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ABSTRACT 

Abdominal cocoon is a rare finding. The exact etiology is not known. Usually present as an acute or sub 

acute intestinal obstruction. Mostly affecting females of reproductive age in tropical and subtropical 
countries. Most of the times, it is diagnosed post-operatively since preoperative diagnosis is a challenging 

task. We came across a lady aged 48-years-old who had a submucous fibroid and got admitted for total 

abdominal hysterectomy with bilateral salpingoophorectomy for profuse bleeding per-vaginum for the 
past 1-year. She had no bowel complaints. Abdominal cocoon was diagnosed on opening the abdomen 

and the thin membrane covering the intestines got accidentally ruptured and serous like fluid came out 

and removal of the membranes with release of adhesions meticulously helped the patient. The 
histopathology showed signs of inflammation of the peritoneum and submucous fibroid uterus. 
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INTRODUCTION 

Abdominal cocoon otherwise called sclerosing encapsulated peritonitis is of non-specific etiology can 
occur incidentally without any alarming signs and symptoms. Herein we find the small intestine wrapped 

up to any extent by fibro-collagenous peritoneum layer. The thickness maybe of varying size. Wherein 
most of the time it is a healthy bowel unless it is been strangulated: In that case the patient will be 

presenting with small bowel ileus. Here we are presenting an interesting case of abdominal cocoon which 

was incidentally found out in a patient who had a degenerating submucous fibroid planned for total 
abdominal hysterectomy with bilateral salpingoophorectomy. On opening the abdominal peritoneum, we 

found there was a fibrino-collagenous membrane covering the small bowel as a mass. This abdominal 

cocoon came as a surprise and this led us to go through the literature to find out the mystery. Abdominal 

cocoon can be found incidentally in an abdominal surgery wherein there was no previous intestinal 
complaints, such as pain in the abdomen with or without a mass as the exact etiology is not known. In the 

presence of flimsy adhesions only adhesiolysis is enough, but when there is a gangrene of the bowel, 

where surgical procedures are mandatory, the help of the surgeon should be sought. Surprise is always 
there waiting for us, as the abdomen is a temple of wonder. 

 

CASES 

A 48 year old lady P2L2 got admitted with the history of menorrhagia, metorrhagia and dysmenorrhoea 

for the past 1 year. Pain abdomen on and off. On examination Patient was pale and had two units of blood 
transfusion. Uterus was palpable of 14 weeks size. All investigations were normal. Ultrasound scan 

showed uterus of size 15.51×9.08×8.08 cm with submucous fibroid of size 7.0×6.9cm (figure 1 & figure 

2). Patient was taken up for laporotomy on opening the abdomen, there was a thinned wall encapsulated 
mass which ruptured accidentally and 100 ml serous fluid came out. This was diagnosed on the table as 

abdominal cocoon (figure 3). Mild adhesiolysis done to separate the intestines. Then, the fibroid uterus 

which was enlarged to 14 weeks size with the submucous myoma came into view. Total abdominal 

hysterectomy with bilateral salpingoophorectomy was done as planned. The peritoneal fibrous tissue 
which was excised was sent for histopathological examination, showed inflammation. The submucous 

myoma which was sent was also confirmed by histopathologist (figure 4). The ovaries were normal. 
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Figure 1: USG Showing uterus with the submucous fibroid 

 

 
Figure 2: ULTRA SOUND SHOWING THE FLUID 

 

 
Figure 3: Showing Abdominal Cocoon 



International Journal of Basic and Applied Medical Sciences ISSN: 2277-2103 (Online) 

An Open Access, Online International Journal Available at http://www.cibtech.org/jms.htm 

2014 Vol. 4 (1) January-April, pp.112-115/Narmadha et al. 

Case Report 

© Copyright 2014 | Centre for Info Bio Technology (CIBTech)  114 

 

 
Figure 4: Showing uterus with submucous myoma 

 

DISCUSSION 
An interesting and incidental finding on opening the abdomen startled us with the appearance of a thin 

walled peritoneal encapsulated mass which is described as an abdominal cocoon (AC). The abdominal 

cocoon is a condition wherein a fibrinous membrane envelops the small intestine to various extents with 
or without giving rise to symptoms of small bowel ileus (Sayfan, 1979). This unusual case was first 

noticed by Foo in 1978. It was a retrograde infection in female. The review of literature shows only 35 

such cases (Makam, 2008)
.
 Most of the cases wherein AC was diagnosed following small bowel 

obstruction (Ali, 2006). In our case we opened the abdomen for menorrhagia diagnosed as fibroid uterus, 
had no bowel symptoms, and like the other cases wherein AC is diagnosed the patient had pain abdomen, 

nausea, vomiting, altered bowel habits. The preoperative diagnosis is impossible and extremely difficult 

unless it is anticipated (Hamaloglu, 2002); patient comes with symptoms and investigated like barium 
meal, computed tomography. A characteristic appearance like a “cauliflower” sign, whole intestine 

wrapped up occurs concentrated in an area (Navani, 1995). The diagnosis of AC is a challenge (Abad 

Calvo, 2013). Several cases have been reported in males (Kirshtein, 2011). Mostly the patients are 
females (Reynders, 2009). The etiology is variable. Exact etiology is not known. AC is noted in patients 

with tuberculosis , sarcoidosis, systemic lupus erythematosus, chronic ambulatory peritoneal dialysis, 

patient on beta adrenergic drugs like proctolol, proponolol, chemotherapeutic drugs like cisplatin, overian 

the coma (Clement, 1994)
 
, endometrial stromal nodules (Clement, 2011)

 
, retrograde infection in females, 

abdominal trauma. Usually AC occurs in tropical and subtropical countries. AC is also called sclerosing 

encapsulating peritonitis. In our case the patient had no abdominal distension or ascites. It was a case of 

degenerating fibroid for which total abdominal hysterectomy with bilateral salpingoophorectomy was 
planned. Similar case of AC has been reported in a case of degenerating fibroid (Critchley, 2012)

.
 If AC 

has been anticipated, x-ray and Computed tomography (CT) would have helped in the diagnosis (Tain lee 

Chin journal radiology 2010). 

Conclusion 
When abdominal cocoon occurs, the patient will present with abdominal pain and obstructive bowel 

symptoms wherein investigations to rule out bowel symptoms are essential. Here the patient comes with 

the history of menorrhagia and pain, the symptoms made us think the diagnosis as submucous fibroid. It 
is unusual to anticipate the presence of abdominal cocoon in such cases. Here the pain was attributed to 

submucous fibroid, the diagnosis of abdominal cocoon with such patients in future should be anticipated. 

Luckily the patient had no bowel symptoms hence the abdominal cocoon could be tackled with simple 
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procedure of adhesiolysis. In complicated cases the presence of skilled general surgeon is mandatory to 

help in bowel resection. A team work is always the need of the hour in dilemma. 
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