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US and CT findings of Segmental Omental Infarction

Jung Hyeok Kwon, M.D., Ph.D.

Department of Radiology, Keimyung University School of Medicine, Daegu, Korea

Abstract : The purpose of this study was to describe ultrasound (US) and computed
tomographic (CT) findings of segmental omental infarction. During a recent 10—vyear period, I
experienced 17 patients with segmental omental infarction. This disease was detected initially by
US, and confirmed subsequently by CT. US and CT findings were retrospectively analyzed with an
emphasis on the size, location, internal appearance, rim, relationship to the adjacent bowel, or
fixation to the anterior parietal peritoneum. Surgery was performed in two cases. Follow—up
examinations were performed with US (n=1), with US and CT (n=1), and with clinical features
(n=15). Four masses were situated in the right lower abdomen, four in the epigastric region,
seven in the right upper abdomen, one in the periumbilical abdomen, and one in the right pelvic
region. US showed solid, hyperechoic, noncompressible, cakelike or ovoid masses. Of these, five
had hypoechoic rim. On CT scans, all lesions appeared as well—circumscribed, cakelike or ovoid
masses with attenuation of fat under the anterior parietal peritoneum. Fourteen masses had
hyperattenuating rim. The adjacent parietal peritoneum was thickened in 13 cases. Segmental
omental infarction could be diagnosed on US and CT and followed up with conservative treatment.
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Fig. 1. A 6-year-old boy with segmental omental infarction due to omental torsion. (A) Transverse ultrasonographic
imaging shows a 2.5 x 1.7 cm homogeneous, hyperechoic mass (calipers) delineated by a hypoechoic rim
and located under the abdominal wall and anterolateral to the urinary bladder. (B) CT scan demonstrates a
whirling of omentum (arrow) around thrombosed vessels anterolateral to the urinary bladder. (C) CT scan
obtained 2 cm caudal to (B) demonstrates the fatty nature of this mass surrounded by a thick
hyperattenuating rim (arrow), with a slightly hyperattenuating linear density (arrowhead) in the interior. (D)
Corresponding macroscopic specimen shows hemorrhagic necrosis (arrow) in the center of a twisted
omentum. (E) Photomicrograph shows fat necrosis, hemorrhage, and thrombosed vessels (H & E, x 100).
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Fig. 2. A 27-year-old woman with segmental omental infarction. (A) Transverse ultrasonographic imaging shows a
5.2 x 2.1 cm homogeneous, hyperechoic mass (calipers) located under the abdominal wall in the right lower
abdomen. A thick hypoechoic rim (arrows) is present around the mass. (B) Corresponding CT scan shows
the fatty nature of this mass delineated with hyperattenuating rim (white arrow) and thickened parietal
peritoneum (black arrow) and containing dot-like densities. (C, D) Follow-up ultrasonography (C) and CT
(D) images 9 weeks later show decrease of the size, and echogenicity or attenuation of this mass.
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