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Computed Tomography of Omental Cake
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Computed tomographic findings of pathologically proven “omental cakes” were described in 8
patients with various malignant tumors. The primary tumors were ovarian cancer in 4, gastric cancer in
2, colon cancer in one and uterine cervix adenocarcinoma in one. Typically, CT demonstrated a fat-
containing soft tissue mass separating the small intestine or colon from the anterior abdominal wall, with
obliteration of the normal fat plane behind the abdominal wall muscle. Four cases were accompanied
with ascites, and five cases were accompanied with ovarian masses. Such “omental cakes’’ were most
frequently produced by metastases from ovarian carcinoma, and omentectomy were performed in these
cases. We conclude that the detection of “omental cakes” seems very important in diagnosing

metastatic spread and/or primary disease.

1. BL®ic

BHEFOBREABE L LT, BEXE2NTS
BRE~AOEBLR {MbhT\\ 52, REOR
BEAT5LEbhAB~OEBLRLTET
fnu, PERE, MR KRB LS5 2 ik
HEEL ShTwich, BT, =vEa— 2
&L (CT) BT EMRE0RE T X - T2
Wi TH 2B E Mo TETV B B,
U E AREMOKBIER 24U, “omental cake”
EELNDMROBEEHR L s BE w3, Hik

HEFI614E 3 A25H

(35)

Wi CTRRR2EL, o2z, CT 23EEic
BREEZOLRTWA, LLihd, SERIC
T omental cake ® CT FfRic o\ T Dz
T oo BERS IR, F2C, 41 CT
P &5 6 omental cake 5% - e EBMEEBEE D
5b, FMirofcHZ LB 8 fliconwt, *
D CTRRE>WToRFN Mz IcDC, i
WET5,
2. RENIR
FRAI584E 9 A X b BBAIS94E10 A ¥ T 134 B I



454 Omental cake » CT

Table 1 CT Findings of “Omental Cake”

Diagnosis, Sites Soft tissue mass mixed Obliteration of normal fat plane
Age, Sex with fat density behind the abdominal wall
Ovarian cancer
52 F RLLA + +
58 F AMA + +
60 F RLMA + + ()
51 F AMA + +
Colon cancer
52 F RLLA + —
Uterine cervical
adenocarcinoma
G4 F AMA ah +
Gastric cancer
56 F AMA + +
54 F AMA + -
AMA : anteriorly mid abdomen
RLLA : right lateral aspect of lower abdomen
RLMA : right lateral aspect of mid abdomen
# :  disappearance of the border between
the abdominal wall and the mass
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Table 2 Other CT Findings Accompanying “Omental Cake”

Aé:}agnomgéx Ascites  Ovarian mass Other CT findings
Ovarian cancer
52 F = +
58 F + -
60 F + +
51 F = +
Colon cancer
52 F + +
Uterine cervical
adenocarcinoma
64 F - + uterine mass
Gastric cancer
56 F + - thickend gastric wall, paragastric nodes
54 F — = thickend gastric wall, paragastric nodes

Fig. 1 A b5l-year-old woman with a two-week
history of abdominal distension. CT demon-
strates a soft tissue mass separating the transver-
se colon from the anterior abdominal wall with
obliteration of the normal fat plane. No muscle
invasion was found at surgery.
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Fig. 2 A 52-year-old woman with a palpable mass
in the right lower abdomen. CT demonstrates a
fat-containing soft tissue mass in the right lateral
aspect of the lower abdomen. The fat plane
between the mass and the anterior abdominal
wall was obscured.
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Fig. 3 The lifted “omental cake” from the ab-
domen of the same patient in Figure 2. Histopath-
ological study proved massive involvement of the
omentum with ovarian carcinoma. No muscle
invasion was found.

Fig. 4 A 60-year-old woman with a lower ab-
dominal mass. CT demonstrates a soft tissue
mass in the right lateral aspect of mid abdomen.
The border between the abdominal wall muscle
and the mass can not be discerned. Muscle
invasion was found at surgery.
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