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Abstract

Omental hemorrhage is the result of a rupture of the omental vessels. Many causes have been identified to
cause omental hemorrhage, which includes trauma, aneurysms, vasculitis, and neoplasms. Spontaneous
omental hemorrhage is rare, and usually, patients present with a vague clinical manifestation. In this article,
we present the case of a 62-year-old male patient who presented to the emergency department complaining
of severe epigastric pain. He was diagnosed by enhanced computed tomography as having a great omental
aneurysm and admitted to the surgical ward. The patient was treated conservatively with no apparent
complications. Physicians should be made aware of the possibility of great omental bleeding even if none of
the mentioned risk factors have been recognized to prevent the life-threatening complications that would
follow this condition.

Categories: General Surgery
Keywords: interventional radiology, conservative management, computerd tomography, omental artery aneurysm,
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Introduction

Rupture of the omental artery is considered to be a rare condition that could lead to a life-threatening
hemoperitoneum [1]. There are a variety of causes that would lead to intra-abdominal bleeding, such as
traumatic injury, rupture of the visceral arteries, and neoplasia, but omental pseudoaneurysms are
considered to be a very rare cause [2,3]. Spontaneous rupture of omental vessels could lead to a high
mortality rate if it is associated with hemoperitoneum [4]. Most of the patients that are diagnosed with
spontaneous rupture of the omental artery have been treated with transcatheter arterial embolization (TAE)
or surgery [5-7].

We present a case of a greater omentum artery aneurysm, which was diagnosed by abdominal contrast-
enhanced computed tomography (CT) and treated successfully by conservative management only.

Case Presentation

A 62-year-old male patient with a past medical history of diabetes mellitus and hypertension presented to
the emergency department (ER) complaining of severe epigastric pain for the past three days. The pain was
intermittent; it started in the epigastric area and then shifted to the lower abdomen, which did not improve
with analgesia and was associated with nausea, dizziness, and a presyncope attack. Negative history of
abdominal trauma.

On physical examination, the abdomen was soft and lax with generalized tenderness. There was no rebound
tenderness or palpable mass with an audible bowel sound. Lab investigations were requested and showed
that the hemoglobin level was 11.5 gm/dl, and other lab tests (LFT, RFT, and coagulation profile) were
unremarkable. Abdominal enhanced computed tomography (CT) scan was requested and showed focal
dilatation of the greater omentum artery surrounded by hematoma and fat stranding with no obvious active
extravasation. Furthermore, it revealed the presence of moderate peri-hepatic, peri-splenic, and pelvic
hemoperitoneum (Figures 1, 2).
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FIGURE 1: Enhanced CT scan axial view showing focal dilation of
omental artery.

FIGURE 2: Enhanced CT scan axial view showing focal dilation of the
omental artery.

The patient was stabilized and resuscitated in the ER with IV fluid, analgesia, and one unit of fresh frozen
plasma (FFP), then admitted to the surgical ward.

During the hospital stay, the patient was kept NPO (nothing by mouth) with IV fluid, conservative
management, and serial abdominal examination and investigation. Follow-up investigation showed a drop
in Hb level, which reached 9.9 gm/dl and was managed by one unit of packed red blood cells and one unit of
FFP. An interventional radiology opinion was requested without intervention. The patient was clinically, and

2023 Abdullah et al. Cureus 15(4): €37091. DOI 10.7759/cureus.37091 20of4


https://assets.cureus.com/uploads/figure/file/562478/lightbox_896312b0be6111eda6209d32a9675ea1-Picture1-1-.png
https://assets.cureus.com/uploads/figure/file/562480/lightbox_604fa190be6111ed957f73130f6fcd51-Picture2-1-.png

Cureus

laboratory improved and discharged on the fourth day of admission in good condition. In the outpatient
department (OPD), follow-up was stable with no apparent complications.

Discussion

The greater omentum gets its' blood supply from an arcade of collateral arteries branching off the left and
right gastroepiploic arteries. The right gastroepiploic artery is one of two terminal branches of the
gastroduodenal artery, while the left gastroepiploic artery branches off of the splenic artery [8]. Splanchnic
artery aneurysms are an uncommon condition with an incidence of less than 2%. Splenic artery aneurysms
are the most common, with a 60% incidence, followed by hepatic artery aneurysms at 20%, the superior
mesenteric artery aneurysms at 5.5%, the celiac artery at 4%, and aneurysms of the gastric and gastro-
epiploic arteries at the least frequent, at 3% [9]. Idiopathic omental bleeding is considered one of the
important causes of spontaneous hemoperitoneum. It's a very serious condition with a mortality rate
exceeding 30% [10]. The first known reported case of spontaneous omental bleeding occurred at Montreal
General Hospital in 1918 [11]. Since then, this condition has been associated with severe trauma,
malignancy, aneurysm, omental torsion, vasculitis, and a history of anticoagulant therapy or varix. Bleeding
from the greater omentum without a recognized cause is referred to as idiopathic, which is a rare condition
with few reported cases in the literature [2,4,8,12-14]. In our patient, there was no history of trauma,
coagulopathy, or identified malignancy, and spontaneous omental bleeding was recognized by enhanced
computed tomography (CT). The age of occurrence of idiopathic omental hemorrhage ranges widely from
children to elderly patients, and it occurs in males more than females with a ratio of 6:1 [15].

The clinical presentation is not specific, and most of the reported cases showed that the typical signs of
idiopathic omental bleeding are atypical abdominal pain, nausea and vomiting, tachycardia, and
hypotensive [5,16]. Ultrasonography (US), CT scanning, and paracentesis may all be useful to establish the
diagnosis. US helps facilitate hemoperitoneum detection in cases of hemodynamically unstable patients and
is known to be an effective method. However, a CT scan is considered the most effective tool to diagnose
idiopathic omental bleeding, which will show active arterial extravasation and hemoperitoneum. Also, it
helps in the management part by localizing the bleeding site. Abdominocentesis can be another useful
diagnostic tool in distinguishing the characteristics of peritoneal fluid. However, it's an invasive procedure
that can lead to intestinal perforation and an abscess on the abdominal wall. So, when the patient’s
condition is unstable, it may be appropriate to have a laparotomy or a laparoscopy instead [10,16].
Regardless of the underlying cause of omental hemorrhage, there are no established guidelines for the
therapeutic management of omental bleeding, which is usually treated by surgical interventions, including
omentectomy or ligation [4]. Furthermore, there have been multiple case reports describing transcatheter
arterial embolization (TAE) as a good treatment option for omental bleeding. It's a minimally invasive
procedure with a success rate reaching up to 80%. However, surgical treatment is considered the best and
safest option in the presence of hemodynamic instability [16]. In the presented case, the patient was
hemodynamically stable and was treated successfully with conservative management. Idiopathic omental
bleeding could lead to fatal complications such as abdominal compartment syndrome, rupture, or even
death [13]. Our patient is doing well in the follow-up with no apparent complications.

Conclusions

Idiopathic omental bleeding is a rare condition with vague symptoms. Establishing the diagnosis of such a
condition is extremely important avoid fatal complications. There are a variety of management options for
greater omentum bleeding, and choosing between them highly depends on the patient’s condition. We
described here a case of idiopathic omental bleeding that was diagnosed by enhanced CT and successfully
treated conservatively with no complications.
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