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BACKGROUND: The epiploic appendage is an outpouching of fat from the 
antemesenteric border of the colon. Epiploic appendagitis is a benign self 
limiting condition that most commonly affects patients in their 2nd to 5th 
decades. The condition results from torsion or venous thrombosis of an 
epiploic appendage. Torsion may occur acutely or gradually. Patients with 
acute torsion will generally present with acute lower abdominal pain. GI 
symptoms including nausea, vomiting and diarrhea are less common. Most 
patients are afebrile. The pain is generally localized to the area of infarction/
inflammation and rebound tenderness is uncommon. Recognition of this 
condition is important as both clinical and imaging findings can mimic 
appendicitis, diverticulitis, infectious or inflammatory colitis and omental 
infarction. Misdiagnosis can lead to unnecessary treatment including surgery if 
mistaken for appendicitis. CT imaging generally shows a 1-4cm ovoid fat 
density paracolic lesion with adjacent fat stranding. A central dot may be 
seen representing a thrombosed vein. Chronically torsed/infarcted epiploic 
appendages may calcify and even fall to the dependent peritoneal recesses. 
Approximately 57% of cases are localized to the rectosigmoid region, with the 
ileocolic region being the second most commonly affected area and involved 
in 27% of cases. Management is generally conservative.

INTRODUCTION
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A case of Epiploic Appendagitis

Axial and coronal images demonstrate an ovoid fat density lesion lateral to the cecum consistent with epiploic 
appendagitis. 

A 30 year old female presented to the emergency department following 
sudden onset of right lower quadrant abdominal pain the same day. She 
reported associated nausea and appetite loss. Physical exam was remarkable 
for right lower quadrant tenderness without rebound tenderness. Laboratory 
values including WBC, lipase, beta-HCG and urinalysis were unremarkable. CT 
of the abdomen showed a 2.2 x 1.6 x 1.1 cm fat density ovoid structure 
lateral to the cecum with adjacent fat stranding. The nearby appendix was 
clearly identified and appeared normal. The patient was treated with oral 
pain medication and was discharged home. She returned the following day 
due to unremitting pain which prompted admission. IV pain control and 
antiemetics was ordered as needed. The following day the patient’s symptoms 
had significantly improved and she was able to be discharged home.

Presentation

Coronal and axial images demonstrate a normal appearing appendix.

Grayscale and color doppler sonographic images demonstrate a hyperechoic targetoid structure with 
indistinct peripheral hypoechogenicity. This was thought to represent fat surrounded by inflammatory 
changes and the location of the CT abnormality. Some vascularity is seen peripherally


