

Yukihiro TERADA, Naoto HORIGOME and Gengo KANEKO
Department of Surgery, Iida Municipal Hospital

Background : Omental torsion is a relatively rare disease. It occurs when the omentum is twisted around its
axis, and leads to perfusion defects and vascular impairment of the omentum.

Case: A 44-year-old man was referred to our hospital with an initial diagnosis of acute appendicitis.
Abdominal CT scan revealed a high density mass with spiraled vessels inside. The appendix was normal.
Under the diagnosis of omental torsion, partial omentectomy was performed laparoscopically. Histological
findings revealed the mass to be the omentum accompanied by congestion and hemorrhage. Tumor cells were
not detected. The postoperative course was uneventful and the patient was discharged on postoperative day 5.
Conclusion : Some of the literature suggests that not every case of omental torsion needs operation, and
conservative management is possible in selected cases. In our experience, because of reduced invasiveness,
laparoscopic surgery for omental torsion is useful both for making a diagnosis and for treatment. Shinshu Med
J 64 :29—34, 2016
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Table 1 IMygk#
CRP O LH %5 D725, MIZIEHEHANTH - 7z,

<IMm#E > <AAbF>

WBC 7600 /ul TP 7.0 g/dl

RBC 4977 /ul Alb 4.0 g/dl

Hb 15.3 g/dl BUN 12.3 mg/dl

Hct 4.8 % Cre 0.86 mg/dl

Plt 16.55 /ul  AST 25 1U/1
ALT 33 1U0/1

< FElE > T-Bil 1.0 mg/dl

PT 11.8 sec LDH 150 IU/1

APTT 28.9 sec Amy 47 1U/1
Glu 96 mg/dl
CRP 3.55 mg/dl
Na 140 mmol/l
K 4.0 mmol/l
Cl 108  mmol/l
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Fig. 3 #fir R
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Fig. 4 H§HIAEAR
BRI L, 2B T 2 KEEED 2,

Table 2 KHHEHEDHIEE Z DIRA
(zpk 2 X EIH)

1. Primary (always unipolar)
(a) Complete
(b) Incomplete (recurrent)
IT., Seondary
(@) Unipolar
1. Cysts and tumors in omentum
2. Internal herniae (foramen of Winslow, etc.)
3. External herniae
4. Associated intra-abdominal pathologic processes
(b) Bipolar
1. External herniae
2. Adhesions
3. Tumors causing omental fixation

m = =

KAGEEEE 1T S 2 O JREFC & 0 KD —3 % 72
FERENIEEEL, REIRL D bR Mt 2k
U %6 % o 9 FLE 9 HR 72 2 fC % %, Donhauser &
LockeM 34582 D RN & 7 2 88 E R A OEEIZ L D
Btk c eI L, S oI L ik
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BEAErh M SEIC 350 T1982~20154E 23t R & L [k
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THRE L 72,

B30, 256 & BESERIZZ L, wT
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FFEL T/ (Fig. 5A), etk 1386M%1 (62%), it
FeME5261 (38%) THolz, HFMDFEA E %57
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8801 (64%) L% Th-o7z, KBJHELHREEZ &,
[ BRI A5 12 10561 (76%) TRR® STz, B
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DFEENF8H] (62%) TR, D> H19H (14%)
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E38CUETH - 72,

MPEIRERT R TIEZ < OIEFNC B W TRIERIGED
MThY, HOREHD D 2 EHIC B W THIMERDHY
% (>9,000/pl) 311261 (81%, F#J11,867/ul),
CRP @ 5 (>0.3mg/dl) 739201 (67%, FJ11.6
mg/dl) IZZhZNRD SNz, HIMEROHEZ 2N
TCRPOLEEDLVEETH 2D, REB B
BRIEDSERMED b D Tld%e <, ERMEKHEESE 2 K
BRLTWwams EBbh sy,

EEREEWTIC CRREFRERIE & W DS AT RE T B - T iEH
E5501 (40%) CTIEZRIEIEL &L, HELLEZE
nizBinsdefl (30%) Tholz, 2 CT 2 AW
IBIFSBICIERZICE 572 2 e 6, AFEBOZKIC
WEHS CT EMATH 2 H2 50, CT EBEOHEK,
o CEREBPEAMENS Z LT, EBFRIIS oI
WET B ENRAETN S,

EEE U CEFMm, RENIIRO W S inNEIR S
NTBY, YIHBEEL L CRAFN 2T 501
10661 (77%), PREFHNCEEE % Rz FcE > 72 b
DiF266 (19%), REIEIC TR LIS DIE5

FMEEEE Vol 64



il

12 & B RFEMERAEREE D 1 YIERE

Table 3 FREFHIIIEC TR L 2 7o KGEEIRsE HS B

BB EE O OREE G M ER BT ARCC  WBCUk)  CRP(ng/d) WM BB Bl A
1 dESY 2013 40s M OLEEE — 36.1 11600 8.07 CT + TR 11
2 BESY 2010 4 M A 37.7 10500 1.5 CT + FrFe AN R T 19
3 WKLY 2010 44 F A THEEE - 36.9 10000 8.2 CT + RS MEANIIRIE 14
4 AESY 2010 30 M LEEYE - 37.7 8600 6.2 CT + REFEMEA M IRAE 10
5 FES” 208 4 M EFEEE — A 11400 10.1 cT - EREAEREE 10
il (4%) TH-7:9"" (Table3), Zh oD 5HlF 5Tz,
TR I CAE & 2T C X, Hfﬁ$®&m% AAEG] TS TFAMT 2 BG L e s, HE D7
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RIS ARG B 1 2 FHE L FE»Z LR T
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DI/ R B W TR YR L, AREHcBW»
CHERES % W I FATEGNZ 2761 (20%) Th - 7253,
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