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A Case of Sclerosing Encapsulating Peritonitis Presented
with Systemic Lupus Erythematosus

Sang Chul Bae', Joo-Hyun Park', Han Eol Changl, Joo-Hyun Lee',
You Sun Kim’, Jong Chum Nah’, Bo Young Yoon'

Department of Internal Medicine, Inje University Ilsan Paik Hospital', Goyang,
Inje Univeristy Seoul Paik Hospitalz, Seoul, Korea

Sclerosing encapsulating peritonitis (SEP) is characterized
by peritoneal fibrosis and adhesion of the peritoneum with
the loops of the small intestine. Although the prevalence
is low, most cases are caused by peritoneal dialysis, in-
fection, medication, systemic lupus erythematosus (SLE),
and intra-abdominal neoplasm. We describe a 22-year old
man who was presented with abdominal pain and dis-
tension, which were attributed to SLE with peritonitis. He
had no specific history of previous medical illness and per-
itoneal dialysis. He was treated with intravenous high dose
methylprednisolone 1 g/day for 3 days, followed by intra-
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venous methylprednisolone 1 mg/kg daily and immunoglo-
bulin. However, his symptoms did not improve. Eventual-
ly, a laparoscopic biopsy was performed for an accurate
diagnosis. The histopathologic findings were presented in
accordance to the typical characteristics of SEP. In spite
of medical treatment, he did not show an improvement of
clinical symptoms and radiologic findings. As a result, he
died from nutritional deficiency, upper gastrointestinal
bleeding, and congestive heart failure.

Key Words. Systemic lupus erythematosus, Sclerosing en-
capsulating peritonitis
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7 W Eolu} dle] & ukdk okE#o| gla, HukFA g T 203] /2, Wk 5934, Al AA 36.2°Cch o4
5 o AAHo| g AAZRFF2 kAol AlA < HEsgen FAHAE Bk 77 A4 4
A FAoR 3 Fapedo] WAt ol wig =3 ol To& THEA 2 &2 Tkl #EE AL
65), wHell= o} Hayl wprt glck AARES A HE w, IR o) FARIAG LS HE A dghe) FEAR
o] gle &l PAolA HAAZRFF29) ks F]=hy of| A k5 Aol TEFol aFe] ANeH, F= 2
7dsHEnte] 1615 ddste] T3 adwt 3 Harsle vt ol sel A F A A7 F57)9) o] S| of] WA s =
ot} 259 Aghgol HAE Ak 55 X8 A5 4 &
Az 3, olF Feu 2 A el ZAX kel e
3 2l w, Wb glodh. o sl 9] e FFol) A FH

& Xk 224 @A gl hE &7 HEEA Egrt
F N BR F5 w3 AR 2 DA Aol A WE T 8 150/mm’ (EFT
sigie): o] gl A dAE WY Y ARE 88.8%, WET 69%), A4 136 gdL, P47 230,000/mm’
FAEE] Yz T AR B3 5] dge o|ict. H R Z] Abell 4] AST/ALT 19/6 TU/L, ¥ &l
v, W 3FHEE] B AAE s 3lFol o 2= 6.1 g/dL, &1 3.5 g/dL, A Q444 9.0 mg/dL, I #Ho}t
3A} oF3hE wkEslar, AAL, vl gl A4 Goll W3t §l Elid 0.63 mg/dLe| 3L, A EFX 745 44 mm/hr E C-
o] A<x=le] B} e dollA] g X8 F BYoE A HES Tkl 0.7 mg/dLo| ik & Aol A] thillinu} e
= et Holz] okokrt m sk 7 Abol| 2] dlellakAl] kA (speckled
g U JIFEH: So] &4 S pattern, 1 : 1,280), &} dsDNA HAI7} 62.1 UmLE ZA x| o]
o|sty A: WY A "k 108/55 mmHgH o™, T35 kA A£7-8 K3 lupus anticoagulant7} Al A7 o] o

Figure 1. Simple abdomen erect
and supine on admission showed
centralization of bowel loop, sug-
gesting large amount of ascites.

Figure 2. Abdominal pelvic CT
on admission showed small bowel
diffuse wall thickening and cent-
ralization with marked ascites (A).
On day 21 of therapy, Follow-up
CT scan showed no remarkable
changes (B).
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), 3} Sm A, & SS-A/SS-B &, 3F Scl 70 A, & Cen-
tromere A 7 SAoldcl. €A complement 3 (C3)2}
complement 4 (C4)= 27} 60 mg/dL (90~ 180 mg/dL)Z} 9
mg/dL (10~40 mg/dL)E 7HA%|o] Qlgle}. Eomol AA &
ZollA g]kH o2 3Ae] etlo|glar, dn|7 7 Aol A
T 400/mm’ (EFT 1%, WETF 7%, FHF 3%, T
T 1%, TIAE 82%), A 3.2 g/dL, FF7 2.6 g/dLe
2 9% H5dHal 557 A(serum ascites albumin gradient)
74 130]9dck. A ZAAel|A] F2 TR A7) Uke
w, oA ZFAZL Vel Bol AlE= #EE A oSkt
HIAMMSEE A2 W] A AR T F5 AAbllA &
ZA4 F Aol WEEow SREH o oflA] e
ka3l 427w 27 o] R E Sl ck(Figure 1). S5
Aikst sl wmollA Hube] vl et Bubed gl vheke]
7t 32w ol vh(Figure 2).

AF JIs 24 AAA EEL 58990, TR
ERRA 9 FFo diedshd £A3 gkl vle &

mL ofy

3 A #FHAE@8 mm) B FHAA (62 mm) = Ao
2= At

X2 ¥ Aok ke olv] B WA AAZREEF
(7 A%k, 7, & dsDNA ¥4, B gallagkA] )= 3
wElo] A = glom, olu] oF 2527} methylprednisolone
40 mg AH&-3F Al A A k] S 1 A
A, A £2AE whge R 2 Brd(lupus peri-
tonitis).2. 2 Z1 g5} 31, methylprednisolone 1,000 mg x 3%
7+ AF X B ¥, methylprednisolone 1 mg/kg A F3}3]ch.
4979 F A4S Aa E 2 vh] 27 AgEw 4
o7 Ao glo] n&F HAIFEETY AF X E400
mg/kg x 5 days)E Alatoich. 4 21940 A5HQ) <F
A gl T4 T4 o] Azt B5A S
sollA 24 A sHEukedo] g4lEo], 57k
TZARAAE AEth FE FA S8
A7rare] 733}F &£7d o] WEE] ) o (Figure 3), &
BTl 2] AlsYEl 22 A A FA W kA 3= &
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Figure 3. The peritoneum (A) and
greater omentum (B) showed fibro-
tic change and, fibrotic peritoneum
covered small intestine at laparo-
tomy.

Figure 4. Histopathology in peritoneum (A, H&E stain, x100) and greater omentum (B, H&E stain, x200) showed fibrosis and fibroblast

hyperproliferation accompanying lymphocyte infiltration.
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gl AF AF3F 7o) WEE gl om A Ao} Hke],
ASAARNE AAE uksE ok 8 4712 B A ggker
(Figure 4). ¥ AAES 34 A5A Wl gt X g2
cyclophosphamide 500 mg A5 25 7+4 63] A& Al
Asiglon, A4l ddl 9 dfdee] 34 & 54 W

n
T2 wkelEse Al 2 slele A1 cy-
clophosphamide AF X &5 Al#¥sty . 22t 4] 43
Asfjol] AR o|Au Zo] uhslo], WA AS B3k A8
Ag w AYT S8 5slglol) 8o 24 g A
RO QY H) B o3k &7lo] Buisle] A
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by 73sHgted 2 whA vl eot w9 =5 Ugle] &
T Agto 2 Huto] AR-3} Holl whal £ A &
< 57t Ao 2 Felste] A v E fslr] wlifel
abdominal cocoonO]F/H:— |0l BV % g} w3t o]F
g Q4 Fdol ALH e A AN g dld TS Skl
=o] Aol 80%01] ol2v Ao dA Ut 4.5

BAL A " ojx ez EREm, tEES] olx
4 2hAg Z3sHeated o] A1 HubRAl, 2hed 9 wlelot
s xibAlel e kA A4S W B A&
(peritoneovenous shunt)S A|3Y Hlo} To] EAsl= 75
o, E A AAZHFFA A A FHE Z35F(paranco-
plastic syndrome)s3} 22 A3l3te] FHAAE Hus

Atk (@-6). AR A5 =
$44 2Qlmtel Bade] AYH T gom (1), e =
Holl e & 25 WA A3lS(greater omental hypo-
plasia)ell 9]%?1‘ 7Vede AT (8). £ FeElle] ShAtell
HEFSF 20| “gRbE| o] MEAYSE o7} glo] #}

7}“3"-1-"}«] B 7heAE AlARsERL Sk (5). AAIZHEE
3 < &3] ERkE AL, ok B

& U= FF 2 Eulod(lupus peritonitis)S w9 =&
t}. o]elgt Bl g HAlse A A o] A
A QEANE, self-reactive B lymphocyteol] £J3l] 2§41 ¥l z}7}
kA 7} circulating antigen¥} A% 3 W E3kA|E A}
o Hatof] X ¥ T4 WA W3S FXAAE 7HsA T
Fubol "ot B AV E AR v Al d3t
Aol 23k 7hs4 Sol AAE

HAAA Q] AA=H o g w

S48 64 ol 24 14 el g9l 2 A E
402 ehul, hEAQ BE, B8 YRk, B3l HA
S dol2l, AFAL Sol FWEI|E ek A 9]
& QYRR AT 2P 2ol A we|mope] 27
8% 0 A 5L R S U, wY kg
g AAlA BBl 3 elsh Zeiglo] ukx o
W 2 ZopAY WAEIE b B97h ek 28 A
A4} B ol F2 2ol BE Fefol] Ho] glo
o, zqo] & 5)X b ARZA 2 Y 2 o] 2%

Aol AoIQeE &% A
A2E 7)1 = gk} (5,8,10,11). ]9t

% %‘1} | A3l =71 Hell 3]
Folzlch. wekA, H2] CA
*M o] X7} FH2Er 27 A

| s e

X 5E AH|Rolx, cyclophosphamldeg} 7o ‘74 ol °—4,Xﬂ A
2 AgsAY B BRI ghA) BN T A3
of] 93l TA = ie:l]~o] HaE vl 9} (11,12). =gk A

HMo] WS H S 7o Bualo] &1 ulg] £& E3t &
Aol X525 3HT 4 vt (5,12). Kawanishi 5o 338t
o} 713 AdFollA ZE|Ro|E X8 F FHA 7} 9o
W (13), FTHolA = Ity A spErke]o] disle] 2HE
T XEE Tl AL oAE Husigiv (14).
Sk, kAT ANA WA 312y 32k
°§°ﬂ WA EFEA a2l 2ol = WX RS B

& 9ol ATE Sl I o sl (15,

i Z.g:ﬂ §Lx]—3 A HAe oz X =Ao| BE o]9]
7ol o] 714
o] wiAlE Aegict w3k, FukFAoluy BB ggo] 3}
Aol gAY A Foll AAZREFF2 Zhafell 4] AR
saby 7 stEuted 2 w9 4 o &2, oA 7EA] Fujel| A
Haug o= gldch shake= Eﬂifﬂ ] W AA A
Foll 2 wkg-slA] ofskow, 7|A el A4 shat A3lte| &
HkElo] glo] ZAoll= Aol o] 2] ¥ et Shrtel| A A
W Al Agke] A9, o]Hell A FAe] fldw
A3t oebd A eEereddt @ st e HlT] wiE
o AAGREFF20ll o3l ARt et e
3w A —’Ft Mt

AAEUFE2 el S8 AAGot S5 ol
Y FApllA X Boll Sohe Hutele] A%H Ag
uha) Zspeetel o) sbsAg wEdl Hopof shul, A
Fo| B A 7w 27] A<k Y N 2o} ohg F8
g Zlo g Azt

_\_.
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AFWFFEL o FF2 Bl Ankela 1Y v
2ot o We] FRUoE NEsglort LANA %
of, B4 Bk 7S Fotol SA sy atue
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