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Abstract

Abdominal cocoon is a rare disease,that is characterized by a thick,fibrotic and cocoon-like menbrane encapsulating total or

partially the bowel.Tts etiology remains unknown.Surgical management is the rteatment of choice.In this report ,it is described

a patient with abdominal cocoon.
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Key clinical message

Abdominal cocoon is a rare disease,that is characterized by a thick,fibrotic and cocoon-like menbrane encap-
sulating total or partially the bowel.Tts etiology remains unknown.Surgical management is the rteatment of
choice.
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1 CASE PRESENTATION

Patient: Dong Moumou, gender: male, age: 51 years old, admitted to hospital for ”intestinal obstruction”
due to ”abdominal bloating for more than 40 years, worsening nausea and vomiting and admitted to hospital
for 20 days”. After repeated treatments in the external hospital, abdominal pain improved, but repeated
attacks. Physical examination: Vital signs were stable. Normal development, moderate nutrition, step
into the ward, take the lead. Abdominal bulge, abdominal breathing, no intestinal and peristaltic waves,
soft abdomen, no tenderness in the abdomen, untouched liver, spleen, and kidneys, Murphy’s sign (-), no
percussion in the liver area and both kidney areas . Mobile dullness (-), bowel sounds 3 times / min, no
abdominal murmur. Auxiliary examination: CT prompts: manifested as small intestine clustering, dilation
of lumen, and fluid accumulation. Cocoon-like, ring-shaped low-density fiber envelopes can be seen around
the lesions. After enhancement, the envelopes are strengthened. Initial diagnosis: intestinal obstruction,
abdominal cocoon disease is possible. Figure 1. Enteroscopy tips: narrowing of the small intestine at the end
of the ileum. What was seen during the operation: During the operation, the omentum was missing. During
the operation, the small ileum and sigmoid colon of the ileum were surrounded by a gray, smooth, tough
and thick fibrous membrane, which looked like a silkworm cocoon. There is also fibrous membrane adhesion
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between the intestine and the intestine. The small intestine could not be separated. The small intestine
of the ileum was resected and intestinal anastomosis was performed. The sigmoid colon was subjected to
fibrous membrane resection and intestinal adhesions were loosened. Intraoperative as shown in Figure 2.
After the operation, the specimen was broken open and the small intestine enveloped as shown in Figure 3.
Postoperative medical examination supports intraoperative diagnosis. The patient recovered well and was
discharged smoothly.

2 DISCUSSION

Abdominal cocoon disease is a rare abdominal disease characterized by part or all of the organs in the
abdominal cavity surrounded by a layer of membrane-like material, shaped like a silkworm cocoon, first
reported and named by Foo et al. [1] in 1978. The author admitted this patient because of congenital factors.
The patient has had repeated abdominal pain since childhood. It is believed that this patient is a congenital
peritoneal malformation, which is caused by the peritoneal variability during embryonic development, and
the patient complicated with omentum absent, the sigmoid colon is also wrapped. Most scholars believe
that pre-operative diagnosis is difficult, but abdominal CT diagnosis is of great help. The author may
diagnose pre-operative CT diagnosis of abdominal cocoon disease. Intraoperative and postoperative medical
examinations have further confirmed this disease. The treatment includes conservative medical treatment and
surgical treatment. The author of this patient used surgical treatment. During the operation, the remaining
small intestine after the removal of the diseased small intestine did not cause short bowel syndrome, so
the diseased small intestine was directly removed. The adhesion of the sigmoid colon is not heavy, so only
adhesion release is performed.
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Fig 1 CT performance
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In the picture, see small bowel obstruction, thickening of the small bowel wall.

Fig 2 What I saw during the operation
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the small ileum of the ileum were surrounded by a gray, smooth, tough and thick fibrous membrane, which
looked like a silkworm cocoon.

Fig 3 Seen through the specimen

The small intestine is wrapped and curved, forming an intestinal obstruction.
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