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O ABSTRACT 0O

The omental liposarcoma associated with omental cysts are considered rare
cases. They usually exist after 5™ decade of age, which is confirmed in our study at
AL Assad Hospital in Lattakia on 5 cases during the period from (1996-2001).

This lesion is clinically characterized by fast growth and large size which
sometimes reaches 10 KGS, and fills the abdominal cavity and causes rapid
compression symptoms as well as a sense of overweight and tension in the abdomen,
besides intensive abdominal distention. This lesion doesn’t cause rapid decline in
general condition of the patient despite its fast growth.

Moreover the patient doesn’t suffer of carcinous cachexia associated with to
the growth of the tomor. On the contrary, clear amelioration of general condition is
seen by decompression of omental cysts.

Per cutameous punction of the cysts, as a method for decompression is not
recommended, this kind of punction might cause sudden death, shock and circulation
callaps, which happened to one of our patients.

Associate Professor, Department of Surgery, Faculty of Medicine, Tishreen University,
Lattakia, Syria.
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