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Question 1. Regarding intraperitoneal focal fat infarction (IFFI):
(a) IFFI is a mimicker of acute surgical abdomen.
(b) Focal infarction of the falciform ligament fatty appendage is the most common cause of IFFI.
(c) IFFI is usually self-limiting and resolves spontaneously.
(d) Epiploic appendagitis and omental infarction are uncommon causes of IFFI.

Question 2. Regarding the anatomy of the falciform ligament:
(a) It is a single-layered peritoneal fold that attaches the anterior part of the liver to the ventral abdominal 

wall and inferior diaphragmatic surface.
(b) It separates the left lobe of the liver into the lateral and medial segments.`
(c) It contains the ligamentum teres, obliterated umbilical vein and fatty appendages.
(d) Its arterial supply is via a vessel originating from the left inferior phrenic artery and middle segmental 

artery of the liver.

Question 3. Regarding focal infarction of the falciform ligament fatty appendage:
(a) It is attributed to torsion of the fat appendage of the falciform ligament that leads to fat necrosis and 

infarction.
(b) Patients commonly present with acute abdominal pain at the suprapubic region.
(c) Laboratory tests are usually normal or reveal mild inflammatory changes.
(d) Surgical intervention is the mainstay of management.

Question 4. Regarding imaging of focal infarction of the falciform ligament fatty appendage:
(a) Radiological features on computed tomography (CT) include a focal area of fat stranding with a thin 

peripheral rim of high attenuation (‘hyperattenuating rim’ sign) in the vicinity of the falciform ligament.
(b) The CT finding of high-attenuated central focus (‘central dot’ sign) corresponds to a thrombosed vessel.
(c) Axial CT images are always more sensitive than sagittal images in detecting this pathology.
(d) Ultrasonography usually demonstrates a hyperechoic, slightly heterogeneous mass at the site of 

tenderness with increased vascularity.

Question 5. Regarding epiploic appendagitis:
(a) Epiploic appendages are small outpouchings of the visceral peritoneum that contain adipose tissues 

and small blood vessels, and are attached to the serosal surface of the small bowel via a vascular stalk.
(b) The clinical presentation can mimic acute appendicitis and acute cholecystitis.
(c) Radiological features on CT are identical to those of focal infarction of the falciform ligament fatty 

appendage, except that it more often affects the descending colon.
(d) It is a self-limiting condition and can be managed conservatively.
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