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Introduction
Omental torsion is defined as a twist of the omentum 
along its long axis with consequent impeding of its 
vascularity that may mimic acute abdomen [1]. It is 
classified as either primary or secondary. Primary 
torsion of the greater omentum, was first reported by 
Eitel in 1899, andsince then, there have been over 250 
reported cases in the literature [2,3]. It mainly affects 
patients in the third to fifth decade of life, involving 
men twice as frequently as women [4]. Usually no 
identifiable cause is found for cases of primary 
omental torsion. However, it may be related to local 
omental anatomical variations that allow a moveable 
segment to twist around the proximal fixed point. On 
the other hand, secondary omental torsion, which is 
more common than primary omental torsion, occurs 
due to hernial sacs, surgical scars or wounds, tumours 
and cysts. The most common cause of omental torsion 
issecondary to inguinal hernias [5]. Usually, patients 
present with acute abdominal pain localized in the right 
iliac fossa, mimicking acute appendicitis or ovarian 
torsion in female patients. This vague presentation 
makes preoperative diagnosis difficult leading to most 
cases being diagnosed intraoperatively; however, the 
use of computerized tomography (CT) scan and, in 
some cases, ultrasound scan has made preoperative 
diagnosis possible. Most cases are managed surgically 
through omentectomy [6]. In this article we present a 
case of acute abdomen caused by omental torsion.

Case
A 32-year-old previously healthy male presented to the 
Emergency department with a 2-day history of sudden 
onset right iliac fossa pain, which was increasing in 
severity. The pain was colicky in nature, non-radiating, 
and associated with nausea, vomiting, and loss of 
appetite. It was not associated with fever, change in 
bowel habits or urinary symptoms. The patient had 
no history of previous abdominal surgeries of trauma. 
On examination, the patient’s vital signs were within 
normal limits, and abdominal examination revealed 
rebound tenderness and guarding in the right 
iliac fossa, with normal bowel sounds. Laboratory 
findings showed leukocytosis (WBC: 15.4 109/L) 
predominantly neutrophilia, with normal renal and 
liver function tests, and urine routine and microscopy. 
No abnormalities were detected on abdominal and 
chest x-rays. The patient was misdiagnosed clinically 
and admitted as a case of acute appendicitis, and no 
further imaging studies were performed. Therefore, he 
was transferred to the emergency operating theatre for 
laparoscopic appendectomy. Intraoperatively torsion 
of the omentum was found at the base of the transverse 
colon with gangrenous omentum herniating into the 
right deep inguinal ring. The appendix was found to be 
normal. The gangrenous omentum was dissected until 
the twist, and endoloop was applied for ligation below 
the twist, followed by extraction through the bagand 
securing of hemostasis. The postoperative course was 
uneventful, and the patient was discharged from the 
hospital on postoperative day 1.
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Abstract
Omental torsion is a rare cause of acute abdomen, and it can be classified as primary or secondary. Generally, 
the preoperative diagnosis is challenging because of its nonspecific signs and symptoms, and therefore omental 
torsion is usually diagnosed intraoperatively. We present a case of a 32-year-old male who presented with 
sudden onset right iliac fossa pain, which was increasing in severity. He had no previous history of any abdominal 
surgeries or trauma. The patient was taken for diagnostic laparoscopy where the gangrenous omentum was 
extracted. The post-operative course was uneventful.
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Discussion
The dorsal mesentery is the origin of the greater 
omentum. It is a sheet made up of four layers of 
peritoneum, which is attached from the greater 
curvature, covering the neighboring organs [7]. Due 
to its very low incidence and vague presenting signs 
and symptoms, omental torsion is very difficult to 
diagnose. When compared with appendicitis, torsion 
has an incidence of 0.0016% to 0.37%, which is a ratio 
of less than 4 cases per 1000 cases of appendicitis [8]. 
There is no clear cause of primary omental torsion; 
however, sometimes a large and mobile omentum that 
has rotated one or more times around a fixed spot, 
mainly the right epiploic artery, is appreciated during 
surgery [9].

Risk factors for omental torsion include anatomical 
variations in the omentum and actions that displace the 
omentum such as trauma, exercise or hyperperistalsis. 
Obesity has also been implemented as a risk factor 
[10,11]. In a study conducted by A. C. Breda Vriesman 
et al. almost 70% of patients with omental torsion 
were obese [12]. It is theorized that excess fat, which 
is unevenly distributed in the omentum, leads to 
omental torsion. Secondary torsion occurs most 
often because of hernia, tumor, or adhesion, with the 
dependent omentum becoming fixed in the torsed 
position and unable to untwist. Both processes may 
lead to infarction of the affected omentum [13]. Our 
patient seems to have had none of these predisposing 
or precipitating conditions mentioned.
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Fig 1. Omental torsion at base of transverse colon
Fig 2. Gangrenous omentum herniating into the right deep inguinal ring

Fig 3. Gangrenous omentum herniating into the right deep inguinal ring
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Usually patients present with pain, which is 
commonly localized in the right lower quadrant or 
right paraumbilical regionof the abdomen. The pain 
usually occurs suddenly with increasing severity. 
It is persistent, does not radiate, and is commonly 
associated with nausea, vomiting, as well as anorexia 
and loss of appetite [14]. If the omentum involved is a 
large part, a mass might be palpable. Other presenting 
features include fever and leukocytosis. These signs 
and symptoms imitate acute appendicitis as reported 
in the Alvarado Score [15] making preoperative 
diagnosis difficult and hence leading to most cases 
being diagnosed intraoperatively, as in our case.

According to clinical presentation, omental torsion falls 
in the category of acute abdomen and so ultrasound 
and CT scans are usually the studies of choice to assist 
diagnosis. Ultrasound findings in the case of omental 
torsion demonstrate hyperechoic, noncompressible 
ovoid intra-abdominal mass adherent to the 
abdominal wall, which is located in the umbilical 
region or anterolaterally to the right half of the colon 
[16,17]. In addition, specific CT findings include diffuse 
streaking in a whirling pattern of fibrous and fatty 
folds [18]. Although these imaging studies are usually 
very helpful in establishing the diagnosis, only 0.6% 
to 4.8% of cases of omental torsion are diagnosed 
preoperatively [13]. In our case the patient refused 
imaging studies due to inability to pay, and due to 
his typical presentation of acute appendicitis, he was 
transferred to the operating theatre where diagnostic 
laparoscopy was performed.

The treatment of omental torsion can be surgical or 
conservative. Conservative management involves oral 
analgesics, anti-inflammatory drugs, and prophylactic 
antibiotics; however, conservative management has 
many complications such as abscesses and adhesions 
due to the persistence of the necrotic omental tissue 
[19]. In review of the literature, only 7 cases have 
been described where conservative management 
was successful in which the omental torsion became 
atrophied orfibrosed. On the other hand, surgical 
treatment involving omentectomy via laparoscopic or 
laparotomic approach is the treatment of choice [20].

Conclusion
In conclusion omental torsion can be very difficult 
to diagnose due to its very low incidence and vague 
presenting signs and symptoms. Ideally, the patient 
should be diagnosed preoperatively. Although imaging 

tests play a huge role in establishing the diagnosis, 
exploratory surgery is often necessary when clinical 
features are unclear. Due to the many advantages 
of laparoscopic surgery over the conventional 
laparotomy, laparoscopic surgery should be the first 
option for the treatment of internal hernias when 
there are no contraindications for laparoscopy.
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