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MSCT diagnosis and differential diagnosis of segmental omental infarction in children ZHANG Lin,
LIU Jun-gang,ZHANG Zhong-xi, et al. Department of Radiology, Xiamen Children’s Hospital, Fujian
361006 ,China

[Abstract] Objective: To explore the characteristics and differential diagnosis of MSCT imaging
in children with segmental omental infarction (SOI).Methods: The CT images of 10 patients diagnosed
with SOI by MSCT were retrospectively analyzed from June 2014 to December 2018. All cases were
confirmed by clinical and surgical pathology.Results:In this group,the patients showed a fatty density
below the anterior abdominal wall of the right middle and lower abdomen. The lesions showed a slight-
ly high-density strip shadow and patchy shadow,showing a characteristic ‘nebulescence sign’.7 cases
were confirmed as SOI by surgery and pathology,3 cases were diagnosed with SOI by clinical after CT
examination and improved after non—surgery treatment,.Conclusion: The CT imaging features of SOI
was of characteristics.Segmental omental infarction can be diagnosed and differentiated from other dis-
eases requiring surgical treatment by use of MSCT, thus to provide a reliable imaging basis for clinical
appropriate treatment.
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