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CT features and differential diagnosis of encapsulating peritoneal sclerosis after peritoneal dialysis
ZHANG Fan,GUAN Jian, LIN Zhi,et al. Department of Radiology,the First Affiliated of Sun Yat-sen
University , Guangzhou 510080, China

[ Abstract] Objective: This study was performed to present and analyze the CT features of encap-
sulating peritoneal sclerosis (EPS) undergoing continuous ambulatory peritoneal dialysis (PD) and to
improve the diagnostic level. Methods: Twenty-four patients clinically confirmed as EPS and all under-
went non-enhanced abdominal CT scan for one to three times. The images were retrospectively ana-
lyzed. Combined with the clinical classification criteria and based on CT manifestations, EPS were di-
vided into two categories of mild and severe. The average the duration of time on peritoneal dialysis,
thickness of peritoneum,number and distribution of peritoneal calcification,abdominal vascular calcifi-
cation,intestinal complications and other complications were evaluated. Results: 24 patients had contin-
uous PD history of 3~17 years. The incidence of severe EPS increased significantly in patients with PD
over 5 years. The patients with PD over 10 years were all assigned to severe EPS. Among the 24 pa-
tients, there were 14 mild EPS cases with average (6. 1+£2.4) years of PD history,and their CT images
showed a thickening of the free edge of the parietal peritoneum with a thickness of 2. 5~5. Omm,a
thickening of the mesenteric margin of the intestinal wall with a thickness of 8 ~10mm,and the scat-
tered spotted calcification of the parietal peritoneum with the number less than five. The study includ-
ed 10 severe EPS cases with average (9. 934, 7) years of PD history, which was characterized by as
follows: extensive thickening of parietal and visceral peritoneum, greater omentum and mesentery,with
the thickness greater than 5. 0Omm;diffuse thickening of intestinal wall, with the thickness greater than
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10mm; wide range calcification of parietal and visceral peritoneum, omentum, mesentery and small

bowel wall,with the shape of orbits,short line, clustered and lumpy structure, Severe EPS was accom-

panied with 2 cases of intestinal adhesion and 8 cases of dynamic intestinal obstruction. Other compli-

cations included 2 cases of abdominal wall hernia,1 case of hematoma and 2 cases of encapsulated effu-

sion. Abdominal vascular calcification occurred in both mild and severe EPS. Conclusions: The CT fea-

tures of EPS have certain characteristics,and the diagnosis and classification can be made according to

the history of long-term peritoneal dialysis.

[Key words] Peritoneal dialysis; Encapsulating peritoneal sclerosis; Tomography, X-ray com-

puter; Peritoneum; Calcification
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