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The abdominal cocoon, a case report and
a review of the literature.
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Abstract.

The abdominal cocoon is a rare cause of intestinal obstruction in young and adolescent
girls. It characterized by encasement of the small intestine in fibrous tissue. The diagnosisis often
made at laparotomy for acute or chronic intestinal obstruction. The treatment of choice is simple
excision of the fibrous tissue.

This condition was first described by Foo et al in 1978, and until September 1993 only 25
cases have been reported in English literature. This paper reports a case who was admitted and
operated recently at the Srinagarind hospital, Faculty of Medicine, Khon Kaen University.
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:Dilatation of small bowel and
ascites.

N17M97% Ultrasound :Dilated fluid-filled bowel loops
and ascites. No definite
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intraabdominal mass.

:Normal excretory function with

mild medial displacement of both
ureters and pressure effect on

bladder.
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N19A399 Peritoneoscope(Open technique):
Ditated small bowel diameter 10 cm. Bowel wall was
pale and not shiny. The colon was collapsed.
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Foo et al 0 13-18 F 8 Singapore
Rao et al 1 4 F 1 India
Sayfan et al 1 12 F 1 Israel
Marinbo et al 1 17 F 0 Nigeria
Sieck et al 1 14 F 1 Saudi-arabia
Dehn et al 1 12 F 1 UK
Narayanan et al 4 12,40 F 1 India
40,60 M 2
Burstein et al 1 35 M 1 Israel
Masuda et al 1 62 M 0 Japan
Attar et al 2 13,13 F 1 Pakistan
Seng et al 2 17 M 1 Malaysia
43 F 1

ndayaiinan fuhefiangnud 4-62 § (wds 27 U) dnlwgidundduds adolescent wazaglungy
Ussnawaioy sunaiuieimasnnsdidinmuuita winuindanufeadasdunisldiusnngs B-adrenergic
blocker, chronic peritoneal dialysis, peritoneovenous shunt w3 ventriculoperitoneal shunt.
uanmnﬁﬁé&ﬁma’h mmqmmﬁmmn retrograde menstruation Waz retrograde peritonitis laetinunig
Fallopian tube vasNUuRTNIate fibrous sheath HINET
gUhesinazumunngdmeainisUaarias, fasdia,andeu wialdedluias Tl 1992 Mackiin wazmnzlaTu
TIWOINT DIMIUARY, ANBzNUTRINEIRR waziBnathasluding 14 Sedosislud
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Case no Age(years) Symptoms Abdominal observations  Operative findings Procedure
and reference
1 14 Abdominal pain, vormiting Mass in right iliac fossa Cocoon in distal third of Resection (limited
smal! bowel hemicolectomy)
2 14 Abdominal pain, vormiting Massin hypogastrium Cocoon of small bowel, Lysis, Noble's plication,
-Liver adhesion appendicectomy
34 5 Abdominal pain No mass Pelvicadhesions of distal Lysis, decompression,
vomiting, distension third of small bowel ileotransverse colostomy
44 16 Abdominal pain, Mass in hypogastrium Cocoon of whole of small  Lysis and appendicectomy
vomiting, mass bowel
54 17 Abdominal pain, No mass Cocoon of distal half of Lysis and appendicectomy
vomiting, distension small bowel, pelvic adhesions
64 5 Abdominal pain, No mass Cocoon of distal thaird of  Lysis and appendicectomy
vomiting, distension constipation mall bowel, biopsy
7t 16 Abdominal pain, No mass Cocoon of distal quarter of  Lysis and decompression
vomiting, distension constipation mall bowel, appendicectomy
8 14 Abdominal pain, mass periumbilical mass Cocoon of whole of small  Lysis , appendicectomy
bowel,
9 13 Abdominal pain, Mass in hypogastrium Cocoon in distal quarter of  Lysisand appendicectomy
vomiting, mass small bowel, generalized adhesions
10 18 Abdominal pain, mass Mass in hypogastrium Cocoon of whole of Lysis and appendicectomy
small bowel,
1y 4 Symptoms of obstruction Mass in abdomen = -
12° 12 Abdominal pain, vorniting Mass feit in midiine per rectum Cocoon of distal ileum Resection end-to-end
enterenterostomy
13 17 Abdominal pain, Mass in hypogastrium Cocoon in distal ileum Lysis
14 14 Vomiting, distension pain, None Cocoon of whole of Lysis

small bowel,
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Case | -10 Foo et al
Case 11 Rao et al
Case 12 Sayfan et al
Case 13 Marinho et al
Case 14 Sieck et al
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