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A Case of an Omental Infarction in a Child

Jae Yong Park, M.D., Rita Miyoung Yu, M.D.*,
Do-Joong Kim, M.D. Tand Jee-Hyoung Yoo, M.D.

Department of Pediatrics, TDepaﬂment of Radiology, National Health Insurance Corporation Ilsan Hospital,
Goyang, *Department of Pediatrics, Yonsei University College of Medicine, Seoul, Korea

An omental infarctions is an uncommon cause of an acute abdomen and a rare entity in children. The
etiology is still unclear and the symptoms mimic acute appendicitis. We recently encountered a case of
a 10-year-old boy who had a previous surgical history of a manual reduction for intussusception. He
complained of abdominal pain and right upper quadrant tenderness without fever or anorexia. An
abdominal ultrasonography suggested an omental infarction and computed tomography confirmed the
diagnosis. Conservative management was adopted with a rapid and uneventful recovery. Non-operative
treatment is a safe and effective treatment of choice for omental infarction. (Korean J Pediatr

Gastroenterol Nutr 2009; 12: 70~ 74)
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Fig. 2. (A) Abdominal CT
scan demonstrates a cake-
like, high attenuated fatty
mass (arrow) anterior to the
transverse colon, (B) Abdo-
minal CT (coronal section)
shows a high attenuated mass-
like lesion (arrow) between
liver bed and transverse colon,
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