
1. Introduction

Continuous ambulatory peritoneal dialysis (CAPD) is the most

portable type of dialysis. CAPD in elderly patients is increasingly

important due to the rapid growth of this population and also have

several advantages and disadvantages.1 However, its long-term ef-

fectiveness is limited by its complications. Encapsulating peritoneal

sclerosis (EPS) is most commonly associated with long-term peri-

toneal dialysis. The mechanism of EPS is multifactorial, such as in-

flammation and cytokines. Non-specific symptoms such as inter-

mittent abdominal pain and abdominal distention might lead to

other diagnoses. Thus, EPS should be considered in long-term CAPD

patients with abdominal pain.

2. Case report

A 65-year-old man with a history of uremia received CAPD for

more than 10 years. Previously, he had complained of abdominal

pain and diagnosed with non-ST elevation myocardial infarction with

elevated troponin-I level (4.68 ng/mL). Cardiac catheterization re-

vealed triple vessel occlusion, and the patient underwent dual

antiplatelet therapy. Upon considering abdominal pain with ele-

vated amylase level (444 U/L), and abdominal ultrasound showed

sludge and stone in the gallbladder, biliary pancreatitis was im-

pressed. The patient was discharged with symptomatic treatment of

hydration and antibiotics.

Unfortunately, he complained of abdominal pain accompanied

with watery diarrhea and fever. Laboratory data revealed elevated

white blood count (25100/uL), C-reactive protein level (5.44 mg/dL),

and amylase level (299 U/L). His body mass index (44 kg/1.63 m) was

16.5, which indicated that he was under-weight with poor nutrition.

Ceftriaxone 1 g was prescribed for suspected intra-abdominal in-

fection. However, his abdominal pain was persistent. Abdominal

X-ray showed several linear calcification in the bowel loops (Figure

1), and computed tomography showed coarse calcification in the

peritoneum, omentum, and mesentery surrounding some small

bowel loops; accordingly, encapsulating peritoneal sclerosis was

impressed (Figure 2). We removed the peritoneal dialysis catheter

and shifted to hemodialysis via venous catheter. Furthermore, we

prescribed tamoxifen 10 mg twice daily and prednisolone 5 mg twice

daily. The patient was discharged after his conditions improved.

3. Discussion

EPS is a rare but high mortality disease in long-term CAPD

patients. The annual incidence of EPS varies from 0.14% to 2.5%,

with decreasing incidence been reported in more recent studies

likely due to improved dialysis techniques. The mean age was 34.7

(range 7–87 years), with a 2:1 male predominance.2 In France, CAPD

is commonly used among elderly patients, and more than one-half

of all CAPD patients are > 70 years old. In Hong Kong, 80% of all

dialysis patients are on CAPD, and the median age of these patients

is 62 years. In Canada, the majority of patients starting dialysis are

older than 65 years.1 The mechanism of EPS is multifactorial, like

persistent to peritoneal dialysate and cytokines (transforming growth

factor �1 (TGF�1), interleukin-6 (IL-6), CCN2, vascular endothelial

growth factor (VEGF)). However, the certain hypothesis is yet to be

identified.2

Clinical symptoms of EPS are non-specific, such as abdominal

pain, abdominal distention, and nausea and vomiting. Sometimes,

the condition might be diagnosed as gastrointestinal disorders such

as malnutrition, acute bowel obstruction, ischemic bowel, and per-

foration. The diagnosis of EPS is based on clinical features (anorexia,

nausea, and vomiting) and radiologic findings (thickening and cal-

cification of the bowel wall and calcification of the peritoneum).3,4
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S U M M A R Y

Continuous ambulatory peritoneal dialysis (CAPD) is the most portable type of dialysis. Encapsulating

peritoneal sclerosis (EPS) is a rare but devastating complication of CAPD. We report the case of a 65-

year-old man with uremia who was under CAPD for a long time and presented with refractory ab-

dominal pain. Abdominal X-ray showed several linear calcification in the bowel loop. Abdominal com-

puter tomography showed coarse calcification in the peritoneum, omentum, and mesentery sur-

rounding some small bowel loops. Based on the findings, EPS was diagnosed. After using tamoxifen

and prednisolone, the patient was discharged with improved symptoms.
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Laboratory findings in EPS are non-specific and related to the under-

lying infection, malnutrition, and inflammation. No biomarker has

been detected for predicting in EPS.2 In a multicenter study con-

ducted in Japan, the cause of death was mostly sepsis, followed by

perforation peritonitis.5

Management of EPS include parenteral nutrition and drug ther-

apies such as corticosteroid, tamoxifen, and immunosuppression,

which have been reported to have beneficial effects.2 Surgical inter-

vention also plays an important role when bowel obstruction shows

no improvement after medication treatment.2,5

In conclusion, refractory abdominal pain and abdominal dis-

tention are common in long-term CAPD patients. Early radiologic

finding such as CT or abdominal X-ray show linear or coarse cal-

cification in the bowel loops and fail to show improvement after

medical treatment. EPS should be taken into consideration as a

warning sign.
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Figure 1. Several linear calcification in the bowel loops.

Figure 2. Coarse calcification in the peritoneum, omentum and messengers

surrounding some small bowel loops.


