
OMENTAL LIPOMA 

By HUKAM CHANDRA, m.b., b.s., p.c.m.s. 

Assistant Surgeon, in-charge Civil Hospital, Jhang 
(Punjab) 

K. B., aged 31 years, female, consulted me in the early 
half of October 1940 for the following complaints:? 

(1) Amenorrhaia?duration two years. 
(2) Progressive enlargement of abdomen?duration 

ten months. 
She had been examined several times by native dais 

who had diagnosed pregnancy as the cause of abdominal 
enlargement. She had also experienced the usual 
symptoms of pregnancy, such as nausea, vomiting and 
foetal movements but because the expected delivery 

did not come about and appeared to have been delayed 
much beyond the usual period of gestation, the patient 
and her relations felt anxious about it and fearing grave 
abnormality consulted a lady doctor who discovered 
the absence of pregnancy altogether, but gave no 

opinion as to the cause of enlargement of the abdomen. 
Previous history.?Married at the age of 13; com- 

menced menstruating a year later. Suffered from more 
or less continuous fever for six months?probably of 
enteric origin?two years after marriage; recovery from 
this illness was followed by good deal of increase in 

weight. Menstrual history normal for fifteen years 
during which period she never conceived. Two years 
ago menses stopped abruptly and the patient was 

believed to have become pregnant but nothing 

happened to support this belief. Fourteen months after 
this the abdomen began to enlarge and the symptoms 
of pregnancy appeared in due course. 

Physical examination.?Patient rather obese. Abdomen 

enlarged to the size of full-term pregnancy. Palpation 
revealed a tumour, semi-fluctuant in consistence, 
rounded and lobulated in outline, freely movable and 
most prominent on the right side below the umbilicus, 
but no foetal parts or movements could be felt and 
auscultation of the abdomen was also negative. Breasts 
were fully developed and contained milk which could 
easily be squeezed out of the nipples. Examination 
per vaginam negative except some fullness in the 

posterior vaginal fornix. Bowels regular and digestion 
good. Nothing abnormal about the heart, lungs or 

other organs. There was nothing to support the hypo- 
thesis of pregnancy and a provisional diagnosis 01 

right ovarian cyst was made. 
Operation was advised but the relatives of the patient 

insisted upon more definite exclusion of the possible 
existence of pregnancy. X-ray examination was sug- 

gested and done; the skiagram showed no evidence 
of pregnancy. 
The patient was admitted into the civil hospital) 

Mailsi, on 8th November, 1940, and operated upon on 
the following day. The abdomen was opened under 
chloroform anaesthesia by a median incision below the 

umbilicus. Immediately on cutting the peritoneum a 

fatty tumour presented in the wound. Closer examina- 
tion revealed this to be a lipoma encapsuled by the 

great omentum; it was decided to remove the tumour 
which consisted of two main lobes connected by a 

neck of fatty tissue. The whole mass was shelled out 
and bleeding points secured and ligatured. The margins 
of the cavity left in the omentum were brought together 
and sutured with fine silk. Examination of the uterus 
and ovaries showed nothing abnormal, and there were 

no adhesions between the omentum and coils ?| 
intestines. The abdomen was closed in the usua 

manner. 

There were no apparent post-operative complications 
and the wound healed by first intention. Skin stitches 
were removed on the ninth day after operation when 
a soft fluctuant area was felt underneath the otherwise 
healed-up wound. A hsematoma was suspected and 

confirmed by making a small opening through the 

lower part of the wound. About 3 ounces of flu'^ 
blood were mopped out, when the incision r?a 

through the peritoneum and muscular aponeurosis was 
seen to have healed up. Obviously the source of bloo 
was from minute vessels in the subcutaneous fat whic 
was present in abundance. The cavity left by the 

hsematoma filled up slowly by granulation and 

patient was discharged cured on 15th January, 1941- 

Comments.?The occurrence of lipomata oj 
any size (the one in the present case weighed 
26 ounces) in the omentum is very unusual an" 
I failed to find any reference to such cases 

in 

the literature on the subject available to me- 

Fatty hernise of the linea alba and subserous 
lipomata are, in my opinion, entirely differed 
from the one described above. The appearan?e 
of the usual symptoms of pregnancy, thoug 
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significant in this case, is not uncommon under 
Slmilar conditions. 
My grateful thanks are due to Captain D. D. 

Kapur, civil surgeon, Multan, for his permission 
publish this report. 


