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Introduction

Omental hematoma is usually a result of abdominal trauma.
Spontaneous omental hematoma (also called idiopathic
omental hematoma) is a rare entity, and usually presents
with sudden abdominal pain and hemoperitoneum, the so
called abdominal apoplexy. Herein, we report a case of
spontaneous omental bleeding, presenting as obscure
hemoperitoneum.

The case

With no antecedent trauma, a 68 year lady in good health
had sudden onset, progressive upper abdominal pain which
later became generalized. It was associated with profuse
vomiting and gradually increasing abdominal distension.
After few hours of pain, she had passed a little amount of
loose stool but not flatus. Apart from a pyelolithotomy 10
years back, her past history was not significant. When she
presented to the emergency room after 40 hours of
symptoms, she was in severe pain; pale, tachycardiac and
dehydrated, with a normal blood pressure. Examination
revealed a distended abdomen with peritonitis. An initial
hematocrit of 21% was in par with severe clinical pallor, and
warranted some search for intra-abdominal bleeding. With
simultaneous resuscitation with crystalloids and colloids
including blood, she was subjected to an abdominal
ultrasound (US). Moderate ascitis was the only positive
US finding, and frank blood subsequently aspirated
confirmed hemoperitoneum. Computed tomography (CT)

of abdomen showed, in addition to ascitis, a heterogeneous,
poorly enhancing mass encasing the bowel loops and
adherent to the lumbar abdominal wall (Fig. A,B).
Coagulation profile was normal. In retrospect, there was no
history of intake of drugs including aspirin, and of features
suggesting bleeding disorders.

With the diagnosis of hemoperitoneum of obscure origin,
laparotomy was done. There were two liters of blood in the
peritoneal cavity but no active bleeders were identified. A
hemorrhagic greater omentum enmeshed with a huge clot
(500 ml) was seen (Fig. C) and the rest of the abdominal
organs were normal. Subtotal omentectomy was done and
hemostasis was secured. There was no evidence of trauma
in any viscera and also in the peritoneal surface of anterior
abdominal wall.

The patient recovered well and was discharged home after
5 days of uneventful hospital stay. Histopathological
examination of the resected tissue showed omental
hematoma without any features of tumor or granulomas.
She has remained asymptomatic during 4 months of follow-
up.

Discussion

First reported in 1896 by Bush, vascular pathologies of
omentum are still uncommon.1 The major cause of omental
hematoma is trauma, including seat belt injury in high
velocity accidents.2 There have been reports of spontaneous
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omental bleeding possibly linked to rupture or dissection
of gastroepiploic vessels2,3,4,5,6,7; polycythemia vera8;
chronic pancreatitis9 and systemic lupus erythematosis10.
Two cases reported had ruptured aneurysm of the omental
arteries themselves. 7,11 Masive omental bleed has been
noted in patients with segmental mediolar arteritis12 and
severe necrotizing vasculitis due to rheumatoid arthritis,
amyloidosis and Wegener’s granulomatosis. 13,14 Omental
bleeding secondary to ruptured primary or secondary
omental pregnancy have been reported.15,16,17 Chang et al
have reported a spontaneous lesser omental bleeding in a
G-6PD deficient patient.18 Omental tumours, rare entities by
themselves, may rarely bleed.19 Occasioanally, omental
torsion has been reported to have given rise to spontaneous
bleeding.20 A case of omental hematoma reported in the
pilot of a fighter jet was explained on the basis of a rapid
blood flow shift due to high speed.2 Often, no comorbidity
is found, as in our case.

Most of the cases reported with apparent association with
other clinical entities are elderly patients, whereas truly
spontaneous hematomas are found in young patients. No
specific age and sex predilection has been found in the
literature. Most common presentation is that of an acute
abdomen and not uncommonly, patients may present in
shock. 21,22 Though localized hematomas occur,
hemoperitoneum often dominates the picture.

US, US-guided peritoneal tap, CT, magnetic resonance
imaging and angiography have been used for
diagnosis.2,8,9,21,22,23 But usually clinical picture of acute
abdomen guides treatment and accurate preoperative
diagnosis may not be available and at times not necessary.
Imaging studies may help to rule out other abdominal
pathologies and in following patients managed
conservatively.2,23

As in any acute abdominal catastrophe, resuscitation gets
the priority; and usually surgery is the definite treatment,
although vigilant non-operative management has been tried
with mixed results.21,23 When the latter fails, patients have
to be operated. Surgery usually involves excision of the
omentum with the hematoma, and is usually curative.
Successful use of laparoscopy has been recently reported.24

Recurrence of bleeding after surgery has not been reported
to date in available literature.

Conclusion

It is important to consider spontaneous omental bleeding
as a rare differential diagnosis of acute abdomen. Prompt
and proper diagnosis and management produces favorable
outcome.
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