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Introduction 
The omental appendages are projections of the outer surface 

of the colon, filled with fat, covered with serosa and projecting into 
the peritoneal cavity. Epiploic appendagitis (EA) is an unusual, 
benign and self-limiting clinical condition [1]. It results from the 
spontaneous venous torsion or thrombosis of the veins that drain 
the epploic appendages [2]. It manifests as acute abdominal pain. 
The diagnosis is made by computed tomography (CT) of the 
abdomen and the treatment is conservative. The wrong diagnosis 
can lead to hospitalizations, antibiotics and unnecessary surgical 
intervention [3].   

Case Report
A 38-year-old female patient arrives at the emergency 

department complaining of continuous colic abdominal pain 
associated with vomiting and diarrhea for 4 days. She denies fever 
and urinary disorders. Upon examination, the abdomen was painful 
on palpation of the lower floor, especially in the left iliac fossa, with 
reduced hydro-air noises. Laboratory tests including blood count 
and urine tests were normal. Abdominal CT showed smearing of  

 
the anti-messenteric border and thickening of the adjacent fascia 
(Figure 1), with a diagnostic hypothesis of EA.

Figure 1: CT scan of the abdomen with an oval lesion (fat 
density) located in the left iliac fossa.
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Prescribed analgesics and anti-inflammatory drugs for 
outpatient treatment with favorable evolution, with total remission 
of symptoms in 7 days.

Discussion
Approximately 50 to 100 epiploic resources are present 

throughout the colon, with predominance in the transverse and 
sigmoid colon, ranging from 0.5 to 5 cm [1]. EA is a benign clinical 
condition, which occurs secondarily in spontaneous venous torsion 
or thrombosis of the veins that drain the epploid appendages [1-2].

The usual clinic is for acute abdominal pain located in the 
lower left quadrant, which may mimic acute abdomen, leading to 
an incorrect diagnosis of appendicitis or acute diverticulitis. There 
may be an increase in leukocytes in the blood and an increase in the 
erythrocyte sedimentation rate, without urinary changes [4].

The diagnosis is made through abdominal CT, with a finding of 
paracolic, oval mass, from 1 to 5 cm, with fat density, accompanied 
by thickening of the peritoneal lining and attenuation of 
periapendicular fat [5-6].

Treatment is conservative, on an outpatient basis and dispenses 
with the use of antibiotics or surgical treatment. It consists of the 
administration of analgesics and anti-inflammatory drugs, with 
complete improvement of symptoms [7-8].

 Conclusion 
EA is a rare entity with low incidence, but it should be 

considered as a diagnostic hypothesis when it comes to acute 

abdomen in the emergency. The diagnosis of early EA aims to avoid 
the use of medications and unnecessary surgical intervention.

Reference
1. Melo AS, Moreira LB, Pinheiro RA, Noro F, Alves JR, et al. (2002) 

Apendicite Epiplóica: Aspectos na Ultra-Sonografia e na Tomografia 
Computadorizada. Radiol Bras 35(3):171-174. 

2. Varela U, Fuentes MV, Rivadeneira R (2004) Procesos inflamatorios del 
tejido adiposo intraabdominal, causa no quirurgica de dolor abdominal 
agudo: hallazgos en tomografia computada. Rev Chil Radiol 10(1): 28-34

3. Schnedl WJ, Krause R, Tafeit E, Tillich M, Wallner-Liebmann SJ, et al. 
(2011) Insights sobre apendagite epiplóica. Nat Rev Gastroenterol 
Hepatol 8(1): 45-49.

4. Vinson DR (1999) Epiploic appendagitis: a new diagnosis for the 
emergency physician. Two cases report and a review. J Emerg Med 
17(5): 827-832. 

5. Subramaniam R (2006) Acute appendagitis: emergency presentation 
and computed tomographic appearances. Emergency Medicine Journal 
23(10): e53.

6. Singh AK, Gervais DA, Hahn PF, Rhea J, Mueller PR, et al. (2004) CT 
Appearance of Acute Appendagitis. American Journal of Roentgenology 
183(5): 1303-1307.

7. Sangha S, Soto JA, Becker JM, Farraye FA (2004) Case Report: Primary 
Epiploic Appendagitis: An Underappreciated Diagnosis. A Case Series 
and Review of the Literature. Dig Dis Sci 49(2): 347-350.

8. Sand M, Gelos M, Bechara FG, Sand D, Wiese TH, et al. (2007) Epiploic 
appendagitis-clinical characteristics of an uncommon surgical diagnosis. 
BMC Surg 1: 7-11.

This work is licensed under Creative
Commons Attribution 4.0 License

To Submit Your Article Click Here:       Submit Article

Lupine Online Journal of 
Medical Sciences  

Assets of Publishing with us

• Global archiving of articles

• Immediate, unrestricted online access

• Rigorous Peer Review Process

• Authors Retain Copyrights

• Unique DOI for all articles

DOI: 10.32474/LOJMS.2020.05.000204

http://dx.doi.org/10.32474/LOJMS.2020.05.000204
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0100-39842002000300008
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0100-39842002000300008
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0100-39842002000300008
https://scielo.conicyt.cl/scielo.php?script=sci_arttext&pid=S0717-93082004000100007
https://scielo.conicyt.cl/scielo.php?script=sci_arttext&pid=S0717-93082004000100007
https://scielo.conicyt.cl/scielo.php?script=sci_arttext&pid=S0717-93082004000100007
https://www.ncbi.nlm.nih.gov/pubmed/21102533
https://www.ncbi.nlm.nih.gov/pubmed/21102533
https://www.ncbi.nlm.nih.gov/pubmed/21102533
https://www.ncbi.nlm.nih.gov/pubmed/10499697
https://www.ncbi.nlm.nih.gov/pubmed/10499697
https://www.ncbi.nlm.nih.gov/pubmed/10499697
https://www.ajronline.org/doi/full/10.2214/ajr.183.5.1831303
https://www.ajronline.org/doi/full/10.2214/ajr.183.5.1831303
https://www.ajronline.org/doi/full/10.2214/ajr.183.5.1831303
https://www.ncbi.nlm.nih.gov/pubmed/15104382
https://www.ncbi.nlm.nih.gov/pubmed/15104382
https://www.ncbi.nlm.nih.gov/pubmed/15104382
https://bmcsurg.biomedcentral.com/articles/10.1186/1471-2482-7-11#citeas
https://bmcsurg.biomedcentral.com/articles/10.1186/1471-2482-7-11#citeas
https://bmcsurg.biomedcentral.com/articles/10.1186/1471-2482-7-11#citeas
https://www.lupinepublishers.com/medical-science-journal/index.php
http://dx.doi.org/10.32474/LOJMS.2020.05.000204

	Epiplolic Apendagitis: A Diagnosis In Disuse
	Abstract
	Introduction
	Case Report
	Discussion
	 Conclusion 
	Reference
	Figure 1

