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ABDOMINAL WALL,
UMBILICUS, PERITONEUM,
MESENTERIES, OMENTUM,
AND RETROPERITONEUM
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CT scan of the abdomen demonstrating a desmoid

tumor arising within the left rectus sheath. The tumor appears as a
RSH homogeneous soft ‘vl e & S (g san a5 sedan congan adiia ) gl
tissue mass.

ontrast: CONTRAST




Clinical Presentation

Sister Mary Joseph nodule Virchow/signal node
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Causes:
1. Trauma—A sudden blow to the abdominal
wall.

2. Severe straining and exercises,cough,sneez.

3. Tetanus and other convulsions.

4. Patients on anticoagulants.

5. Pregnancy—Rarely the cause of hematoma
can be pregnancy in the last trimester. The
exact cause is not known.
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Clinical Features
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e Common in females.

¢ Sudden onset of a warm, tender swelling

just below and to the side of umbilicus at

the level of arcuate line where posterior

rectus sheath is absent.

¢ There is bluish discoloration over the swelling.

¢ Ultrasonography and aspiration confirms

the diagnosis.

Differential Diagnosis

¢ Spigelian hernia
¢ Other parietal masses.



S (38 e g s AV Gl s JIS ce A% 88 e A A e dldal)
b, 58, s andial)

Computed tomographic scan showing a medium-sized right
rectus sheath hematoma

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgary, 9th Edition: http://www. accessmedicine.com

Copyright @ The McGraw-Hill Cormnpanies, Inc All rights reserved.
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Treatment

¢ The condition is self-limiting.

e If it persists or progresses or if there is
doubt about the diagnosis, exploration
and evacuation of hematoma should be
done and the bleeding vessels are ligated.
The results and recovery are very good
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Adhesions develop in two thirds of patients after laparotomy, especially after extensive
procedures, pelvic operations, or multiple abdominal operations. Spontaneous adhesions,
presumably related to subclinical inflammation, are also found in one quarter of patients on
postmortem examination. Postoperative adhesions are most heavily distributed near the
operative site. The 1.omentum, 2.small bowel, 3.colon, and 4.rectum (in descending order of
female patients seem to have a s\l 3lauilfrequency) are involved most often. Short, obese

greater tendency to form adhesions. Q@L@ﬂ\ﬂ
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Peritoneal Mesothelioma .

These rare primary neoplasms are derived from the mesodermal lining of the peritoneum. The malignant variety develops most commonly in
men, with a long latent period (averaging 40 years) after prolonged asbestos exposure. Pleural malignant mesotheliomas outnumber peritoneal
ones by a ratio of 3:1. Patients present typically with weight loss, crampy abdominal pain, a large mass or distention due to ascites, and a history
of asbestos contact. Fewer than half of these patients have asbestosis demonstrated on plain chest films. In contrast to peritoneal
carcinomatosis, mesotheliomas are associated with less ascites than the degree of abdominal distention would suggest, and cytologic studies of
ascitic fluid are rarely positive. CT scan of the lower thorax and abdomen will demonstrate ascites, peritoneal and mesenteric thickening, pleural
plaques, and soft tissue masses involving the omentum and peritoneum. Multiple fine-needle aspiration biopsies guided by ultrasonography, CT
scan, or laparoscopy can establish the diagnosis. Electron microscopy is confirmatory in equivocal cases.



Cra Ll A aly Gl (pe AL i g 311 B ja ) (pa (il As gana Cuilial) g Coand)
LS 5 2 Ja Al dplal) Galeal) (e yad) o g it dygae 8 2 ga A (Auald palia
ilaS CIERY Al gl 331 3 iLasSl) S ) B Lgany (i GRS L ) el 730

Lgb G 9l 9GS Y 9 o g3 guall g aad) g 2 gaiSLall

Dbl a5 olill Jlae (g slususY) p2dinsy o
LAY ¢ oleall (i pm il g A JAT g Adalall J ) sadl g
G all A glaall ) oY) dale] delia Ld g Ay gl g
28 1 Sl delica b anaiod LS ity gl o 3all s
S baall o) al Gans g <l jlnd) sl €5 (G Al (s
Al eSI s ol g DL g OIS A e saleS SlIXS


https://ar.wikipedia.org/w/index.php?title=%D8%AA%D8%B1%D9%8A%D9%85%D9%88%D9%84%D9%8A%D8%AA&action=edit&redlink=1
https://ar.wikipedia.org/w/index.php?title=%D8%A3%D9%85%D9%84%D8%A7%D8%AD_%D8%A7%D9%84%D8%B3%D9%8A%D9%84%D9%8A%D9%83%D8%A7%D8%AA&action=edit&redlink=1
https://ar.wikipedia.org/wiki/%D9%85%D8%A7%D8%BA%D9%86%D8%B3%D9%8A%D9%88%D9%85
https://ar.wikipedia.org/wiki/%D8%AD%D8%AF%D9%8A%D8%AF
https://ar.wikipedia.org/wiki/%D8%B5%D9%88%D8%AF%D9%8A%D9%88%D9%85
https://ar.wikipedia.org/wiki/%D8%A3%D9%88%D9%83%D8%B3%D8%AC%D9%8A%D9%86
https://ar.wikipedia.org/wiki/%D9%87%D9%8A%D8%AF%D8%B1%D9%88%D8%AC%D9%8A%D9%86

Pseudomyxoma Peritonei

This unusual disease is caused by a low-grade mucinous cystadenocarcinoma of the appendix or ovary that
secretes large amounts of mucus-containing epithelial cells. It should be distinguished from benign
appendiceal mucocele, which may also have local mucinous deposits but carries a favorable outlook.
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Falciform ligament
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Torsion & Infarction
Primary (spontaneous) torsion of the

and the hemorrhagic necrotic segment of
omentum. Resection of the affected portion
is curative.
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Fig. 1055 Small intestine, Intestinum tenue,
and large intestine, intestinum crassum,
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Fig. 1057 Mesentery, Mesenterium,
and large intestine, Intestinum crassum.



Right suprarenal
gland

{epatoduodenal
nent (with portal
, proper hepatic
a.,and common
bile duct)

Right kidney

Superior
part

Descending
part

Pancreas (head)

Horizontal
part

Ascending
part

Abdominal aorta

Cardiac
orifice

§uperf|C|aI to the following structures:
s Thlrd part of duodenum

Abdominal-aorta
ariof Véna cava
psbasmajor
Right ureter

Pancreas
(body and tail)

Inferior
vena cava

Diaphragm, Hepatic
hepatic surface VV.

Parietal
peritoneum

Left kidney

Left colic a. and v.

Descending colon
(site of attachment)

Superior mesenteric
a.and wv.

Inferior mesenteric a.

Transversus abdominis,
internal and external
oblique muscles

senteric root

Paracolic gutter

common iliac

Parietal
peritoneum

Sigmoid
mesocolon

Left ureter

ht ureter

External iliac a.

-

g,

Lateral umbilical
fold (with inferior
epigastric a.

Rk

andv.)

Medial umbilical

fold (with
obliterated
umbilical a.)

Root (6 inches long, J-shaped): crosses

VD WN =



The jejunal mesentery is attached to the posterior
abdominal wall above and to the left of the aorta,
whereas the ileal mesentery is attached below and to the
right of the aorta.
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Retroperitoneum
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Table 35-2 Retroperitoneal Structures

Kidneys Ureters Bladder

Pancreas Duodenum (D2 and D3) |Adrenal glands

Ascending colon Descending colon Rectum (upper two thirds)
Aorta Inferior vena cava Iliac vessels

Seminal vesicles Vas deferens Lymphatics (cisterna chyli)
Vagina (uppermost) | Ovaries Nerves (lumbar sympathetics)




Celiac trunk

Inferior vena cava Diaphragm Esophagus (cut)

Right
adrenal

gland
Left kidney
Left renal artery
Right ) i ,
kid%ey - 4 | by F— Left renal vein

— Superior

Hilus mesenteric artery

Quadratus ——— Left ureter
lumborum —— )

muscle ~— Abdominal aorta

lliacus Left
muscle common iliac
artery
Psoas major
muscle Gonadal artery
and vein

Rectum (cut) Urinary !

bladder

(a) Anterior view



Lesser
’ ——  peritoneal
Posterior cavity
wall of liver
Spleen
Right g
adrenal gland Left adrenal
gland
Duodenum
Phrenocolic
li ent
Right ureter g
Right kidney Left kidney
Quadratus Pancreas
lumborum m.
Psoas major m.
Common
ilian a.

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: httpi/fwww. accessmedicine,com

Copyright ® The McGraw-Hill Companies, Inc All rights reserved.
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Retroperitoneal abscesses
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Vagina m.
recti
abdominis

lascia transversalis
M. obliquus externus

M. obliquus internus
M. transversus
abdominis

Aorta abdominalis
Colon descendens
Ren sinister

Fascia renalis

Duodenum

Vena cava inferior
Colon ascendens

Ren dexter
Fascia renalis

Perinephric abscess
Eavnng erodedq
posterolateral
musculature

Psoas abscess

Fascia lumbodorsalis
M. latissimus dorsi
M. quadratus lumborum

Fascia lumbodorsalis (anterior layer)
Lumbodorsal fascia (middle layer)
Fascia lumbodorsalis (posterior layer)

M. sacrospinalis

M. psoas major
Vertebra lumborum Il

FIGURE 45-15 Anatomic relationships of retroperitoneal abscesses to surrounding structures. A psoas abscess (left) and perinephri
are shown (right). (From McVay C: Anson and McVay's surgical anatomy, ed 6, Philadelphia, 1984, WB Saunders, p 735.)
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The most common symptoms of retroperitoneal abscesses
include abdominal or flank pain (60% to 75%), fever and chills
(30% to 90%), malaise (10% to 22%), and weight loss (12%).
Patients with psoas abscesses may have referred pain to the hip,
groin, or knee..

CT demonstrates a low-density mass in the retroperitoneum,
with surrounding inflammation. Gas may be present in

as many as one third of these lesions. CT provides important
information regarding the location of the abscess and its relationship
to contiguous organs—hence, likely sources of the

infection.
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Retroperitoneal Hematomas
Retroperitoneal hematomas usually occur after blunt or penetrating
injuries, in the setting of abdominal aortic or visceral
artery aneurysmes, or after acute or chronic anticoagulation or
Patients present with abdominal or flank pain, which may
radiate into the groin, labia, or scrotum. Clinical evidence of
acute blood loss may be present, depending on the volume of
blood lost and the rapidity with which the patient bled. A
palpable abdominal mass may be present.
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Table 35-2. CLASSIFICATION OF RETROPERITONEAL TUMORS

Tissue type

Benign tumors

Malignant tumors

Lymphatic tissue
Lymph nodes

Adipose tissue
Fibrous tissue
Smooth muscle
Nerve elements

Striated muscle
Mucoid tissue
Vascular tissue
Mesothelial tissue
Mesenchyme

Extraadrenal chromaffin tissue

Gland tissue
Embryonic remnants
Cell rests
Miscellaneous

Lymphangioma

Lipoma
Fibroma
Leiomyoma
Neurilemoma
Neurofibroma
Ganglioneuroma

Rhabdomyoma
Myxoma
Hemangioma

Benign pheochromo-
cytoma

Adenoma

Nephrogenic cysts

Dermoid

Xanthogranuloma

Aggressive
fibromatosis

Lymphangiosarcoma
Lymphosarcoma
Hodgkin’s disease
Reticulum cell sarcoma
Liposarcoma
Fibrosarcoma
Leiomyosarcoma
Malignant schwannoma

Sympathicoblastoma
(neuroblastoma)

Chordoma

Rhabdomyosarcoma

Myxosarcoma

Malignant hemangiopericytoma

Mesothelioma

Mesenchymoma

Malignant pheochromocytoma

Carcinoma

Urogenital ridge tumor

Teratoma

Synovioma

Dysgerminoma

Undifferentiated malignant tumor
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A, Intraoperative photograph of a large retroperitoneal sarcoma. B, CT scan of
the same patient demonstrating the displacement
of the aorta, inferior vena cava, and bowel to the right of the abdomen




Postoperative radiotherapy
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ACUTE ABDOMEN
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An “acute abdomen" denotes any sudden, spontaneous, °
nontraumatic disorder whose chief manifestation is in the
abdominal area and which urgent operation may be
necessary. Because there is frequently a progressive
underlying intra-abdominal disorder, undue delay in
diagnosis and treatment adversely affects outcome.
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FIGURE 47-7 Common locations for visceral pain.
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Referred pain

Acute pancreatitis

Back or flank

Acute cholecystitis \ | ' A
O Back 9—‘
{

Ruptured aneurysm

Appendicitis ) e )(./\ © | Perforated ulcer
e X /)

Shifting pain

Source: Gerard M, Doherty: CURRENT Diagnosis & Traatment: Surgery, 13th Edition:
http://www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc. All rights reserved,

Referred pain and shifting pain in the acute abdomen. Solid circles indicate the site of maximum pain; dashed circles indicate sites
of lesser pain.
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Referred pain and shifting pain in the acute abdomen. Solid circles indicate the site of maximum pain; dashed circles indicate sites
of lesser pain.
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Cholecystitis

Hepatitis Pancreatitis

Appendicitis

Diverticulitis
Tubo-ovarian
abcess or
ectopic
pregnancy

FIGURE 47-2 Character of pain—gradual, progressive pain.

Biliary colic

Ureteral colic
(kidney stones)

Small bowel
obstruction

Colonic
obstruction

FIGURE 47-3 Character of pain—colicky, crampy, intermittent pain.

Perforated
ulcer

Ureteral colic
(may be
constant)
Ruptured

aortic
aneurysm

FIGURE 47-4 Character of pain—sudden, severe pain.

Perforated
ulcer

Pyelonephiritis,
renal or
ureteral colic

FIGURE 47-5 Referred pain. Solid circles are primary or most intense
sites of pain.
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Fig.1. The iliopsoas test. Irritat
of the lateral iliopsoas muse]
an inflamed or perforated
extrapelvic appendix causes the
patient to flex the right thigh or to
hold it rigidly extended. Pain is
elicited when the supine patient
attempts to flex the thigh against the
resistance of the examiner’s hand.
Adapted from DeGowin, E. L. and DeGowin, R. LA
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Fig. 2. The obturator test. The
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Fig 13 Heamatoma due to ruptured aortic
aneurysm
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Diagnostic Laparoscopy




Al 3 ) sall lgdl) Gandidd: ol ) e dadinall da) _all

What Is the Value of Imaging Studies for the
Diagnosis of Acute Cholecystitis?

ANSWER: Radionuclide scan remains the gold
standard;

ultrasound may miss up to 47% of patients
with acute

cholecystitis (Grade B recommendation).






