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Abstract

Peritoneal encapsulation (PE); first reported by Clelant in 1868 is a rare congenital anomaly caused by a defect in the
development of the midgut and consisting of the abnormal presence of an accessory peritoneal sheet enveloping part or all of
the small intestines. The pathogenesis is still unclear: the embedding of the loops in the neoformed sac, with the development of
adhesions and bridges between the loops and the sac, are at the origin of digestive symptoms ranging from non-specific
abdominal pain to acute intestinal obstruction, the most dreaded complication. Preoperative diagnosis is often difficult,
facilitated by CT scans, but intraoperative discovery is predominant. We hereby report the case of a 40-year-old patient with no
particular history who presented with chronic abdominal pain evolving for 2 years; injected abdominal CT confirmed the
diagnosis and the patient underwent surgery, excision of the sac was performed with release of the incarcerated handles. We

publish this clinical case to report this rare congenital malformation.
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1. Introduction

PE is a rare entity characterized by the encasement of the small intestines in an accessory peritoneal membrane [1]. It is difficult
to diagnose, often discovered intraoperatively or during autopsy [2], and is often asymptomatic, with acute intestinal obstruction
being the extreme clinical expression [3]; fewer than 50 cases have been reported in over 100 years [4], prompting us to shed

light on this pathology by reporting this case in which laparotomy remains the gold standard in terms of management [5].
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2. Clinical Case

We study the case of our 40-year-old male patient, with no medical history, who has complained for 2 years of intermittent
abdominal pain of the colicky type located in the periumbilical region, associated with episodes of constipation without any
other associated signs.

The clinical examination was almost normal, but the abdominal CT scan with injection of contrast medium showed distension
of the small intestines, with individualization of a peritoneal sac encapsulating the grouped small intestines with no
enhancement defect (FIG. 1), the patient was operated on by median laparotomy straddling the umbilicus; exploration revealed
a peritoneal sac surrounding most of the small intestine with no intestinal malrotation or lymphadenopathies (FIG. 2), the

excision of the sac revealing adhesions and flanges which were completely freed (FIG. 3).

Postoperative follow-up was without anomalies, and discharge was authorized on the second postoperative day.

FIG. 2. Intestinal loops surrounded by an accessory peritoneal bag.
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FIG. 3. Excised peritoneal bag.

3. Discussion

PE is a rare congenital malformation due to the presence of an accessory peritoneal sheet encapsulating the intestinal ansae [6],
the term PE was first described by Cleland in 1868 [3]; discovery is often incidental in young male subjects and may be

associated with intestinal malrotation [1,4].

The pathology is often asymptomatic, discovered incidentally during surgery for other reasons [5]; the most frequent signs are
abdominal pain and acute intestinal obstruction [6]; in the event of obstruction, two specific signs characterize PE: asymmetric
abdominal distension and disparity in consistency of the abdominal wall, with the presence of a firm flat zone (fibrous capsule)
and a soft distended zone (intestinal distension) [7].

Standard radiography is often without abnormality, sometimes revealing non-specific abdominal distension [3], CT may show

dilated small intestines enveloped by an accessory peritoneal sac [8], and the helix sign may be highly suggestive of the disease

[9].

Treatment of PE is exclusively surgical, with excision of the accessory peritoneal sac [10] and adhesiolysis to prevent
recurrence. Laparotomy is considered the preferred approach, but laparoscopy is possible if the disease is correctly diagnosed
preoperatively [11].

4. Conclusion

EP is a rare congenital anomaly whose diagnosis is suspected in the presence of chronic abdominal pain and confirmed by
abdominal CT scan.


https://dx.doi.org/10.46527/2582-5038.289

www.yumedtext.com | February-2024 | ISSN: 2582-5038 | https://dx.doi.org/10.46527/2582-5038.289

10.

11.

REFERENCES
Tojal A, Marques J, Coelho S, et al. Congenital peritoneal encapsulation-a rare entity presented with small bowel
obstruction. J Surg Case Rep. 2021;2021(1):rjaa601.
Dave A, McMahon J, Zahid A. Congenital peritoneal encapsulation: A review and novel classification system. World
J Gastroenterol. 2019;25(19):2294-307.
Giaracuni G, Gregori M, Barbieri V, et al. Minimally invasive treatment of congenital peritoneal encapsulation: a case
report. Dig Med Res. 2021;4:37-7.
Teixeira D. Congenital peritoneal encapsulation. World J Gastrointest Surg. 2015;7(8):174.
Renko AE, Mirkin KA, Cooper AB. Peritoneal encapsulation: a rare cause of small bowel obstruction. BMJ Case Rep.
2019;12(4):e228594.
Arumugam PK, Dalal AK. L’encapsulation péritonéale, une cause rare d’occlusion intestinale aigué€. J Chir Viscérale.
2017;154(4):310-2.
Naraynsingh V, Maharaj D, Singh M, et al. Peritoneal encapsulation: a preoperative diagnosis is possible. Postgrad
Med J. 2001;77(913):725-6.
Mohamed AAA, Al Shuraigi FM, Al Sarhani S, et al. Congenital peritoneal encapsulation presented with small bowel
obstruction. Egypt J Radiol Nucl Med. 2020;51(1):169.
Jenkins SB, Leng BL, Shortland JR, et al. Sclerosing encapsulating peritonitis: a case series from a single U.K. center
during a 10-year period. Adv Perit Dial Conf Perit Dial. 2001;17:191-5.
Rajagopal AS, Rajagopal R. Conundrum of the cocoon: report of a case and review of the literature. Dis Colon Rectum.
2003;46(8):1141-3.
Mitrousias V, Alexiou E, Katsanas A, et al. The Helix Sign in the Peritoneal Encapsulation Syndrome: a New Sign in
a Rare Cause of Bowel Obstruction? J Gastrointestin Liver Dis. 2015;24(2):144.


https://dx.doi.org/10.46527/2582-5038.289

