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CASE REPORT

An eight-year-old boy presented to the emergency
department with a one-day history of progressive right
iliac fossa pain, associated with anorexia but no nausea
or vomiting. He was considered obese and weighed 48.6
kg. His vital signs were within normal limits. Clinical
examination revealed marked abdominal tenderness in
the right iliac fossa and suprapubic area. The patient had
an elevated C-reactive protein (CRP) level at 6. 1 mg/L. All
other hematological and biochemical markers were within
normal limits. A clinical diagnosis of acute appendicitis
was therefore made and early surgical intervention was
planned in the form of open appendicectomy.

At surgery, the appendix was not located in the right
iliac fossa or right paracolic region. In order to discern
the exact anatomical location of the appendix, conversion
to laparoscopy was employed. A grossly normal appendix
was subsequently visualized in the subhepatic space. An
incidental finding of a portion of infarcted omentum was
noted in the left upper quadrant (Figure 1). The portion of
infracted omentum was then excised laparoscopically. In
addition, laparoscopic appendicectomy was performed in
order to avoid future confusion regarding the presence of
an open appendicectomy incision in the right iliac fossa.
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Figure 1: Laparoscopic image demonstrating segment of
infarcted omentum.

The patient made an uneventful postoperative recovery
and was discharged three days later. Final histology
reports confirmed a diagnosis of primary omental
infarction and a normal appendix.

DISCUSSION

Omental infarction is a rare cause of right-sided
abdominal pain, especially in the pediatric population.
0.1% of pediatric patients, undergoing surgery for
suspected appendicitis, will prove to have omental
infarction [1]. Omental infarction may be classified as
primary or secondary. Primary infarction is considered
idiopathic, such as in our patient, whereas secondary
infarction is due to an underlying pathology, either local
or systemic. Further associations have been reported
between pediatric omental infarction and vasculitis [2].
Anatomical variations to the omentum may predispose
pediatric patients to omental infarction in the post-
prandial state [3]. Obesity has been implicated as a risk
factor for primary omental infarction in children and the
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inflammatory effects of adipose tissue may also contribute
to the pathogenesis of this condition [4]. Weights in
excess of the goth percentile have been reported in many
such cases [2, 5]. In our case, the patient’s weight was
above the 97th percentile for his age (48.6 kg). Age and
sex have both been studied and shown to have a causative
association with omental infarction. Eighty five percent
of all reported cases of omental infarction occur in adults,
with a predominance in the 4th and 5th decades of life
[3, 6]. Males have a 2:1 predominance over females and
this may be due to an increased amount of fat in the male
omentum [1, 5].

Omental infarction usually presents acutely with
abdominal pain. It may mimic acute appendicitis.
Prodromal symptoms such as nausea, vomiting or
altered bowel habit are usually absent [7]. Preoperative
imaging is required in order to definitively diagnose
omental infarction in children. However, this may not be
available in all centers. The two most effective imaging
modalities are abdominal ultrasound and computed
tomography. Omental infarction classically presents as a
wedge/triangular shaped, non-compressible hyperechoic
mass deep to the anterior abdominal wall on ultrasound.
Recognition of omental infarction on ultrasound however
is operator-dependent [2]. The sensitivity of ultrasound
has been reported as 64% in the pediatric population
[8]. While computed tomography is considered a more
sensitive technique (up to 90%), issues regarding
availability and concern for exposure to ionizing radiation
in children may preclude its use. Should computed
tomography be employed, the classical appearance of
omental infarction consists of an area of hyperattenuation
deep to the anterior abdominal wall. In children, the
diagnosis of acute appendicitis is almost always clinically
based and as such, imaging studies are rarely requested.
For this reason, the diagnosis of omental infarction may
prove elusive, as happened in this case.

If diagnosed preoperatively, omental infarction may
be managed conservatively with appropriate analgesia.
The condition is generally self-limiting and will resolve
spontaneously with time. Van Kerkhove et al. note the
rates of complications after omental infarction in children
are clinically insignificant, describing them as “academic”
[1]. Potential complications of omental infarction include
adhesion formation and bowel obstruction. When
diagnosed at the time of surgery, the infarcted omental
segment can be removed. This is facilitated by the
laparoscopic approach, as in our patient [6].

CONCLUSION

There have been relatively few cases of pediatric
omental infarction published in the literature. Each newly
reported case provides a unique learning opportunity.
Omental infarction should be considered as part of the
differential diagnosis for acute, right sided abdominal
pain in children. While a conservative approach is the
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preferred management option, preoperative imaging
studies are not generally employed, particularly in
circumstances where a clinical diagnosis of acute
appendicitis has been made.

How to cite this article

Robertson I, O’Connor D, Khan W, Barry K. Pediatric
omental infarction: Value of the laparoscope. Int J
Case Rep Images 2015;6(5):325—327.

doi:10.5348/ijcri-201518-CL-10073

KIXIXXKX*

Author Contributions

Ian Robertson — Substantial contributions to conception
and design, acquisition of data, Drafting the article, Final
approval of version to be published

Domhnall O’Connor - Substantial contributions to
conception and design, Acquisition of data, Drafting the
article, Final approval of the version to be published
Wagar Khan — Substantial contributions to conception
and design, Acquisition of data, Drafting the article, Final
approval of the version to be published

Kevin Barry — Substantial contributions to conception
and design, Acquisition of data, Drafting the article, Final
approval of the version to be published

Guarantor
The corresponding author is the guarantor of submission.

Conflict of Interest
Authors declare no conflict of interest.

Copyright

© 2015 Ian Robertson et al. This article is distributed
under the terms of Creative Commons Attribution
License which permits unrestricted use, distribution
and reproduction in any medium provided the original
author(s) and original publisher are properly credited.
Please see the copyright policy on the journal website for
more information.

REFERENCES

1. VanKerkhove F, Coenegrachts K, Steyaert L, Ghekiere
J, Gabriel C, Casselman JW. Omental infarction in
childhood JBR-BTR 2006 Jul-Aug;89(4):198—200.

2. Lee W, Ong CL, Chong CC, Hwang WS. Omental
infarction in children: Imaging features with
pathologicalcorrelation. Singapore Med J 2005
Jul;46(7):328-2.

3.  Grattan-Smith JD, Blews DE, Brand T. Omental
infarction in pediatric patients: Sonographic
and CT findings. AJR Am J Roentgenol 2002
Jun;178(6):1537—9.

International Journal of Case Reports and Images, Vol. 6 No. 5, May 2015. ISSN — [0976-3198]



Int J Case Rep Images 2015;6(5):325-327.
www.ijcasereportsandimages.com

Varjavandi V, Lessin M, Kooros K, Fusunyan R,
McCauley R, Gilchrist B. Omental infarction:
Risk factors in children. J Pediatr Surg 2003
Feb;38(2):233-5.

Theriot JA, Sayat J, Franco S, Buchino JJ. Childhood
obesity: A risk factor for omental torsion. Pediatrics
2003 Dec;112(6 Pt 1):e460.

Maternini M, Pezzetta E, Martinet O. Laparoscopic
approach for idiopathic segmental infarction of the
greater omentum. Minerva Chir 2009 Apr;64(2):225—
7.

EDORIUM Journals

Robertson etal. 327

Al-Mutairi AR, Alenezi SMAK. Primary Infarction
of the Gastro-Colic Omentum and Review of the
Literature. Kuwait Medical Journal 2003;35:222-3.

Rimon A, Daneman A, Gerstle JT, Ratnapalan S.
Omental infarction in children. J Pediatr 2009
Sep;155(3):427-31.e1.

Access full text article on
other devices

Access PDF of article on
other devices

International Journal of Case Reports and Images, Vol. 6 No. 5, May 2015. ISSN — [0976-3198]



Edorium Journals
www.edoriumjournals.com

EDORIUM Journals

Edorium Journals et al.

EDORIUM JOURNALS AN INTRODUCTION

Edorium Journals: An introduction

Edorium Journals Team

About Edorium Journals

Edorium Journals is a publisher of high-quality, open ac-
cess, international scholarly journals covering subjects in
basic sciences and clinical specialties and subspecialties.

Invitation for article submission
We sincerely invite you to submit your valuable
research for publication to Edorium Journals.

But why should you publish with Edorium
Journals?
In less than 10 words - we give you what no one does.

Vision of being the best

We have the vision of making our journals the best and
the most authoritative journals in their respective special-
ties. We are working towards this goal every day of every
week of every month of every year.

Exceptional services

We care for you, your work and your time. Our efficient,
personalized and courteous services are a testimony to this.

Editorial Review

All manuscripts submitted to Edorium Journals undergo
pre-processing review, first editorial review, peer review,
second editorial review and finally third editorial review.

Peer Review

All manuscripts submitted to Edorium Journals undergo
anonymous, double-blind, external peer review.

Early View version

Early View version of your manuscript will be published
in the journal within 72 hours of final acceptance.

Manuscript status

From submission to publication of your article you will
get regular updates (minimum six times) about status of
your manuscripts directly in your email.

Our Commitment

Six weeks

You will get first decision on your manuscript within six
weeks (42 days) of submission. If we fail to honor this
by even one day, we will publish your manuscript free
of charge.

Four weeks

After we receive page proofs, your manuscript will be
published in the journal within four weeks (31 days).
If we fail to honor this by even one day, we will pub-
lish your manuscript free of charge and refund you
the full article publication charges you paid for your
manuscript.

Mentored Review Articles (MRA)

Our academic program ‘“Mentored Review Article”
(MRA) gives you a unique opportunity to publish papers
under mentorship of international faculty. These articles
are published free of charges.

Favored Author program

One email is all it takes to become our favored author.
You will not only get fee waivers but also get information
and insights about scholarly publishing.

Institutional Membership program

Join our Institutional Memberships program and help
scholars from your institute make their research accessi-
ble to all and save thousands of dollars in fees make their
research accessible to all.

Our presence

We have some of the best designed publication formats.
Our websites are very user friendly and enable you to do
your work very easily with no hassle.

Something more...
We request you to have a look at our website to know
more about us and our services.

We welcome you to interact with us, share with us, join us and of course publish with us.

[=] s [m]

[=]

Edorium Journals: On Web

CONNECT WITH US
Q
S

Browse Journals

This page is not a part of the published article. This page is an introduction to Edorium Journals and the publication services.



