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piploic appendagitis is a rare inflammatory and ischemic condition
that results from torsion or spontaneous venous thrombosis of one of
the epiploic appendices.1 Epiploic appendagitis can cause severe pa-

in and mimic other acute abdominal conditions. It is important to correctly
diagnose epiploic appendagitis, since its treatment is conservative.2 We pres-
ent computerized tomography (CT) and tissue harmonic ultrasonography
(THUS) features of two patients with acute epiploic appendagitis and discuss

Acute Epiploic Appendagitis:
Tissue Harmonic Ultrasonography and

Computed Tomography Imaging Features
in Two Cases

AABBSS  TTRRAACCTT  Epip lo ic ap pen da gi tis is a re la ti vely ra re and self-li mi ting di se a se that can oc cur eit her
from ap pen da ge al tor si on or from spon ta ne o us ve no us throm bo sis of an ap pen da ge al dra i ning ve -
in. It is im por tant to cor rectly di ag no se ca ses of epip lo ic ap pen da gi tis sin ce its tre at ment is con ser -
va ti ve. His to ri cally this con di ti on was dis co ve red vi a la pa ro tomy fol lo wing a mis di ag no sis of the
pa ti ent. This is be ca u se pri mary epip lo ic ap pen da gi tis of ten cli ni cally mi mics acu te ab do men such
as acu te ap pen di ci tis or acu te di ver ti cu li tis. Ho we ver, with im pro ved ra di o lo gic ima ging tech ni -
qu es, the abi lity to de tect this con di ti on before sur gery has gre atly in cre a sed. Li ke com pu ted to mog-
raphy (CT), tis su e har mo nic ul tra so nog raphy (THUS) can de mons tra te this en tity and pro vi des a
con ve ni ent, no nin va si ve, re la ti vely low-cost ima ging. In this re port, we ai med to pre sent THUS
and CT ima ging fin dings of two pa ti ents with epip lo ic ap pen da gi tis, and to re vi ew of the li te ra tu -
re re gar ding this phe no me non.

KKeeyy  WWoorrddss::  To mog raphy, spi ral com pu ted; ul tra so nog raphy; ab do mi nal pa in

ÖÖZZEETT  Epip lo ik apan di sit ap pen dik sin tor si yo nu ya  da ap pen dis yal dre ne edi ci ve nin spon tan tor -
si yo nu so nu cu olu şa bi len, re la tif ola rak na dir ve ken di ken di ni sı nır la yan bir has ta lık tır. Epip lo ik
apan di sit ol gu la rı nın te da vi si nin kon ser va tif ol ma sı ne de ni ile ta nı la rı nın doğ ru ko nul ma sı ol duk -
ça önem li dir. Ta rih sel ola rak bu du rum yan lış ta nı al mış has ta la ra uy gu la nan la pa ra to mi ler son ra -
sın da keş fe dil di. Bu nun se be bi ise pri mer akut epip lo ik apan di sit ol gu la rı nın kli nik ola rak sık lık la
akut apan di sit ya da akut di ver ti kü lit gi bi akut ab do men ne den le ri ni tak lit et me si dir. An cak rad -
yo lo jik gö rün tü le me yön tem le rin de ki ge liş me ler sa ye sin de cer ra hi siz ola rak bu has ta lı ğın tes pit
edi le bil me ka bi li ye ti bü yük oran da art mış tır. Do ku har mo nik ul tra so nog ra fi in ce le me si, bil gi sa yar -
lı to mog ra fi gi bi bu an ti te yi gö rün tü le ye bi lir ve uy gun, non-in va ziv ve gö re ce li ola rak dü şük ma -
li yet li bir gö rün tü le me sağ lar. Bu ya zı da biz, epip lo ik apan di sit li iki has ta nın do ku har mo nik
ul tra so nog ra fi ve bil gi sa yar lı to mog ra fi gö rün tü le me bul gu la rı nı sun ma yı ve bu na dir du rum ile il -
gi li li te ra tü rü yo rum la ma yı amaç la dık.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Bil gi sa yar lı to mog ra fi; ul tra so nog ra fi; ab do mi nal ağ rı
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the ro le of THUS in the di ag no sis of acu te epip lo ic
ap pen da gi tis and re vi ew the per ti nent ra di o logy li t-
e ra tu re.

CA SE RE PORT
This ca se re port presents of one man and one wo -
man, 69 and 25 ye ars old res pec ti vely, both of
whom ad mit ted to the emer gency de part ment with
acu te left lo wer qu ad rant ab do mi nal pa in. Ot her
symptoms such as na u se a, vo mi ting, di arr he a, or fe -
ver we re ab sent in both pa ti ents. WBC co unts we -
re wit hin the nor mal ran ge in one pa ti ent. The re
was a mild le u kocy to sis in the ot her pa ti ent. We ob-
ta i ned in for med con sents of both pa ti ents be fo re
the ra di o lo gic exa mi na ti on. An ultrasound (US) and
CT eva lu a ti on of the ab do men we re ob ta i ned in
both pa ti ents. So nog rap hic exa mi na ti ons of both pa-
ti ents we re per for med on the sa me ul tra so und unit
(9- to 12-MHz mul tif re qu ency li ne ar trans du cer
and 4-MHz con vex tran du cer, LO GIQ 9, GE Me di -
cal Systems, Mil wa u ke e, Wis). The pa ti ents we re
scan ned with a 16-de tec tor CT scan ner (Phi lips Me -
di cal Systems MX 8000 IDT Mul tis li ce CT System-
V 2.5). Scan pa ra me ters we re 120 kV; 200 mAs;
ro ta ti on ti me, 750 msec; sli ce thick ness, 5 mm; de-
tec tor col li ma ti on, 16 x 1.5 mm; and pitch, 1.2. One
and a half li ters of wa ter with 50 cc con trast agent
(Urog ra fin®) was gi ven to each pa ti ent as the oral

con trast be fo re the ir CT exa mi na ti on. A hun dred
mil li li ters of non-io nic, io di na ted, low-os mo lar con-
trast me di um (Om ni pa qu e® 300 mgI/ml) was in jec -
ted thro ugh an te cu bi tal ve in at a ra te of 3 ml/sec. 

So nog rap hi cally at the spot of ma xi mum ten-
der ness, in both pa ti ents, a lo ca li zed are a of inf la -
med, hype rec ho ic, non com pres sib le fat was
de tec ted ad ja cent to the ne igh bo ring co lo nic seg-
ment. Har mo nic ima ging was used for ga i ning fur-
t her con trast bet we en inf la med and nor mal fat
tis su e (Fi gu res 1 and 2). The re was an in cre a se in
co lor en co ding aro und the inf la med tis su e. The im-
a ges we re in ter pre ted as acu te epip lo ic ap pen da gi -
tis. To in ves ti ga te the di ag nos tic va lu e of THUS, a
sub se qu ent CT scan was per for med which sho wed
the ap pe a ran ce, cha rac te ris tic of an in farc ted epip -
lo ic ap pen da ge (Fi gu re 1 and 2). The di ag no sis of
acu te epip lo ic ap pen da gi tis was es tab lis hed on the
ba sis of cha rac te ris tic ra di o lo gic fin dings. Both pa-
ti ents we re fol lo wed so nog rap hi cally and tre a ted
con ser va ti vely. No ne of the pa ti ents un der went
sur gi cal pro ce du re and the symptoms gra du ally re-
sol ved wit hin 2-4 days in both pa ti ents. 

DIS CUS SI ON
Epip lo ic ap pen da ges are pe ri to ne al po uc hes that
ori gi na te from the se ro sal sur fa ce of the co lon, to
which they are at tac hed by a vas cu lar stalk. Com-

FI GU RE 1: A 69-ye ar-old ma le pa ti ent with left lo wer flank pa in of two days du ra ti on. (a) THUS ima ge shows a hype rec ho ge nic mass (whi te long ar rows), de li -
ne a ted by a hypo ec ho ic band, lo ca li zed be low the ab do mi nal wall ne ar the sig mo id co lon (SC) . (b) Oral and IV con trast-en han ced axi al CT ima ge shows a mass
with a hyper den se rim (black ar rows), fatty con tent and a subt le cen tral hype rat te nu a ti on. The ad ja cent fat tis su e is stra ti fi ed se con dary to inf lam ma ti on (whi te
short ar row= Sig mo id co lon).
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po sed of adi po se tis su e and blo od ves sels, the ap-
pen da ges typi cally ha ve a length of 0.5-5 cm. The
ones lo ca ted ne ar the sig mo id co lon are the lar gest,
and they may oc cur in mul tip les of ap pro xi ma tely
100. Epip lo ic ap pen da ges are ab sent ne ar the rec-
tum. The ap pen da ges are ar ran ged in two rows: one
row me di al to the te ni a li be ra, and the ot her la te ral
to the te ni a omen ta lis. Typi cally, the epip lo ic ap-
pen da ges are vi sib le on CT ima ges only when they
are inf la med and/or sur ro un ded by flu id.3,4

The term epip lo icap pen da gi tis was in tro du ced
by Lynn et al. in 1956 Epip lo ic ap pen da gi tis is tho -
ught to oc cur as a re sult of spon ta ne o us tor si on, is-
c he mi a, or inf lam ma ti on of an epip lo ic ap pen da ge
of the co lon.5 Acu te epip lo ic ap pen da gi tis is a self-
li mi ted inf lam ma ti on of the epip lo i c ap pen di ces, a
con di ti on that used to be di ag no sed at sur gery.6 Re-
cent re ports abo ut this con di ti on are pri ma rily ba -
sed on di ag no sis with US and CT. 

The dif fe ren ti al di ag no sis of inf lam ma tory
fatty le si on in a pa ti ent with acu te ab do men inc lu -
des acu te epip lo ic ap pen da gi tis, acu te omen tal in-
farc ti on, acu te inf lam ma tory pro cess such as
di ver ti cu li tis and pri mary tu mor or me tas ta sis that
in vol ves the me so co lon.3 When acu te epip lo ic ap-

pen da gi tis in vol ves the ce cum or as cen ding co lon,
it may be mis ta ken cli ni cally for acu te ap pen di ci tis.
Most pa ti ents with acu te epip lo ic ap pen da gi tis fre-
qu ently ha ve nor mal whi te blo od cell co unt and
body tem pe ra tu re. 

A 1-4-cm, oval, fatty pe ri co lic le si on with sur-
ro un ding me sen te ric inf lam ma ti on is con si de red to
be di ag nos tic of epip lo ic ap pen da gi tis.4,7 Ad ja cent
co lon wall thic ke ning and com pres si on may oc cur.
Ra rely, a cen tral high-at te nu a ti on “do t” can be
iden ti fi ed on CT scan, cor res pon ding to the throm-
bo sed ve in wit hin the inf la med ap pen da ge.8 US has
be en used to show epip lo ic ap pen da gi tis. It shows
hype rec ho ic non com pres sib le mass ad ja cent the
co lo nic wall at the si te of ma xi mum ten der ness on
physi cal exa mi na ti on.9 With co lor Dopp ler, no vas-
cu la rity is de mons tra ted wit hin the mass, and this
fin ding dis tin gu is hes it from ot her inf lam ma tory
pro ces ses such as di ver ti cu li tis or ap pen di ci tis.9 Co -
lor Dopp ler US can al so be used to as sess inf lam -
ma tory chan ges in me sen te ric tis su e, such as
in cre a sed co lor en co ding aro und the le si on.

Tis su e har mo nic ima ging (THI) is a new so no-
g rap hic tech ni qu e that can po ten ti ally pro vi de 
ima ges of hig her qu a lity than the con ven ti o nal so -

FI GU RE 2: A 25-year-old female patient with left lower flank pain. (a) THUS image shows an echogenic mass with a hypoechoic halo (white long arrows). (b)
Oral and IV contrast-enhanced axial CT image demonstrates a fat containing mass in contact with the sigmoid colon (SC). Adjacent fat tissue is stratified and
the parietal peritoneum is thickened (black arrowhead) (white short arrow= Sigmoid colon).
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nog rap hic tech ni qu es.10 Har mo nics are fre qu en ci es
that oc cur at mul tip les of the fun da men tal or trans-
mit ted so nog rap hic fre qu ency. In con ven ti o nal
gray-sca le US, the sa me fre qu ency spec trum that is
trans mit ted in to the pa ti ent is sub se qu ently re ce i -
ved to pro du ce the so nog rap hic ima ge. In THUS,
hig her har mo nic fre qu en ci es ge ne ra ted by pro pa -
ga ti on of the ul tra so und be am thro ugh tis su e are
used for producing the so nog ram.11 Ima ging with
har mo nic fre qu en ci es of fers se ve ral po ten ti al ad-
van ta ges, inc lu ding im pro ved la te ral re so lu ti on, re-
du ced si de-lo be ar ti facts, and im pro ved sig nal-to
no i se ra ti o.10 Re cent ad van ces in so nog rap hic ima -
ging such as har mo nic ima ging may fa ci li ta te the
di ag no sis of the epip lo ic ap pen da gi tis. We ob ser ved

that THI in cre a ses the tis su e con trast and vi si bi lity
of epip lo ic ap pen da gi tis. Es pe ci ally, me sen te ric in-
f lam ma ti on, se en as fat stran ding on CT scan, can
be re a dily shown by har mo nic ima ging. 

The re la ti ve ra rity of this pat ho lo gic en tity, its
com mon omis si on from dif fe ren ti al di ag no sis, its
uni qu e ima ging ap pe a ran ce, and is su es of its me di -
cal ma na ge ment ma ke its re cog ni ti on im por tant for
emer gency ra di o lo gists.3 As a conc lu si on, in pa ti -
ents with acu te ab do mi nal pa in, ra di o lo gist must
be awa re of this en tity and fa mi li ar with its ra di o -
lo gic fin dings to pre vent an un ne ces sary sur gi cal 
pro ce du re. THUS is an al ter na ti ve, con ve ni ent, no -
nin va si ve and low-cost ima ging mo da lity in the di-
ag no sis of epip lo ic ap pen da gi tis.
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