e omentum is made up of cells that are mesothelial in origin.
It's said to be a type of visceral adipose towel with a total face area of
1500 cm2. It hangs in front of the abdominal organs like an apron,
and it's also connected to the spleen, stomach, pancreas, and colon.
e omentum exhibits angiogenic, brotic, stem cells, and vulnerable
conditioning responsible for promoting vascularization, accelerated
mending, and limiting infection in the abdominal depression.  ese
conditioning can also lead to pathological changes like omental
excrescence conformation and metastasis. Primary solid excrescences
of the lesser omentum are rare, with only 42 reported cases; still,
peritoneal metastasis is fairly common in some excrescences like
gastrointestinal stromal excrescences and ovarian cancer.

History and physical

Primary omental excrescences are substantially asymptomatic, but
utmost cases present with abdominal discomfort, palpable abdominal
mass, nausea, early malnutrition, and weight loss. Other symptoms
grounded on di erent case reports present in literature are abdominal
pain, abdominal distention, constipation, anorexia, puking, and fever.
Physical examination may reveal palpation of a e ortless abdominal
mass indirectly ballotable, grounded on case reports in the literature
available; the mass may be palpable in the epigastrium, hypogastrium,
upper or lower right or le  quadrant or involving the total of the tummy.

Cases can also have tenderheartedness of the mass, and guarding
may be present on per tummy examination. In some case reports,
cases also had ascites. Cases having ascites, weight loss, and peritoneal
implants generally signify malice. e most common clinical donation
of the primary omental excrescence is abdominal discomfort (56)
and mass (35). In one case report case presented with verbose
abdominal pain without palpable mass on physical examination while
in another case report case with primary leiomyosarcoma presented
with unexplained hemorrhagicpseudoascities. While symptoms are
largely nonspeci c, they may also present as incidental ndings on
imaging. EGISTs of omentum can remain clinically silent despite huge
excrescence size.

Treatment operation

Radical resection of the excrescence is recommended for
liposarcomas; adjuvant remedy has not been established as an e ective
treatment.

Complete resection of the excrescence results in a good prognostic
in leiomyosarcoma of omentum. Some authors have used non-
standardized chemotherapy schemes innon-resectable complaint with
the variable results. In cases with circulated complaint, multimodal
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