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A Case of Giant Great Omental Cyst in the Abdominal Cavity
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Abstract | We report a case of a giant great cyst in the abdominal cavity.

The case was a l-year 6-month-old girl. She was found to have abdominal distension on medical
checkup. Her general condition was unexpectedly good. Her blood data were normal except CA19-9,
which was slightly high.

Ultrasonography ol her abdomen showed a giant cyst. MRI confirmed multilocular cysts in her
abdominal cavity, but we could not identify the primary lesion. On surgery, diagnosed great omental cyst,
and considered that it was a lymphangioma.

In the literature, great omental cyst \is unusual amounting to 2% of all abdominal cyst. The pre-
surgery diagnosis rate is 4 to 7%. The cysts are usually multilocular, and found on boys aged under ten.
But in the foreign literature, great omental cyst is usually unilocular.

We think that great omental cyst is very important for differential diagnosis, because this cyst
sometimes leads to acute abdomen.
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Fig.1 Plain abdominal radiographs in e

displacement of intestines.

1U/¢, T-B 03ng/ ¢, Amy 441U/¢, Cr 0.19mg/ ¢,
BUN 151U/¢, CRP<O.lmg/¢. HCG<O0.lng/?,
NSE 16 ng/¢, AFP2.4ng/¢, CA19-9123U/¢.
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Fig.2 Ultrasonography shows multilocular cysts.
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Fig.3 Abdominal CT shows ascites.
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Fig.4 Abdominal MRI. Multilocular cysts are seen in abdominal cavity. All intestines are displaced

from normal position. (arrow shows septum)
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Fig.5 Intra-operative findings. We found a giant great omental cyst.

Table 1 Comparsion of great omental cyst and lesser omental cyst in Japan. (Nihei et al.1996)

Great omental cyst

Lesser omental cyst

unknown ; 12.1%

Cases 140 28
e 68% (under 10y) 62% (over 50y)
£ range : 1—80y range : 1~T74y
M:F 171 0.6:1
lvmphangioma ; 67.7% e BRI
Histology mucocele ; 5.7% lymphangioma ; 88.9%

sarcoma ; lcase

Unicystic : Multicystic

1528,

1:5

Symptoms

Prognosis

abdominal distention ; 59.7%
abdominal pain ; 44.4%
abdominal tumor ; 35.5%

abdominaltumor ; 44,4%
abdominal distention ; 37%
abdominal pain ; 29.6%

death 4

all alive
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Table 2 Cases of giant great omental cyst in Japan.
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(literature 9 &10)

Author Age Sex C.C Pre-diagnosis Weight, Volume
Taniguti 1984 [ 10 F Abdominal distention | Mesenteric cyst - 2370mé i
Imaizumi 19&3 2 F None Omental cyst : 2250g

Sato 1990 o 2 F Ade;inal distention - Omental cyst 2400g

Nitani_19_90 5.5 M | Abdominal distention | Mesenteric cyst - 3500g

Kawate 1993 16 M None Omental cyst 7100g
Our Case 2004 1.5 —F Abdominal distention | Mesenteric cyst : 1500 mé
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