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Abstract | Idiopathic omental infarction is a rare cause of acute abdomen in children. We encountered

a case of idiopathic omental infarction which we were able to diagnose by several imaging examinations
and managed him with conservative treatment.

A 10-yvear-old boy was admitted with acute right upper quadrant pain. Abdominal US showed a
hyperechoic mass with poor ill-defined margin in the right upper abdomen. Plain CT showed a mass-like
lesion of omental fat with increased attenuation and hyperattenuated streaks.

Previous reports have demonstrated successful nonoperative management for idiopathic omental
infarction. We conclude that it is important to distinguish idiopathic infarction from other conditions such
as appendicitis, cholecystitis, or omental torsion, to avoid unnecessary surgery.
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Fig.1 Transabdominal ultrasonographic image of
the right mid - abdomen shows moderately
hyperechoic ovoid structure (arrows)
between the abdominal wall and right
hemicolon. Compression of this lesion
caused moderate pain.

Fig.2a, 2b Plain CT demonstrates a circumscribed fatty lesion (arrows) with hyperattenuated
streaks. The size of this lesion in the transverse plane was 5x2.6cm.
GB : Gall bladder S : Stomach T : Transverse colon

Fig.3a, 3b Plain CT performed one month after the onset showed reduction of the lesion
(arrows). The size of the lesion was almost 2cm.
GB : Gall bladder T : Transverse colon
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