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Background

Omental infarction is a rare disease that affects the entire omentum
or a segment of the greater omentum, the cause of which sometimes
remains elusive [, There have been about 300 cases of omental
infarction reported in literature 3“1, since the first case reported in
1896 by Bush [°l. Although the classical treatment of omental
infarction is surgery, more recently the conservative management
has been suggested. Thus, we believe that the knowledge of the
characteristic imaging findings is essential for establish a correct
preoperative diagnosis, which can avoid unnecessary surgical
intervention. This case presentation wants to show rare results of
abdominal surgery and following the patient after surgery is so
important.
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Case presentation

AZ35 years old woman who underwent Cesarean section 10 days ago
with abdominal pain referred to surgery clinics. On examination we
found fever, nausea and vomiting, illness, weakness, hypotension,
and generalized tenderness and guarding, in past history she has had
a Cesarean section 10 days ago that scar was clean. We admitted her
and check laboratory data's and performed an Ultrasonography of
Abdimino pelvic that shown necrosis and infection in uterine. After
Hydration and correct fluid and electrolytes, we perform a
Laparatomy for her, and we found this problem at first:
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Figurel: Generalized infracted omentum

After checking structure of abdomen we found an infectious uterine.

Figure 2: Infectious uterine

We washed a lot abdomen and pelvic but we decided to do hysterectomy. After surgery patient discharged successfully.
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Conclusion

The greater omentum is a large peritoneal fold that is continuous
with the visceral peritoneal layers of the stomach and transverse
colon. It contains fat and blood vessels and often serves to contain
the spread of intraperitoneal infections [, Torsion of the omentum
is the main reason for infarction and two different forms have been
described: primary torsions (without other pathologic intra-
abdominal findings) and secondary torsions (tumors, cysts,
inflammatory changes, adhesions, hernias). Predisposing factors for
torsion are anomalies of the omentum, such as a small root, irregular
vascular anatomy, abdominal trauma, cough, and physical strain [67],
The etiology of omental infarction without torsion remains uncertain
but several mechanisms have been proposed, such as an anomaly of
venous vessels. Other possible causes for primary infarctions could
be disorders of hemostasis or vascular diseases. It is known that
hematologic changes occur during pregnancy and the Puerperium
and that Hypercoagulability leads to an increased risk of
Thromboembolic events 1], Omental infarction is a rare cause of
acute abdominal pain and can be diagnosed preoperatively on CT
when a fatty mass is seen in the greater omentum. The disease occurs
occasionally on the left side of the abdomen. Conservative
management can be safety adopted in the absence of complications.
Only in uncommon circumstances of unclear imaging findings or
deterioration in the patient’s conditions, a diagnostic laparoscopy as
a minimal invasive approach may settle the diagnosis and can be
extended to a therapeutic maneuver 12,
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link to the Creative Commons license, and indicate if changes were
made. The images or other third-party material in this article are
included in the article’s Creative Commons license, unless indicated
otherwise in a credit line to the material. If material is not included
in the article’s Creative Commons license and your intended use is
not permitted by statutory regulation or exceeds the permitted use,
you will need to obtain permission directly from the copyright
holder. To view a copy of this license, visit
https://creativecommons.org/licenses/by/4.0/.
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