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ABSTRACT
Lipoma is a benign neoplasm arising from yellow fat. Often it can be hyperplasia or combination of neoplasm and hyperplasia. It
is composed of mature adipocytes and uniform nuclei that are identical to those seen in normal adult fat. It is called as universal
tumour/ubiquitous tumour as it can occur anywhere in the body outside of brain. It can be localised (encapsulated) or diffuse (nonencapsulated). It can occur in sites like subcutaneous, subfascial, intramuscular, intermuscular in anterior abdominal wall, paraosteal,
submucosal, subserosal sites. Here, a case of torsion of the lipoma in the greater omentum is reported presenting as acute abdomen.
This eight-year-old girl presented with symptoms of right iliac fossa pain, signs of localised peritonitis and right psoas irritation.
Appendicular mass/abscess was considered on clinical examination. The radiological evaluation ruled out appendicular pathology
and an ovarian pathology possibly a torted ovary was suspected. During surgical exploration, a tumour of greater omentum was
identified and resected. This rarity of the differential diagnosis for a right Iliac fossa mass is highlighted herewith.
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CASE REPORT
An eight-year-old girl presented to outpatient clinic with a limp on
her right hip. She had pain in right lower abdomen since three days
which was insidious in onset, gradually progressing in severity.
Pain was aggravated on walking. There was no history of fever,
vomiting, and burning micturition. No similar complaints in the past.
On examination, right lower quadrant moved relatively less when
compared to other quadrants. The right iliac fossa was tender and
involuntary guarding was present. Rovsing’s sign was negative. A
clinical working diagnosis of appendicular mass with possibility of
abscess formation was made. Other differential diagnoses of psoas
abscess, Ileoceacal tuberculosis and torsion of the right ovarian cyst
was considered. Ultrasound of the abdomen showed features of
right adnexal mass. CT abdomen showed features of a fat density
lesion in right adnexa with adjacent inflammation (adnexal mass)possibility of torsion in right ovarian dermoid [Table/Fig-1].

[Table/Fig-1a,b]: Right adnexal mass (axial and sagittal view).

A laparotomy was performed through a pfannenstiel incision.
Intraoperatively, both the ovaries and tubes was found to be normal
[Table/Fig-2]. An omental tumour with torsion of size 8×6 cm
[Table/Fig-3] was found adherent to the right lateral pelvic wall and
posteriorly to the psoas.
A distal greater omentectomy was performed. Histopathological
examination revealed a lipoma with changes of torsion and
panniculitis [Table/Fig-4]. A final diagnosis of torsion of omental
4

[Table/Fig-2]: Intraoperative picture of right fallopian tube and ovary found to be
normal. [Table/Fig-3]: Resected specimen with distal omentum, tumour was
seen in the distal most part of the specimen along with the resected part of greater
omentum. (Images from left to right)

lipoma with panniculitis was made. The postoperative period was
uneventful. The patient was followed-up at two weeks and later at
two months. There were no postoperative complications. As the
tumour was benign, no further follow-ups were advised.

[Table/Fig-4]: a) Encapsulated lesion composed of mature adipocytes; b) Myxoid
degeneration; c) Areas of fat necrosis, foamy macrophages, and haemosiderin
laden macrophages.

DISCUSSION
Lipomas are most common adipose tissue tumour mostly located in
the subcutaneous tissue. Intra-abdominal lipomas most commonly
arise from mesentry, omentum, and epiploic appendices due to
the presence of ample amount of adipose tissue in them. The
various reported incidence of greater omental torsion is in
the range of 0.0016-0.37% and is the cause in 1.1% of cases
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of all abdominal pains [1]. Men between 40-50 years are more
commonly affected [1].
Tumours of the greater omentum originate from its constituentsfat tissues, blood and lymphatic vessels present as leiomyoma,
leiomyosarcoma, fibroma, fibrosarcoma, haemangiopericytoma,
lipoma, liposarcoma [2]. The exact incidence of torsion of the
omental lipoma is not clear as these are rarely occurring tumours
and torsion in the tumours is rarer.
For unknown reasons, omental lipomas appear to be more commonly
reported in paediatric age groups. A 1.5 kg tumour in a nine-monthold infant and a 1.82 kg giant lipoma in a 11-month-old infant was
reported by Srinivasan KG et al., and Luo X et al., respectively [3,4].
The specimen weighed about 500 g after excision in present case.
The main presentation is due to the development of panniculitis and
resultant adhesion to the abdominal wall and psoas muscle.
Multiple case reports of omental lipomas have been found in literature,
but most of these cases are reported only after a complication of the
tumour or from the pressure effects in case of giant lipomas. Of all these
cases (few cited below) in the literature presented with complications,
none of the cases presented with torsion or panniculitis causing
adhesion to the abdominal wall [5-11]. In this case, the tumour was
adherent to the right posterolateral abdominal wall on to the psoas
muscle causing psoas irritation and hence mimicking psoas abscess
or appendicular abscess clinically.
Large omental lipomas can undergo torsion and present as acute
abdomen. Torsion of omental lipoma occurs due to twisting of the
pedicle of the omentum along its long axis resulting in the vascular
compromise which leads to severe abdominal pain. It was first
described in the literature in 1858, by deMarcetti while the ﬁrst
report of primary omental torsion came from Eitel in 1899 [5].
Omental lipomas are generally asymptomatic and are usually
incidentally encountered. Most of the omental lipomas can be
picked up by the USG [6]. An interesting clinical presentation of
a giant omental lipoma was reported by Chandra H et al., in the
year 1941, where this benign tumour was misinterpreted as a full
term pregnancy in a 31-year-old female [7]. The patient also had a
coincidental amenorrhoea for 10 months, due to reasons unrelated
to the tumour.
Giant lipomas can cause pressure symptoms like dyspnoea,
orthopnoea. A huge encapsulated greater omental mass of 6.9 kg
causing pressure on the diaphragm has been reported by Sen D et
al., which resolved after surgical excision [8].
An instance of deranged liver function test has been reported in
a case of giant omental lipoma, which promptly normalised after
resection of the tumour has been reported [9]. The cause for
deranged liver functions has not been clearly described.
The rare occurrence of these lipoma and varied presentations has
led to misdiagnosis often in these situations. Karanikas M et al.,
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reported a case of primary greter omental torsion presenting with
right iliac fossa and right scrotal pain and was diagnosed as acute
appendicitis [10].
Yang TW et al., published a case of intra-abdominal lipoma in a 67year-old male presenting with acute abdominal pain diagnosed with
antimesenteric lipoma of the ileum for which they performed en bloc
segmental resection with end to end anastomosis in an attempt
to avoid postoperative bowel stricture and to obtain tumour-free
margins. Antimesenteric lipomas may undergo torsion and may
lead to intestinal obstruction. It is always a diagnostic challenge to
diagnose omental lipomas with the non-specific clinical features
[11]. A characteristic CT finding of under 60 HU density values of
the lesion can be helpful in definitive diagnosis [12]. The rate of
recurrence after excision is less than 5% [13].

CONCLUSION(S)
Although omental lipomas are rare, it should be considered as one
of the differential diagnosis of an intra-abdominal mass. Careful
radiological evaluation can pick up the tumour and a surgical excision
is advisable even in case of incidental lipomas, as it is thought to
develop complications. Due to less published reports, the long-term
behaviour of these lesions is not well known. Hence, a long-term
follow-up is advisable.
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