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Fig. 1 Abdominal X-ray showed dilatation and niv-
eau of the small intestine.

Fig. 2 Abdominal CT showed thickened peritoneum
O arrows[] ascites and encapsulated intestine.
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Fig. 3 Intraoperative photograph showed dense
white fibrous membrane overlying abdominal or-
gans[] A Encapsulating membrane was removed
and small intestine became freed Bl
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Fig. 4 Macroscopic findings of dividedly resected
dense sclerotic membrane overlying abdominal or-
gans.

Fig. 5 Histologic examination of peritoneum showed
disappeared mesothelium and marked thickening of
submesothelial interstitiunt] H & E staining, original
magnification x 1000
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Fig. 6 Abdominal CT after surgery showed im-
provement of ileus caused by SEP.
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A Case of Sclerosing Encapsulating Peritonitis improved by Surgical Treatment

Koji Hashimoto, Seiji Yano, Makoto Koike, Hiroshi Omori, Masayuki Itakura,
Yoshinori Nio and Tetsuya Higami
First Department of Surgery, Shimane Medical University

We report a case of sclerosing encapsulating peritoniti§&] SEPCimproved by surgical treatment. A 55-year-
old man had begun hemodialysis in 1996 for chronic renal failure. In March 1997, the therapy was changed to
maintenance continuous ambulatory peritoneal dialysis due to insufficient blood access via the shunt. Thereaf-
ter, the man suffered 9 episodes of peritonitis and was diagnosed with sclerosing peritonitis in November
2001. In July 2002, he was referred to our hospital with ileus. He was diagnosed with SEP, and surgery was
conducted in August 2002. Laparotomy showed abdominal organs to be covered with a white fibrous mem-
brane, which was removed followed by total adhesiotomy of the small intestine, freeing it. The man enjoyed a
good outcome. Although surgical treatment is considered highly risky and to yield poor results, we suggest
that timely surgical treatment with careful management is useful in treating SEP.

Key words[] sclerosing encapsulating peritonitis, continuous ambulatory peritoneal dialysis, ileus
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