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Abstract

Sclerosing encapsulating peritonitis (SEP) also known as abdominal cocoon is an uncommon condition that is characterized by
the encasement of the small bowel by a fibro-collagenic membrane leading to clustering of the bowel, and thus may rarely
cause intestinal obstruction. Only few cases of this disease have been reported in world literature. The etiology of this condition
is unknown, and it is usually diagnosed incidentally on exploration. Surgery (membrane dissection and extensive adhesiolysis)
is the treatment of choice. We report a case of SEP in a 38-year-old male patient.

INTRODUCTION

Sclerosing encapsulating peritonitis (SEP) is an uncommon
peritoneal condition that is characterized by the encasement
of the small bowel by a fibro-collagenic membrane leading
to clustering of the bowel, and thus may rarely cause
intestinal obstruction. 12 Only few cases of this disease have

been reported in world literature. 1 The disease mainly

involves small bowel. 1 Also known as abdominal cocoon:

the condition generally affects adolescent girls and has been
found to be more common in tropical and subtropical
countries of the world. 17 Preoperative diagnosis is difficult

and requires a high index of clinical suspicion. Membrane
dissection and extensive adhesiolysis is the treatment of
choice. We report a case of SEP in a 38-year-old male
patient followed by discussion of the case.

CASE PRESENTATION

A 38-year-old male presented in the emergency room with
two-day history of abdominal pain, vomiting and abdominal
distension. The abdominal radiograph showed multiple air-
fluid levels in the central abdomen. Ultrasonography of the
abdomen revealed clumping of small bowel loops covered
by an encapsulating membrane (Figure 1-A). The patient
gave a history of a similar episode a year back which
subsided without treatment in two days. He was explored for
acute intestinal obstruction. Intra-operatively, complete
encasement of the small bowel loops and omentum by a
membrane with loose inter-bowel adhesions was found
(Figure 1-B). Using blunt and sharp dissection, the adherent
membrane overlying the small bowel loops was stripped off

and adhesiolysis of bowel was performed. Histology of the
membrane showed fibro-collagenous tissue with chronic
inflammatory reaction. The patient has been followed for ten
months post-operatively and is doing well.

Figure 1

Figure 1-A: Abdominal USG of a 38-year-old male showing
clumping of bowel loops covered by an encapsulating
membrane. B. Intra-operative photograph showing a fibrotic
encapsulating membrane covering small bowel loops
forming a cocoon.

DISCUSSION

Sclerosing encapsulating peritonitis (SEP), also known in
the literature as abdominal cocoon, is an uncommon
peritoneal condition that is characterized by the encasement
of the small bowel by a fibro-collagenic membrane leading
to clustering of the bowel, and thus may rarely cause
intestinal obstruction. 12 Only few cases of this disease have

been reported in world literature. 1 The disease primarily

involves small bowel, but can extend to involve other organs
like the large intestine, liver and stomach. 123 This condition
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can be idiopathic or secondary (most importantly and most
frequently due to chronic ambulatory peritoneal dialysis). 4

The idiopathic form is commoner and was first described by
Foo et al. 156 Patients with abdominal cocoon are generally

adolescent girls. 17 Only few idiopathic cases in males have

been reported. 2 The condition has been found to be more

common in tropical and subtropical countries of the world,
especially China, Malaysia, Singapore, Pakistan, India,
Nigeria, Kenya, Saudi Arabia, Israel, and South Africa. 17

The typical age range is between 12 and 18 years; however,
patient ages range from 6 to 65 years in the literature. 6

Although the etiology of abdominal cocoon is unknown,
subclinical primary viral peritonitis, as an immunological
reaction to gynecological infections, or due to retrograde
menstruation, and in collagen tissue diseases like
scleroderma, have been suggested. 1 Multiple etiologies for

abdominal cocoon have been established, although the
underlying pathogenesis is not fully understood. It may
occur as a serious complication of chronic ambulatory
peritoneal dialysis. 8 It has also been described in association

with prolonged practolol therapy, sarcoidosis, systemic
lupus erythematosus, indwelling abdominal catheters
(specifically ventriculoperitoneal and peritoneovenous
shunts), orthotopic liver transplantation, liver cirrhosis,
intraperitoneal instillation of drugs, leiomyomata of the
uterus, endometriotic cyst or tumours of the ovary, recurrent
peritonitis and tuberculous pelvic inflammatory disease.

269101112 It can rarely occur in the absence of medical or

surgical risk factors, as in this case. This condition presents
with recurrent episodes of acute or sub-acute small intestinal
obstruction that is seldom complete, attacks of colicky
abdominal pain, weight loss, nausea and anorexia, and at
times with a palpable abdominal mass. 14 Early clinical

features of sclerosing peritonitis are generally nonspecific
and are frequently not recognized until the patient develops
partial or complete small bowel obstruction. 8

The condition is usually diagnosed incidentally on
exploration, as in our case, although a preoperative diagnosis
is feasible by a combination of barium follow-through which
shows a concertina pattern or cauliflower sign along with
delayed transit of contrast medium, and computed
tomography of the abdomen. However, preoperative
diagnosis is difficult and requires a high index of clinical
suspicion. Pre-operative CT findings may include clumping
of small bowel loops in the centre of the abdomen encased
by a soft-tissue density mantle, peritoneal thickening,
calcification, peritoneal enhancement, small bowel tethering,

and loculated fluid collections. 28

Surgery (membrane dissection and extensive adhesiolysis) is
the treatment of choice, and there is usually no need for
bowel loop resection, especially when a preoperative
diagnosis is feasible. Resection of the bowel is unnecessary
and it increases morbidity and mortality. Resection is
indicated only if the bowel is non-viable. Careful dissection
and excision of the thick membrane to release the small
intestine leads to recovery. An excellent long-term
postoperative prognosis is most of the times guaranteed. 12313

CONCLUSION

Idiopathic sclerosing encapsulating peritonitis, also called
abdominal cocoon, is a rare cause of intestinal obstruction in
adults.
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