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Fig. 1 Abdominal enhanced CT on 2. November,
2001. Massive ascites and conglomerated bowel
were recognized.
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Fig. 2 Surface of the liver, stomach, omentum,

colon, small bowel were covered with white-coated
membrane. It looks like what is called ‘cocoon’.
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Fig. 3 The membrane covered the serosa of the
small bowel. The membrane composed of a thick-
ened connective tissue layer with dense fibrosis
showing hyalinization stained blue by Azan

staining.
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Fig. 4 Abdominal enhanced CT on 10%. July, 2001.
Conglomerated bowel and ascites were found as
well as Fig. 1, but degree of capsulation was not so
severe compare with Fig. 1.
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A Case of Sclerosing Encapsulating Peritonitis Associated with Liver Cirrhosis

Yujiro Murata, Michiya Bando, Shoichi Hattori,
Masaki Mori, Rikuo Machinami* and Koki Sunouchi

Department of Surgery and Department of Pathology*, Kawakita General Hospital

A 38-year-old man seen for abdominal distension, abdominal pain, and vomiting was found in abdominal US
and CT to have a pool of marked ascites and the whole bowel lumped together. These findings suggested
strangulation or volvulus of the small intestine. A large amount of serous ascites was seen in the abdominal
cavity. The peritoneum was covered by a thick white membrane and the bowel could not be distinguished.
Bowel mobility was not visible during surgery. A hard white membrane covered the surface of the entire
peritoneum including the cirrhotic liver. The operation finished with abdominal lavage with saline. Operative
findings suggested diagnosis of sclerosing encapsulating peritonitis (SEP). Steroid pulse therapy enabled the
man to eat on discharge, but he returned that day due to abdominal pain, diagnosed as perforation of the duo-
denal bulb. Although we closed the perforated site, we recognized anastomotic failure. He died of sepsis and
hepatic failure. SEP is a rare disease characterized macroscopically by a “cocoon-like appearance”, but some-
times reported as a complication of CAPD. To our knowledge, this is scarce report of SEP complicated by
liver cirrhosis, which we thought was spontaneous bacterial peritonitis (SBP) complicated by liver cirrhosis.
Repeated intra peritoneal chronic infection appeared related to SEP.
Key words : sclerosing encapsulating peritonitis, liver cirrhosis, spontaneous bacterial peritonitis
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