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Fig. 1. Arc shaped fluid collection in 53-year-old woman.
Contrast enhanced CT shows fluid collection between the
greater omentum and enhanced peritoneum(arrows).

Fig. 3. Contrast enhanced CT scan through the pelvis
shows cocoon formation (arrows) characterized by thick-
ening of the peritoneum which encloses some small intes-
tines.

Fig. 2. Thickening of the small bowel wall in 49-year-old
woman. Contrast enhanced CT shows concentric and
smooth thickening of small bowel wall (arrows) and large
amount of fluid collection.

Fig. 4. Contrast enhanced CT scan shows uneven but
smooth peritoneal thickening with enhancement (white
arrows) and reticulonodular increased opacities in the
greater omentum(black arrows).
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Purpose: To evaluate the CT findings of peritonitis associated with continuous ambulatory perito-
neal dialysis(CAPD].

Materials and Methods: We retrospectively analyzed CT scans of 14 symptomatic patients with
peritonitis after CAPD. Diffuse abdominal pain was present in 11, fever in two, and abdominal mass
with vomiting in one. The mean duration of CAPD ranged from 10 months to 5 years(mean: 3.9
years). On abdominal CT, we evaluated the presence and’location of ascites, bowel wall thickening,
cocoon formation, the pattern of enhancement of peritoneal thickening, the presence of calcifica-
tions in the peritoneum, and mesenteric and omental change.

Results:On enhanced CT, multiloculated ascites was observed in all cases(n=14);it was located
mainly in the pelvic cavity with small multi-loculated fluid collections in the peritoneal cavity
. (n=13), including the lesser sac(n=3). In one patient, ascites was located in the space between the
‘ greater omentum and anterior peritoneal surface. CT showed ileus in 12 cases, small bowel wall
’ thickening in 11, and cocoon formation in five. Uneven but smooth thickening of the peritoneum,

with contrast enhancement, was seen in eight cases, and in five of these, peritoneal thickening was
more prominent in the anterior peritoneum. Other findings included reticular opacity in two cases,
hematoma of the rectus muscle in one, and umbilical hernia in one.

Conclusion: Multiloculated fluid collection, ileus, small bowel wall thickening, uneven but
smooth peritoneal thickening, and cocoon formation appear to be CT features of CAPD peritonitis.
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