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Abdominal cocoon as a presenting feature 
of systemic lupus erythematous. A rare 
presentation

To the Editor

I read with interest the article “Abdominal cocoon 
as a presenting feature of systemic lupus erythematous” 
by Bansal et al.1

Abdominal cocoon is not an uncommon condition. 
This clinical entity needs to be kept in mind, whenever 
we have a patient who has chronic sub-acute intestinal 
obstruction needing surgical managements.

The authors have not mentioned clearly regarding 
the first operation, whether complete excision of the 
fibrous encapsulation was carried out or not. Complete 
excision of the cocoon usually gives complete post-
operative relief. In my case, I had 3 patients in 3 
different countries. The first patient was an Indian 
at Ellen Thoburn Cowen Memorial Hospital, Kolar 
Karnataka, India. The second patient was from Al 
Marj Hospital, Libya, and the third patient was from 
Huraymala General Hospital, Huraymala, Kingdom of 

Saudi Arabia. The first 2 patients were young ladies, and 
the third patient was an Egyptian male. All the patients 
presented with sub-acute intestinal obstruction, and 
not responding to conservative line of management.  

The first 2 patients were operated by me and the 
third patient was operated by Dr. Omar Al Tayab, and 
was assisted by me. All the patients had exploratory 
laparotomy and extirpation of the fibrous capsule. 
Biopsy revealed only non-specific chronic inflammatory 
features. All the patients responded well to the surgery, 
and  were discharged in good condition.  

Ved Bhushan 
Belgaum Institute of Medical Sciences

Belgaum, India
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Illustrations, Figures, Photographs

Four copies of all figures or photographs should be included with the submitted manuscript.  Figures 
submitted electronically should be in JPEG or TIFF format with a 300 dpi minimum resolution and 
in grayscale or CMYK (not RGB). Printed submissions should be on high-contrast glossy paper, and 
must be unmounted and untrimmed, with a preferred size between 4 x 5 inches and 5 x 7 inches (10 
x 13 cm and 13 x 18 cm). The figure number, name of first author and an arrow indicating “top” 
should be typed on a gummed label and affixed to the back of each illustration. If arrows are used these 
should appear in a different color to the background color. Titles and detailed explanations belong in 
the legends, which should be submitted on a separate sheet, and not on the illustrations themselves. 
Written informed consent for publication must accompany any photograph in which the subject can be 
identified. Written copyright permission, from the publishers, must accompany any illustration that has 
been previously published. Photographs will be accepted at the discretion of the Editorial Board.
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