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ABSTRACT

An omental cyst is a benign proliferation of lymphatic tissue. Its wall lacks smooth muscle and lymphatic spaces. It usually arises from
the greater or lesser omentum. The classical presentation is partial intestinal obstruction combined with a palpable, freely movable
abdominal mass. The omental cyst presenting as bilateral inguinal hernia is a very rare occurrence. It is diagnosed based on history,
examination, and imaging. The omental cyst is mobile in both the transverse to craniocaudal directions. The diagnosis of an omental
cyst is confirmed on ultrasonography and computerised tomography; these two investigations have eliminated the need for contrast
studies. Here, we present a case of a 10-month child who presented with bilateral inguinoscrotal swellings in the outpatient depart-
ment. The exploration showed a large omental cyst presenting as bilateral indirect inguinal hernia. The cyst was excised, and bilateral

herniotomy was performed.
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INTRODUCTION

Omentalandmesentericcystsarerareintra-abdominal patholo-
gies with anincidence of 1in 20,000 in infants and 1 in 105,000
to 140,000 in adults with hospital admissions. Among these,
only 2.2% constitute omental cysts.™” In Japan, omental cysts
are more common in males, whereasin therest of the world, the
male-to-female ratio is 1:1.2. These are mostly asymptomatic
or present with painless abdominal masses. Larger cysts can
also presentwith acute abdomen due to rupture, haemorrhage,
or torsion.’ It is very rare for mesenteric or omental cysts to
presentasinguinoscrotalswellings. Gureretal. reported mesen-
teric cysts as contents in the hernial sac.’ Similarly, Obaidah et
al. also found mesenteric cysts in inguinal hernias.’ Preopera-
tive diagnosis is difficult due to the rarity of the condition. In the
index case, the omental cyst presented as bilateral inguino-
scrotal swellings.

CASE REPORT

A 10-month male child presented in the outpatient department
with bilateral huge inguinoscrotal swellings. There was no
history of vomiting, abdominal pain, abdominal distension, or
constipation.
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Onexamination, bilateral swellings were soft, non-tender, redu-
cible, and cystic in consistency. The trans-illumination test was
positiveonbothsides (Figure 1). Ultrasonography showed a left-
-sided multiloculated hydrocele with internal echoes and a
right-sided inguinal hernia containing gut loops. The patient
was put on the elective list for bilateral herniotomy. A standard
right lower abdomen skin crease incision was made, and the
inguinal canal was opened. The sac was identified, but the
hernial contents were not completely reduced, so the sac was
carefully opened. On opening the sac, a huge multiloculated
cyst containing clear fluid was encountered (Figure 2). As we
were unable to reach the base of the cyst for complete excision,
arightinfraumbilicaltransverseincision wasmade. Anirregular
cysticlesionof 18x12x12 cmarising fromthe greateromentum,
occupying the whole abdomen and both scrotal sacs, was found
(Figure 3). Around 1 liter of serous fluid was drained. After
complete excision ofthe cyst, bilateralherniotomies were done.
The patient’s postoperative course was uneventful, and he was
discharged on the 3™ postoperative day. Histopathology
showed a fibrous cyst wall and a few dilated vascular channels
suggestive of cysticlymphangioma (Figure 4).

DISCUSSION

Inguinal hernia is a common diagnosis in children. It is more
common in males, and most cases (90%) present on the right
side. Mostly, the hernial sac is empty or may contain the bowel,
omentum, and ovaries. Rarely found contents reported in the
literature include the appendix, urinary bladder, and fallopian
tubes. However, it is extremely rare to see omental or mesen-
teric cystsinthe inguinal hernia sac. Moreover, the presence of
asinglecystinbilateralhernialsacsisevenrarer.
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‘Figure 4: Histopathology showing endothélial lining of the éyst wall. ]

Omental cysts may arise from the greater or lesser omentum.
They can be single or multiple, unilocular or multilocular, and
may contain serous, chylous, haemorrhagic, or infected fluid.
On examination, omental cysts are usually freely mobile and
compressible. They can have a variable presentation. Smaller
cysts are usually asymptomatic; however, larger cysts may
present as a painless abdominal mass. A few patients present
withacuteabdomenduetovolvulus, obstruction, rupture, infec-
tion, torsion, or haemorrhage in the cyst. Very rarely, omental
cysts can present as inguinoscrotal swelling. In the index case,
the omental cyst presented with bilateral inguinal hernia, which
isanextremelyrare presentation.

Very few cases of such occurrence have been reported in the
literature. Obaidah et al. reported an omental cyst in the left
inguinal hernia.” Popli et al. found retroperitoneal lymphan-
giomaasthe contentoftherighthernialsac.®

Mostly the hernial swellings containing abdominal cysts are
trans-illuminant. The diagnosis may be confused with hydro-
cele. Ultrasound is a good modality for diagnosis. CT scan is
helpful in determining the type, size, and origin of the cyst.
Contrast enhanced CT (CECT) is superior to CT providing more
information regarding the extent, location, and nature of the
cyst. Correct preoperative diagnosis of omental cyst is only
reportedin 13-25% of cases.’

If the diagnosis is made preoperatively, then complete surgical
excision of the cyst along with ligation of the hernial sac is the
treatment of choice. For larger cysts extending to the retroperi-
toneum, marsupialisation, aspiration, and debulking have been
tried but the recurrence rate is very high. Excision can be done
both by open surgery or laparoscopically.” First surgical exci-
sion was done by Tillaux in 1880 and marsupialisation was done
by Pean.? Non-surgical management consists of a reduction in
size due to the establishment of new drainage channels but
complete resolution never occurs. Once diagnosed, surgical
excision should be done to avoid haemorrhage, volvulus,
torsion, or rupture of the cyst.

Omental cyst presenting as bilateral inguinal swellings is
extremely rare in children. In children with trans-illuminant
inguinoscrotal swelling, detailed abdominal examination
should be performed to rule out omental or mesenteric cysts in
thehernialsac.
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