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CASE REPORT

Abdom inal cocoon is  a rare  caus e  of bow e l obs truction. W e  pre s e nt tw o cas e s  w ith  s ym ptom s  of bow e l obs truction.
Both  w e re  diagnos e d on pos t contras t CT and findings  w e re  confirm e d on laparotom y and h is topath ology. Clinical
pre s e ntation, CT im aging fe ature s  and path ological corre lation are  dis cus s e d.

ABSTRACT

Subm itte d 11 Fe bruary 2015, Acce pte d 26 Fe bruary 2015

Introduction

Abdom inal cocoon, als o k now n as  idiopath ic s cle -
ros ing e ncaps ulating pe ritonitis ,is  a rare  e ntity us ually
pre s e nting in adults  w ith  s ym ptom s  of bow e l obs truc-
tion. It can be  e as ily diagnos e d on contras t e nh ance d
CT and th e  only tre atm e nt option for it, is  laparotom y
w ith  adh e s iolys is . W e  pre s e nt tw o cas e s  of abdom inal
cocoon cam e  to our h os pital in th e  pas t tw o ye ars .
Th e  CT fe ature s , pe r-ope rative  findings  and path o-
logical corre lation are  dis cus s e d be low .

and ile al loops , from  DJ fle xure  till ile oce cal junction,
w e re  w rappe d in a th ick  s m ooth  fibrous  m e m brane .
Th e  s m all bow e l w as  arrange d in a conce rtina patte rn
giving a cauliflow e r appe arance . Th e  s igm oid colon
w as  als o e ncaps ulate d by s im ilar infe rior e xte ns ion
of th is  fibrous  m e m brane . Th e re  w as  s m all am ount
of fre e  inte rloop fluid. Th e re  w as  no tw is t in th e
m e s e nte ry. SMV and SMA w e re  in norm al location.
Entire  s m all and large  bow e l s h ow e d norm al pos t
contras te nh ance m e nt and no s igns  of bow e l is ch e m ia
w e re  obs e rve d.
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Case Reports

Case 1: A 26-ye ar-old m ale  pre s e nte d in th e  ER
w ith  ge ne raliz e d abdom inal pain and dis te ntion for
6 h rs  as s ociate d w ith  naus e a, tw o e pis ode s  of
vom iting and cons tipation. H e  h ad s im ilar e pis ode
of abdom inal pain 5 m onth s  ago w h ich  w as  tre ate d
cons e rvative ly. H e  h ad no pas t h is tory of s urge ry or
tube rculos is . O n e xam ination th e  abdom e n w as
dis te nde d and te nde r all ove r w ith  s luggis h  bow e l
s ounds . H is  abdom inal radiograph s  s h ow e d non-
s pe cific bow e l gas  s h adow s .
Pos tcontras t CT abdom e n w as  pe rform e d w h ich
s h ow e d e ncas e m e nt of e ntire  s m all bow e l. Th e  je junal

Figure 1A and B: Case 1: Sm all bow e l loops  arrange d in
conce rtina patte rn s urrounde d by a fibrous  m e m brane .
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Exploratory laparotom y w as  pe rform e d im m e diate ly
afte r th e  CT diagnos is . Intraope rative ly th e re  w as
th ick  s m ooth  s h inny m e m brane  cove ring th e  s m all
bow e l and s igm oid colon. Th e  m e m brane  w as  s plit
ope n to re le as e  th e  s m all bow e l as  w e ll as  th e  s igm oid
colon. Th e  m e s e nte ry w as  e xplore d and prom ine nt
h ard lym ph  node s  w e re  found in th e  s igm oid m e s e n-
te ry. Th e  m e m brane  and lym ph  node s  w e re  tak e n
out for h is topath ology. H is topath ology of th e  m e m -
brane s  s h ow e d fibrocollage nous  tis s ue  and th e  lym ph
node s  s h ow e d fat ne cros is . Th e re  w e re  no gra-
nulom as  and th e  b iops y s am ple  w as  ne gative  for
m alignancy. Th e  patie nt h ad une ve ntful re cove ry and
re m aine d w e ll th e re afte r.

fluid. Th e  s m all bow e l loops  w e re  contras t dis te nde d.
On laparotom y bow e l w as  e ncas e d by th ick  fibrous
m antle  s tarting from  DJ fle xure  to s igm oid colon w ith
de ns e  adh e s ions . Abdom inal cocoon w as  e xcis e d
and bow e l w as  re le as e  w ith  adh e s iolys is . Th e  m e m -
brane s  w e re  tak e n out and s e nt for h is topath ology
w h ich  s h ow e d fibrocollage nous  and fibroadipos e
tis s ue  w ith  conge s te d ve s s e ls  and m ild ch ronic
nons pe cific inflam m ation. Th e  s am ple  w as  ne gative
for granulom a and m alignancy. Th e  patie nt re m aine d
w e ll afte r th at w ith out re currance .

Figure 2: Case 1: Intra-ope rative  im age  of s m all bow e l cove re d
w ith  s m ooth  s h iny fibrous  s h e ath  and s om e  s e gm e nt of uncove re d

bow e l afte r s plitting ope n th e  abdom inal cocoon.

Case 2: A 60-ye ar-old m ale  pre s e nte d in OPD w ith
s ym ptom s  of de cre as e d appe tite  and m ultiple  e pi-
s ode s  of vom iting for 2 m onth s . On e xam ination th e re
w as  a palpable  m as s  in th e  e pigas trium  and LUQ.
H e  h ad pas t h is tory of appe nde ctom y 3 ye ars  prior
to pre s e ntation. Abdom inal radiograph  s h ow e d non-
s pe cific bow e l gas  s h adow s  w ith out any s igns  of
obs truction.
Contras t e nh ance d CT s h ow e d e ncas e m e nt of th e
e ntire  s m all bow e l,from  DJ fle xure  till ile um , in a th ick
e nh ancing m e m brane  w ith  s m all am ount of loculate d

Figure 4: Case 2: Intra-ope rative  appe arance  of abdom inal
cocoon cove re d w ith  s m ooth  s h inny w h ite  fibrous  s h e ath .

Figure 3: Case 2: Sm all bow e l loops  w rappe d in a th ick
m e m branous  s ac pre s e nt obliq ue ly in th e  ce nte r of abdom e n.
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re curre nt e pis ode s  of abdom inal pain and vom iting.
Th e  only tre atm e nt option forabdom inal cocoon is
laparotom y w ith  re s e ction of m e m brane  and re le as e
of e ntrappe d bow e l.3,7 Re s e ction of bow e l is  us ually
done  w h e n th e  bow e l h as  s trangulate d. O ur both
patie nts  w e re  tre ate d s urgically by e xploratory laparo-
tom y w ith  dis s e ction and re m oval of e ncaps ulating
m e m brane . Both  patie nts  s h ow e d good pos t-ope rative
re s pons e . Alth ough  abdom inal cocoon is  a rare  e ntity,
th is  s h ould be  s us pe cte d clinically e s pe cially w h e n
patie nt pre s e nts  w ith  re curre nt s igns  and s ym ptom s
of bow e l obs truction.

Discussion

Idiopath ic s cle ros ing e ncaps ulating pe ritonitis  is  a
rare  condition w h ich  us ually pre s e nts  in adults . W e
cam e  acros s  tw o patie nts  of diffe re nt age  groups .
Patie nts  pre s e nt w ith  re curre nt s ym ptom s  of bow e l
obs truction. Our younge r patie nt pre s e nte d w ith  acute
s ym ptom s  las ting for 6 h ours  w h ile  th e  olde r patie nt
h ad a ch ronic h is tory for 2 m onth s .
Th e re  are  m ultiple  caus e s  of abdom inal cocoon.
Mos t com m on of th e s e  are  pe ritone al dialys is , ve ntri-
culope ritone al s h unt, s arcoidos is , SLE, pe ri-tone al
tube rculos is , re curre nt pe ritonitis , be ta block e r i.e .
practololus e  and prior h is tory of s urge ry. It can be
conge nital as  w e ll in w h ich  th e  bow e l is  e ncas e d by
acce s s ary pe ritone al m e m brane .5 Path ologically th is
m e m brane  is  norm al pe ritone um  rath e r th an fibro-
collage nous  m e m brane  found in idiopath ic s cle ros ing
e ncaps ulating pe ritonitis .6 Early cas e s  of abdom inal
cocoon w e re  diagnos e d in fe m ale s  and re trograde
m e ns truation w as  cons ide re d to be  th e  e tiology.1 In
our tw o cas e s  th e  e xact e tiology of abdom inal cocoon
w as  unce rta in h ow e ve r one  patie nt h ad a prior
h is tory of appe nde ctom y.
Im aging is  ne ce s s ary to m ak e  th e  diagnos is  of
abdom inal cocoon. Lite rature  re vie w  h as  s h ow n th at
ultras ound can h e lp diagnos e  th is  condition h ow e ve r
e xce s s ive  bow e l gas e s  can lim it th e  de tails  of bow e l.4

CT is  th e  be s t cros s  s e ctional im aging m odality for
diagnos ing th is  e ntity. Pre ope rtive  diagnos is  on CT
is  ch alle nging and is  us ually confus e d w ith  inte rnal
abdom inal h e rnia. Our both  cas e s  w e re  diagnos e d
on contras t e nh ance d CT. Both  cas e s  h ad ch arac-
te ris tic im aging fe ature s  of abdom inal cocoon.
On CT abdom inal cocoon appe ar as  conglom e rate s
of s m all bow e l loops  e ncas e d in a s ac. Th e  s m all
bow e l is  partially or com ple te ly arrange d in conce rtina
patte rn in th ick  s m ooth  fibrous  m e m brane  giving
cauliflow e r appe arance .2 It can le ad to s m all bow e l
obs truction and bow e l is ch e m ia if re m aine d untre ate d.
Pos t contras t CT can furth e r h e lp in diagnos ing
concurre nt bow e l is ch e m ia s e condary to e ntrapm e nt
and s trangulation by th e s e  m e m brane s .8 Alth ough
rare  it s h ould be  cons ide re d a caus e  of bow e l obs -
truction e s pe cially w h e n th e  patie nt com e s  w ith

Conclusion

Abdom inal cocoon is  a rare  e ntity us ually pre s e nting
w ith  re curre nt e pis ode s  of bow e l obs truction. CT is
th e  m odality of ch oice  for pre -ope rative  diagnos is  of
th is  condition w h ich  in turn h e lps  s urge ons  in tre ating
it s urgically by dis s e ction, re m oval of m e m brane s
and re le as ing th e  e ncas e d bow e l. Long te rm  prog-
nos is  of th is  condition is  good w ith out re curre nce .
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