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Epiploic appendagitis : a case report
Appendagite epiploique : a propos d’un cas
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Résumé

L'appendagite épiploique est une pathologie
caractérisée par ’ischémie et I’inflammation de
I’appendice épiploique, pouvant occasionner les
douleurs  abdominales  sévéres. Elle est
relativement rare. Dans cet article, nous
rapportons un cas clinique d’un homme de 45 ans
admis pour une douleur localisée & la fosse iliaque
gauche. L'examen physique a révélé une
sensibilité abdominale au rebond. Le scanner a
montré une infiltration graisseuse a la jonction
colosigmoidienne sous la forme d'une image
graisseuse ovoide entourée d'une hyperdensité
périphérique, évocatrice d'une appendagite
épiploique dont 1’évolution a été favorable sous
traitement médical combinant les
antiinflammatoires non  stéroidiens les
antibiotiques.
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Summary

Epiploic appendagitis is a condition characterized by the
ischemia and inflammation of the epiploic appendices of the
colon that, can cause severe abdominal pain. It’s relatively
rare.

In the present article, we describe the clinical case of a 45-
year-old man who was admitted with localized pain in the
left iliac fossa. Physical examination revealed rebound
tenderness. CT scan showed fat infiltration at the
colosigmoid junction in the form of an ovoid fat image
surrounded by peripheral hyperdensity, suggestive of
epiploic appendagitis. The evolution was favorable under
medical treatment combining nonsteroidal anti-inflammatory
drugs and antibiotics.
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Introduction

Epiploic appendagitis is one of the causes of acute
abdominal pain (1). Epiploic appendagitis is a rare, self-
limited condition characterized by the ischemia and
inflammation of the epiploic appendages. It is mostly
manifested as a localized, severe pain, usually in the
right or left lower quadrant and it can mimic acute
diverticulitis or appendicitis (2). Its diagnosis is difficult
to retain by clinical approach alone. Imaging, in
particular the CT scan, makes it possible to make the
diagnosis, as illustrated by the present case.
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Clinical observation

A 45-year-old man was admitted to the
emergency room for pain in the left iliac fossa
evolving for 3 days with the notion of fever, not
yielding under antispasmodic. This pain was not
accompanied by transit disorder or urinary signs.
On arrival, the patient was afebrile and
abdominal palpation revealed localized pain with
guarding in the left iliac fossa. The biological
assessment showed a moderate elevation of CRP
at 12mg/L, a slight leukocytosis with
neutrophilic polymorphonuclear at 11 x 109
cells per liter.

with a discreet normochromic normocytic
anemia. An ultrasound was performed but the
result was not satisfactory.

The suspicion of diverticulitis motivated the
request for an abdominal CT scan. It showed fat
infiltration at the colosigmoid junction in the
form of an ovoid fat image surrounded by
peripheral hyperdensity, suggestive of epiploic
appendagitis (figure 1). Mesenteric fat planes
surrounding the lesion were increased in density.
The lesion showed peripheral contrast
enhancement. A  diagnosis of epiploic
appendagitis was made according CT scan.
Medical treatment was instituted combining
nonsteroidal  anti-inflammatory  drugs and
antibiotics. Good clinical evolution allowed the
patient to be discharged on day 3. A control on
day 7 showed a normal clinical and biological
examination.
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Figure 1. Axial section of an abdominal CT scan
without injection of contrast showing an oval lesion
of fat density and increased density in surrounding fat

planes “ring sign” (arrow)

Discussion

Epiploic appendagitis is secondary to either
torsion or spontaneous venous thrombosis of the
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omental appendix, causing inflammation or
ischemic infarction (3).

Its average age of onset is 40 years, the sex ratio
close to 1 with a slight male predominance (4-5).
The clinical manifestation is usually localized
pain in the lower quadrants. This pain is usually
isolated but may be accompanied by fever,
nausea, vomiting or transit disorders (3). The
biological disturbances are not very marked,
with a moderate elevation of CRP or a slight
hyperleucocytosis (6). These data from the
literature agree with the present case.

Epiploic appendagitis can sit all along the colon
with a predominance at the sigmoid level.
Depending on its location, clinical signs suggest
diverticulitis, appendicitis, cholecystitis or
pancreatitis (7).

The typical appearance on the scanner makes it
possible to make the diagnosis and thus avoids
unnecessary surgery. This is a juxta-colic fatty
density lesion with pathognomonic “ring sign”
peripheral hyperdensity. Peripheral enhancement
can be noted on an injected CT scan. Sometimes,
a central hyperdensity corresponding to venous
thrombosis is  found  (3,8). In a
radiologicseriesrie, this pathology represented
respectively 2.3 % and 1 % of patients explored
on CT for diverticulitis and ileocecal
appendicitis (9). Without a CT scan, ultrasound
can also evoke it by showing a hyperechoic,
non-compressible superficial oval mass opposite
the painful area, surrounded by a hypoechoic and
avascular halo on Doppler (3,5).

The treatment is medical. Nevertheless, surgical
resection can be performed in case of the
persistence of signs or in case of complications
(9-10).

Conclusion

Localized acute abdominal pain without
associated signs or significant biological
disturbances should indicate imaging
examinations in order to rule out epiploic
appendagitis, which requires medical
management.
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