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ABSTRACT
Omental cyst is rare. All conditions most likely being of congenital or benign neoplastic lymphatic origin. Patients
with Omental cysts usually present with abdominal distention and a painless abdominal mass. The most common
physical finding of an omental cyst is a freely movable abdominal mass. The diagnostic procedure include CT scans.
Complete excision by open or laparoscopically of the cysts is considered as the treatment of choice. Recurrence and
malignant deterioration of omental cysts are rare. A case report of a large omental cyst which had been
laparoscopically-treated using morcellator. Laparoscopic morcellation is a technique used in gynecological surgeries
such as hysterectomy and myomectomy to remove uteri and uterine fibroids (leiomyomas) through a small abdominal
incision. Authors present a case of 3 year old female with pre-operative assessment tumor intra-abdominal suspect
abdominal cyst. Subsequently, laparoscopic resection of omental cyst with morcellator was performed. The
histopathological report was omental cyst. Omental cysts are rare, but can be shown to have atypical abdominal
symptoms and radiologic findings, so clinicians must keep in mind that omental cysts causing abdominal symptoms
can be misdiagnosed as simple ovarian cysts of inflammation. Omental cysts can be removed safety laparoscopically
with morcellator without bowel or vessel injury.
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INTRODUCTION

first report of an omental cyst was published in 1852 by
Gairdner.2

Omental cyst is rare, the incidence is approximately 1 per
105,000 admissions to general hospital and 1 per 20,000
admissions to pediatric hospitals.1 It is a rare lesion
occurring primary during childhood and young
adulthood. It is closely related to mesenteric and
retroperitoneal cyst, all conditions most likely being of
congenital or benign neoplastic lymphatic origin.2 the
omental only about 150 cases reported till now, 25% of
which presented in children less than 10 years of age.
Some Japanese literature indicate that omental cysts
develop more frequently in man than in women whereas
in Western countries there is a female predominance. The

Patients with omental cysts usually present with
abdominal distention and a painless abdominal mass. The
most common physical finding of an omental cyst is a
freely movable abdominal mass. The diagnostic
procedure includes computed tomography (CT) scans.
Complete excision of the cysts is considered as the
treatment of choice. Recurrence and malignant
deterioration of omental cysts are rare. Authors report a
case of a large omental cyst which had been
laparoscopically treated using morcellator.
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CASE REPORT
This 3th year old girl presented at our department with
abdominal distention, intraabdominal mass, and painless.
She had the mass for 8 months prior to admission.

Figure 4: the large omental cyst and suction the fluid
inside the cyst. (continue).

Figure 1: CT Scan demonstrating cystic
lesions ø18cm.

Figure 5: the morcellator cut the cyst with
rotating blades.

Figure 2: Laparoscopic use morcellator to remove
the cyst.

Figure 3: the large omental cyst and suction the fluid
inside the cyst.

Figure 6: the small fragments from the cyst.
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The patient was in good condition. The findings of the
gastroenterology status were within normal limit. From
palpation examination in abdomen showed palpable
tumor mass+15cm, mobile, painless. Laboratory studies
were within normal limit. Authors did CT Scan abdomen
and authors found cystic lesions with ø 18cm (Figure 1).
The patient underwent laparoscopic resection with
morcellator (Figure 2). The cyst was mobile and without
enlargement on lymph nodes, were perform suction the fluid
from the cyst, dissected the omental stalk easily by
harmonic, followed by morcellator without any significant
bleeding (Figure 3, Figure 4, Figure 5, figure 6). The cyst
was filled with serous fluid. The histopathological report
was omental cyst. The patient was recovered uneventfully.
There were no early complications after the surgery and the
patients did well postoperatively, and post-operative hospital
stay only for 3 days.
DISCUSSION
Omental cyst is rare, the incidence is approximately 1 per
105,000 admissions to general hospital and 1 per 20,000
admissions to pediatric hospitals.1 It is a rare lesion
occurring primary during childhood and young
adulthood. It is closely related to mesenteric and
retroperitoneal cyst, all conditions most likely being of
congenital or benign neoplastic lymphatic origin.2
In 1852 Gairdner first described an omental cyst, defined
as a cyst within the lesser or greater omentum with an
endothelial lining, representing one-third to one-tenth of
mesenteric cysts. The first excistion of an omental cyst
was performed by Tillaux in 1880, in 1993, Mackenzie et
al. described the first laparoscopic complete resection of
a large mesenteric cyst, demonstrating the feasibility of
this technique.3
Patients with an omental cyst do not have typical
symptoms, such as vague abdominal pain and distension,
vomiting, or nausea; some patients are asymptomatic.
The cysts are usually found accidentally on CT or MRI.
The exact diagnosis of omental or mesenteric cyst is not
easy before operation. Acute symptoms are secondary to
complications of obstruction, rupture, hemorrhage, or
infection. Gynecologists must keep in mind the fact that
the patient presenting with abdominal pain and a cystic
lesion in the pelvic cavity has a possibility of gynecologic
lesion, as well as mesenteric or omental cyst.3
The differential diagnosis of omental cysts are
mesenterial cyst, intestinal duplication cyst, ovarian cyst,
choledochal cyst, pancreatic, splenic, or renal cyst,
hydronephrosis, cystic teratoma, dermoid, hydatid cyst,
ascites. Modern imaging studies can usually determine
the organ where cystic lesions within the abdominal
cavity originate.1

The standard therapy of omental cysts is complete
resection via laparotomy or laparoscopy. The treatment is
surgical and includes total removal of a lesion; invasion
to potentially resectable intra-abdominal structures, such
as the bowel, spleen, or pancreas is possible, but
adhesions to vital structures can make resection
hazardous or even impossible. But an intestinal resection
is virtually never indicated. Omental cysts can always be
removed without resecting the adjacent transverse colon
or the stomach.3
In few cases, it can be difficult to dissect omental cysts
safely from surrounding tissues without bowel or vessel
injury because the stalk of the omentum is broadly
connected to the cyst, which can widen the surgical range,
leading to serious bleeding and injuries to the surrounding
stomach or intestines.3 In this case, to resection the cyst is
difficult because the large size of the cyst (ø 18cm) cover
almost over surrounding stomach, authors can’t see the other
organ. Authors did cut the wall of the cyst and suction the
fluid via laparoscopy, so Authors can see the other organ
more clearly. Authors did not have to respect other
abdominal structures and the omental cyst was clearly
removed using the method via laparoscopy.
With the development of laparoscopy in the last decade,
laparoscopic surgery has come to be preferred to
laparotomy because it may result in less post-operative
pain and analgesics, a shorter hospital stay, and earlier
return to normal activity. No different posy-operative
complication
occur
between
laparotomy
and
laparoscopy.2 Laparoscopic morcellation is a technique
used in gynecological surgeries such as hysterectomy and
myomectomy to remove uteri and uterine fibroids
(leiomyomas) through a small abdominal incision.4
The morcellators are tiny devices with rotating blades
that break large tissue masses into small fragments.5
Tissue morcellation during gynecologic surgery has been
widely practiced to facilitate removal of large uteri or
uterine myomas through less invasive incisions than
those used in a traditional laparotomy.6 The first
electronic morcellator was introduction in 1993.7 The
power morcellator for gynecologic use was approved by
the U.S Food and Drug Administration (FDA) in the
1990s. Broken down tissues are then vacuumed out of the
body through the laparoscope. The technique allows
surgeons to make incisions of less than 2 centimeters in
size and remove fibroids and other tissue. These smaller
entry points to the body mean doctors do not have to
make large incisions through care stomach muscles. The
transition to the smaller incisions as led to quicker patient
recoveries, less post-operative pain and fewer wound
complication.5
Surgeons typically perform surgery using 2 morcellation
techniques: laparoscopic and hysteroscopic. In
laparoscopic morcellation, surgeons insert the drill-like
device through a small incision in the abdomen from
which they can shred and remove the tissue.6
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CONCLUSION

4.

Omental cyst is rare but can be shown to have atypical
abdominal symptoms and radiologic findings, so
clinicians must keep in mind that omental cysts causing
abdominal symptoms can be misdiagnosed as simple
ovarian cysts of inflammation. Omental cysts can be
removed safety laparoscopically with morcellator without
bowel or vessel injury. The laparoscopic procedure is not
simple, but it is cosmetically superior, the transition to
the smaller incisions as led to quicker patient recoveries,
less post-operative pain and fever wound complication, a
shorter hospital stay, and earlier return to normal activity.
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