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Fig. 1. A. Double contrast barium enema reveals a focal eccentric,extrinsic compression on lateral wall of the distal

descending colon. No mucosal destruction is seen.

B. Tranverse sonogram of the left lower abdomen reveals a well defined echogenic mass (arrows) attached to lateral wall of

descending colon.

C. Tranverse color Doppler sonogram of the left lower abdomen shows no blood flow within the echogenic mass (arrows)
D. Initial axial abdominal CT scan of the lower abdomen shows an oval fatty mass with a thin peripheral rim and central
high attenuation area at lateral wall of the descending colon (arrow heads). Some streaky infiltrations are associated around

the fatty mass.

E. Follow up abdominal CT scan 25 days later shows decrease in size of the fatty mass (arrow heads) and thickness of per-
ipheral rim and central high attenuation areas. Surrounding streaky infiltrations are almost resolved.
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Fig. 2. A. Abdominal CT of lower abdomen shows oval fatty mass(arrow head) attaching at descending colonic wall

with streaky infiltration in pericolonic fat.

B. Microscopic finding of operative specimen shows necrotic fat tissue accompanied by granulation tissue reaction
showing hemorrhage laden macrophages and karyorrhectic nuclear dust. (< 200)
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Primary Epiploic Appendagitis : 4 Cases Report'
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Primary epiploic appendagitis of the colon is a rare cause of abdominal pain and is a self-limiting
disease. Double contrast barium enema showed a smooth extrinsic compression located anter-
olateraly to the involved colon. Ultrasonography revealed a non-compressible echogenic ovoid mass
attached to the colon wall. On abdominal CT, all lesions were seen as pedunculated ovel fatty
masses with surrounding streaky densities connected to the serosal surface of the adjacent colon.
Follow up CT performed 13-25(mean 18) days later showed that during this interval, the volume of
the mass and extent of surrounding infiltrations had decreased.
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