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Fig. 1 A : Upright abdominal radiograph showing many niveaus. B : Supine abdominal
radiograph showing gaseous distention of the small intestine.

Table 1 Laboratory data

Z @ OMEKE RO,

A7 <, HWSMHICA Ly AR 217 5 7.
TS+ PRI OB TN E T B &

NB IR - TEIR L, AN

AL PRI W E M2 E 2 B OB & TR,

Peripheral blood count Chemistry
WBC : 11,700 /uL TP: 6.8 g/dl
RBC: 345 x 10° /uL ALB : 40 g/dl
Hb : 105 g/dl BUN : 24 mg/dl
Ht: 328 % Cr: 1.89 mg/dl
PLT: 269 x 10" /uL UA: 7.0 mg/dl
Ca: 6.5 mg/dl
Coagulation test P: 4.3 mg/dl
PT: 124/115 sec Na: 137 mmol/!
APTT : 355/358 sec K: 4.6 mmol/!
FDP : 3.1 ng/I CK: 99 U/L
ALP: 275 U/L
T-BIL : 0.6 mg/dl
AST : 21 U/L
ALT : 23 U/L
GLU : 99 mg/dl
CRP : 013 U/L
Intact-PTH : 107 pg/dl
BWEBRB LA, A4 Ly AP % = CAE

AL, DcHEdEEL RS LTwiz(Fig. 3).
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Fig. 2 A, B: Abdominal CT scans showing carcifi-
cation of mesentry and peritoneum (arrow 1)
and a niveau (air-fluid level) in distended small

bowel (arrow 2).
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Fig. 3 A portion of the small intestine is en-
trapped in a dense white fibrous capsule and
was adhesive intricately in the pelvis, causing in-

testinal obstruction.

L, BHIMAS5FE2BZ 5L 8%, 8IEx Mz 5
E19% ICEH TR EMESIN TV ST, SHOAE
fBicix, WIRTRCcAHBOMHEZ 2D (Fig. 3),
BT LEIRE 2o Tz, 72, 144ERI
EAEHOBEBENEZAELTHBY, 4D EPS
BEDFHRO—2 L Bbh 5.

JENEENT H D EPS O FRHIEE D 5L % B <
ZETHY, EEEEEORCENHOMH, &
T—=TIVIGERT A EEEDOR IESLEE S
. FREL7Ed, JEBEN oIk X 25
DRHFEROERTH D, —F, MEEENPIE
B, EEZEEe AT T4 F - SR AR AS
EPSHEOFRHi L LTHRETA2HE LD S
B, —EORMFIHEOS N TR, IERITI
HD FlA% L D, EPS PRz 7L F=vu
Y ONIRA, BRBAHIEEENHENTTL F=
vay -y 7uiARYyry-3Ia7x/)—)VEE
T2 FUHHKEENRTWZIZL b b, B8
With 3EHICEPSICX G EEZIEL T 5.

NEHTEHR IR 2 B EER Y D 2 56
1, SWEHOA A LEEL %25 TL 5. EPS D4V E
HRRE ORI E AR BN CTh 5. JEBLENT
%D EPS (243 % BRI S B M 25 3 BEART AS AR PR 1Y



20104F101

WCHEGERE LRSS EOHED H B A, EPS
W PSRV U, W A s WA % 4T L 72 57 S Bl
2 BN HI 2 RO HmE L H D0, Tz, K
AIRKALDSHETH B356, BEBEAE R IHIKL
MELTBY, AR 720, BEk -
WEIZEHIZES & S s, I Sk EPS %8
WL, BEYIRE - WA 24T 72 11 Bl 9 FlA%5E
CLAEHE LTS, —J, KESPIIERHE
2FHE L7z EPS pPAZE I L, B0k - Wi %
ToTBY, AIRAEEED WO X WEIRE
BORIN, WHBEEHREORESRIFHEEEZEA
TWEEHREL TS, NEFIIBEYREZITH
9, WAEFEED A TERL 7255, WEIEE K
T 2 EERY D 2618, BEY R 23
HEERIFERE L R D EIC, BB H B 2 et
THLUENHLERDbNS.

WGRZED TS, WAL, X704 Fo
NG, >V a I N—PEEEY — 1, Ak
WENA AR = =PI B ORI RS S h
TWAYY  RGEGITIE, RIENHTTHY, R
EEEEL, AL, o7.

1983 4E 225 2009 4 12 A F TR F P MEZET
[ 2 MG M A o Aot A e e B ke M I 9 I 8
fi % F—"7— FITREL, 2FTPubMed & H
T [Encapsulated Peritoneal Sclerosis] & [Scle-
rosing peritonitis|] & [Renal Transplantation| ®
P EbETHRELL. ZoOMRKE, BEEETZO
EPS % JE #H ¥ 1& Australia T 12 07%", Great
Britain ® B—Jifii% T 3.3%'", HATIZ25%"&
HwEENTHY, FBALEO EPS Z8HEH] X 13 #it
5 37 FINCRRD 722~ IERLENT & A L 72 B A
IZB1)F % EPS OFSAER % fFHT L 7= 35 3 L
2o lzh, E4HL®IE, EPS #59E L 72 126
SEBID S B, BB (n=7), B (n=119) %
WL, MERSEN I, EEEN 25 EPS FEAE M
M, &7 —7 VikFE0 5 EPS SELE, EPS #E
POFMETOHMHOVTN Y HEERED L
ol HEL TS,

—%, BEAIL EPS 2 B S5 L O#MENDH
5. JEBLENTHIE - BRAFmS, EENO 7 1
T VIRE - BIRIERTA VALY T T Y

45(1051)

R A 74 T—F —ZWMEE, 7479 VL%
RESEDL ZEDPRENE ENTWEY, 20720,
BHBROBEREGZHETLMEIHA IS
B, FOPIE—EDREIE SN TV EWT
L, REPIHI T COMBREN A T — T VISR
LI RIFE 2 ZE LY, U CIE R EATES
WCERALZ TS A0, BT L WA T —
TIVERELTWD. FEFIIERAR X D EPS
ZIMEh, Bk D BV RBEREZ B R L
Tz, BB TMHY EPS % it S & 72 ak ki
BETERWV. LrL, BBMICX 2447 -
QOL OYHIZW S5 TH Y, EPSHIEZ KA L
TEBHEEZ W 2T 2 DIIARKEROFTHTHL.
BN B DO E BB EPS BRET A2 & %
WICRFICHEE, TH - W2 & oM bEHERA
WBLL 2288000, SREIHIHNC X 2 i btk
R JEYES S D 1T A2, EPS O RELE 122
AN, HEREIZH-HDEND 5.

Zrln], BEISLENTIE 14 4F O BAN G B E (BB R Al
% W47 1% 3 4 H 2 EPS W P %8 © P4l & i AT L 72
FEG] % REER L 72, MEEENT BB~ OB AL EPS
TWMEXELRELH Y, T - BHENRIRD
ifrsNnaA7a4 F - ENHHII RS ST
WThH, EPS OETZQBICAN, BPZEREIRDS
L o AT, AVEHY TG D MG S 4
B sr b,

X

1) Volfe RA, Ashby VB, Milford EL et al : Compari-
son of mortality in all patients on dialysis, patients
on dialysis awaiting transplantation, and recipi-
ents of first cadaveric transplant. N Engl ] Med
341 : 1725—1730, 1999

2) YOk MEEAT - EBLENT - R & D HE
HER@ERN? BN T 13 337—341, 2007

3) Van Biesen W, Vanholder RC, Veys N et al : An
evaluation of an integrative care approach for
end-stage renal disease patients. ] Am Soc Neph-
rol 11 : 116—125, 2000

4) Gandli VC, Humayan HM, Ing TS et al : Sclerotic
thickening of the peritoneal membrane in mainte-
nance peritoneal dialysis patients. Arch Intern
Med 140 : 1201—1203, 1980

5wt H, kD BV LE (R
i), B EEN 61 () : 604—606, 2006

6) Kawanishi H, Moriishi M : Epidemiology of en-



46(1052)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

capsulating peritoneal sclerosis in Japan. Perit
Dial Int 25 (suppl 4) : S14—18, 2005

Junor BJR, McMillan MA : Immunosupression in
sclerosing peritonitis. Adv Perit Dial 9 : 187—
189, 1993

Breborowicz A, Oreopoulos DG : Is normal sa-
rine harmful to the peritoneum? Perit Dial Int 25
(suppl 4) : S67—70, 2005

Kawanishi H, Watanabe H, Moriishi M et al : Suc-
cessful surgical management of encapsulating
peritoneal sclerosis. Perit Dial Int 25 (suppl 4) :
S39—47, 2005

Kawanishi H : Surgical treatment for encapsulat-
ing peritoneal sclerosis. Adv Perit Dial 18 : 139—
143, 2002

NVEF, JTEORA S bk 224 5 15 5% (SEP)
OEEFA—1998 4 11 A ofEF—. B L&
49 (B) : 225—228, 2000

KFMEREB, /AN R, TEERAIA - ERER
RE (R L M SRV IR 95 (SEP) (2 & 2 5P %
FE L 72 AV iE# T o L7z 1 B B & BT
62 (BIfi) : 75—79, 2007

R, BUAGEN, AREHEE» ALY X
Filrer i gee L Ko EIR. HLEHEHE 86
1136—1140, 2002

Uchida K, Urata H, Mohri Y et al : Seprafilm does
not aggravate intraperitoneal septic conditions or
evoke systemic inflammatory response. Surg To-
day 35 @ 1054—1059, 2005

Rigby R], Hawley CM : Sclerosing peritonitis :
the experience in Australia. Nephrol Dial Trans-
plant 13 : 154—159, 1998

Summers AM, Clancy M], Syed F et al : Single-
center experience of encapsulating peritoneal
sclerosis in patients on peritoneal dialysis for end-
stage renal failure. Kidney Int 68 : 2381—2388,
2005

Kawanishi H, Kawaguchi Y, Fukui H et al : En-
capsulating peritoneal sclerosis in Japan : a pro-
spective, controlled, multicenter study. Am J Kid-
ney Dis 44 : 729—737, 2004

Machado DJ, Cocuzza CS, Nahas WC et al : Scle-
rosing encapsulating peritonitis after renal trans-
plantation. Does it make sense? Perit Dial Int
20 : 341—343, 2000

R S A BRI ALAE L & 2 o PH 28 Tl

19)

20)

21)

22)

23)

24)

25)

26)

27)

28)

29)

30)

HiEsb &k 43% 105

Kawanishi H, Harada Y, Sakikubo E et al : Surgi-
cal treatment for sclerosing encapsulating perito-
nitis. Adv Perit Dial 16 : 252—256, 2000

Dejagere T, Evenepoel P, Claes K et al : Acute-
onset, steroid-sensitive, encapsulating peritoneal
sclerosis in a renal transplant recipient. Am J Kid-
ney Dis 45 : e33—37, 2005

Kawanishi H, Watanabe H, Moriishi M et al : Suc-
cessful surgical management of encapsulating
peritoneal sclerosis. Perit Dial Int 25 (Suppl 4) :
S39—47, 2005

Moustafellos P, Hadjianastassiou V, Roy D et al :
Tamoxifen therapy in encapsulating sclerosing
peritonitis in patients after kidney transplanta-
tion. Transplant Proc 38 : 2913—2914, 2006
Fieren MW, Betjes MG, Korte MR et al : Post-
transplant encapsulating peritoneal sclerosis @ a
worrying new trend? Perit Dial Int 27 : 619—624,
2007

Mohamed AO, Kamar N, Nogier MB et al : Ta-
moxifen therapy in kidney-transplant patients
presenting with severe encapsulating peritoneal
sclerosis after treatment for acute humoral rejec-
tion. Exp Clin Transplant 7 : 164—167, 2009
WFEph, AKRHME, HENE—32 0 ST
K BEENT I BT 2 WAL 4 T P T I 98 45
REr. AuiEAVELEE 46 1 44—49, 2001
EWEE, GARZEA, (RHECHRIZ ) « BEEEEE
TEALAE 2 B HH 3 4E R F8IE L 72 1 #). H AREHT
PRaasERE 36 0 1437—1442, 2003

—FREmL, BB, gl BUIA - EERMEER
WALIE ORI B R R 0 3HERI. B L &N 57
(BIH) © 434—437, 2004

BA g, IEHS, HOASS13) B
B\ FEVE A LAE % 565 L, AVEHWIBHRIC T
B L2236 B LEN 66 (i) 51—54,
2009

FHFAE, ILARKEE - JEEENT (PD) 0Pt &
B omESEEEELE. SHOBM 22:
447—451, 2009

Arbeiter K, Picher A, Muerwald G et al : Timing
of peritoneal dialysis catheter removal after pedi-
atric renal transplantation. Perit Dial Int 21 :
467—470, 2001



20104F101 47(1053)

Intestinal Obstruction due to Encapsulated Peritoneal Sclerosis after Renal Transplantation

Takehiro Nishiki, Hidehisa Kitada, Atsushi Do,
Yoshifumi Miura, Kei Kurihara and Masao Tanaka
Department of Surgery and Oncology Graduate School of Medical Sciences Kyushu University

We report a case of encapsulated peritoneal sclerosis (EPS) requiring surgery three years after renal trans-
plantation. A 54-year-old man treated by peritoneal dialysis for 14 years underwent cadaveric donor renal
transplantation. Three years after the transplant, the patient developed intestinal obstruction resulting from
EPS. Emergency surgery showed the small intestine to be encapsulated in white fibrous tissues. Enterolysis
with resection of the white capsule relieved the intestinal obstruction, and the man was discharged 13 days af-
ter operation. Basic EPS treatment includes bowel rest, steroids, and immunosuppressive agents, but the
pathological response is poor. Some reports discuss the exacerbation of EPS after kidney transplant, despite
the administration of steroids and immunosuppressive agents. This fact should be kept in mind in follow-up
for kidney transplant recipients with a history of peritoneal dialysis.
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