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A Case of Omental Panniculitis Resembling Ovarian Cyst
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|—Absn'ﬂ(‘f l An 1l-year-old girl was admitted for lower abdominal pain. Abdominal US and CT showed a 2
X 2cm cystic mass in the pelvis, She had been admitted for acute appendicilis and treated conservatively
at 10 years of age. The abdominal CT showed a 5X5cm cystic mass that was suspected to be an ovarian
cyst at that time. Under the diagnosis of ovarian cyst torsion and chronic appendicitis, we planned a
laparoscopic operation. Laparoscopic findings revealed a tumor that adhered to the back of her uterus.

The pathological diagnosis was omental panniculitis.
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Fig.1 Abdominal US fndungs
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a . Abdominal ultrasonography shows a 20 X 20mm cystic mass at the back of the uterus (arrows).
b : Increased vascularity is noted on power Doppler images.

Fig.2 Abdominal CT findings
a, b : (one year before) : CT shows cystic mass in the pelvis (arrow).
c, d : (present) : The tumor has diminished, and CT shows calcification at the cecum.

43



112 HANYEROR e 23 il

IS MURT GRS 13T L el Ot Wi 0 2 o
L, MEMGHRITT g T el vr & n Lz, T208
A FARWHR T, FErF IR G, A g B
PG Ze i & LTt 2 s (Fig3). sl
BUIMRIClEE T E e o 72

ABRiEHEE « A, 1LII&1‘JL’5 Al 5T
[/ 70N b= 7L By SIS -9 T T ) B i e [ R B
AP HEEINE 2 INHE s J MR o i
Wrood &z, S 79 NS IVEEE Tl 4 17 - 7=,

?ﬁﬁ?ﬁﬁﬁiiﬁ"fﬁ'@ﬁﬁ FETTII @y L 7
Kl 6275 5 0H % qled 72 % (Fig.d), Wil
BRI A 6 Nl o 7z, BRI OREN
Zad8 7z I & DI IEA S g, i & & A
AU ST LR i L EE LR (LCS)
A TG 4 UDHE U TS 2 iy, 22 O e
UIbR A1 - 7=.

i et 3 ATl 7 H ENZRPR L 72,

FREEAMRAT R « fifilh U 22 3 Ja i 1 H 2o BROE

Fig.3 Abdominal MR findings
a: T1 weighted axial image shows slightly high signal mass.
b : Fat sapression T1 weighted axial image shows high signal mass.
c : T2 weighted sagittal image shows slightly low signal mass.
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(Fig.5a,b).

Fig.4 Laparoscopic findings

Laparoscopic findings revealed a tumor (arrow)
that connected with the omentum (Om), and
adhered to the back of the uterus.
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Fig.5 Pathological findings
a, b : Macroscopic findings show that the tumor surface is smooth, the shape is round, and the
border is unclear. There was denatured fat in the tumor.
c, d: HE stain
The tumor does not contain epidermal cells. The outer layer of the tumor consists of
omental fat. The inner layer consists of chronic inflammatory cells. The center of the tumor
consists of denatured fatty tissue.
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Fig.6 Process of the tumor formation
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