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Ultrasound and computed tomography: epiploic appendagitis

Gerardo E. Ornelas-Cortinasa*, Ana K. Luna-Marroquin, and Alberto Montemayor-Martinez,
Centro Universitario de Imagen Diagnóstica, School Medicine, “Hospital Universitario Dr. Jose Eleuterio Gonzalez”, Universidad Autonoma de Nuevo 
Leon, Monterrey, Nuevo Leon, Mexico
a0000-0003-2927-7700

IMAGES IN RADIOLOGY

Corresponding author: 
*Gerardo E. Ornelas-Cortinas 

E-mail: ornelasge@yahoo.com.mx
2696-8444 / © 2021 Federación Mexicana de Radiología e Imagen, A.C. Published by Permanyer. This is an open access article under the 
CC BY‑NC‑ND (https://creativecommons.org/licenses/by-nc-nd/4.0/).

Available online: 31-03-2022  

J Mex Fed Radiol Imaging. 2022;1(1):63-64

www.JMeXFRI.com

Received for publication: 20-12-2021

Approved for publication: 23-12-2021

DOI: 10.24875/JMEXFRI.M21000009

FEDERACIÓN MEXICANADE RADIOLOGÍA E IMAGEN, A.C

Journal of the Mexican Federation of Radiology and Imaging

Official Journal of the 

Journal of the Mexican Federation 
of Radiology and Imaging

A 10-year-old male patient with a one-day history of 
right-sided abdominal pain was referred for an abdom-
inal ultrasound because of a clinical suspicion of 
appendicitis. Ultrasound showed a solid, ovoid, 
non-compressible mass in the hepatorenal fossa with 
a hypoechoic rim, obliteration of the adjacent fat 
planes (Figure  1A, Supplementary video 1), and no 
flow detected with color Doppler (Figure  1B, 
Supplementary video 2). Therefore, appendagitis was 
diagnosed. An enhanced CT, as a complementary 
study, demonstrated an oval structure with a thin, 
high-density ring, the “hyperattenuating ring” sign. In 

addition, a hyperdense central dot and obliteration of 
the fat planes adjacent to the colon (Figure  2, 
Supplementary video 3). After 5 days of conservative 
treatment, the boy was discharged with resolution of 
his symptoms.

Appendagitis is a rare and benign inflammatory pro-
cess of vascular etiology due to torsion of the epiploic 
appendix of the colon or spontaneous venous thrombo-
sis that results in ischemia and necrosis1,2. It usually 
manifests in the fourth to fifth decades of life3. Pediatric 
cases are rare4. Imaging tools, such as ultrasound and 
computed tomography, can be used for diagnosis. The 

Figure 1. A: gray scale ultrasound shows a solid, ovoid, hyperechoic, non-compressible mass in the hepatorenal fossa with 
right-sided abdominal pain (white arrows). B: magnification of the hepatorenal fossa showing no blood flow with color Doppler 
ultrasound, suggestive of appendagitis (arrows).
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importance of this case lies in the characteristic ultra-
sound images that support the diagnosis of 
appendagitis.
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Figure 2. Axial abdominal contrast-enhanced CT. A: showing a hyperdense central dot (yellow arrow) associated with inflam-
mation of the epiploic appendix (green arrow). B: coronal plane view showing fat tissue obliteration (red arrow) with a peri-
pheral hyperdense area, the “hyperattenuating ring” sign (white arrow).
CT: computed tomography.
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