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The analysis of 26 cases with omental cyst in children
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[ Abstract ] Objective To summarize and analyze the clinical data of children with omental cyst in recent eight years, so as
to further improve the level of the clinic diagnosis, differentiation and treatment of children with omental cyst. Methods The general
information, clinic manifestations, diagnosis, treatment and follow-up of 26 cases with omental cysts in General Surgery Department of
Children’s Hospital Affiliated to Nanjing Medical University from January 2010 to December 2018 were summarized. The clinical mani-
festations, preoperative diagnosis rate, surgical treatment, postoperative pathological results, complications and follow-up were ana-
lyzed. And the therapeutic effect was evaluated. Results The symptom of abdominal pain accounted for 46. 2% (12 cases) , abdom-
inal mass for 34. 6% (9 cases) , abdominal distension for 15. 4% (4 cases) and severe bleeding for 3. 8% (1 cases). The preoperative
diagnosis rate was about 80. 8% (21 cases) by B ultrasound and CT examination. Laparoscopic surgery (6 cases) and laparotomy (20
cases) were used in the operation. The postoperative pathology showed that there were omental cyst (lymphangioma) , including 16 ca-
ses with hemorrhage and 10 cases with inflammatory cell infiltration. Follow up of 3 months to 2 years showed that all patients recovered
well without recurrence. Conclusion The manifestations of the children’s omental cyst included abdominal pain, abdominal disten-
sion andabdominal mass, while the serious manifestations were torsion, hemorrhage and rupture. The children’s omental cyst was diag-
nosed by B ultrasound and CT examination, and should be removed through operation. Although the prognosiswas good, it should be
follow-up.
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