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Encapsulating peritoneal sclerosis (EPS) is a major complication of peritoneal dialysis over 5 years. Total pa-
renteral nutrition (TPN), corticosteroid, tamoxifen, and surgery are the main stay of treatment. However, there
is no consensus on timing, dose, and duration of such medications. Tamoxifen used was 20 mg once or twice
daily, and there are only a few reports of long—term tamoxifen therapy, at most within 12 months. We describe
here a patient whose symptom improved progressively by long—term low—dose tamoxifen. A 48—year—old
female with end—stage renal disease (ESRD) due to hypertension presented with abdominal pain. She had
been maintained on CAPD for 37 months without signs of ultrafiltration failure. She had four previous episodes
of peritonitis (Staphylococcus warneri, Staphylococcus epidermis, Staphylococcus warneri, and Staphylococcus
haemolyticus) and umbilical herniorrhaphy 4 months prior to admission. The last peritonitis was 1 month prior
to admission. We removed her peritoneal catheter on 8th days because of fungal peritonitis (Candida parapsi-
losis), and transferred to hemodialysis with antifungal agents for 14 days. After 11 months, she was transferred
to our hospital due to intermittent abdominal pain. An abdominal CT showed enhancement/thickening of peri-
toneum, fluid loculation, and segmental small bowel dilatation. We started tamoxifen, 10 mg daily, but reduced
the dose of tamoxifen, 10 mg/5 mg alternatively after two years, and reduced it again, 5 mg daily after two
years due to leukocytopenia, 3,600 «L and 3,400 w«L respectively. Within first year after diagnosis of EPS, she
frequently presented with abdominal pain and palpable mass requiring admission and TPN. Progressively the
subsequent episodes of abdominal pain and admission decreased. She has been symptom—free state since 12
months ago, and now on a normal diet and the normal nutritional and inflammatory markers (Table). After 6
months we will stop tamoxifen. We experienced that the long—term low—dose tamoxifen may have progressive
beneficial effects on an EPS patient without any serious adverse events.
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Removal of PO catheters| Diagnosis of EPSe | 1yre | 2yre| 3yre| ayre]|  sa
monthss

B.wt (kgh 50.2 # 46.2 # d418<| 50 « | 50+ | 4820 48 #
CRP (mg,/dL)+ 185 (10/18 ; 216} < 3.2 mg/dLs 31382| 0,390 0.274] 0.437] 029+
Albumin (g/dL)+ 253¢ 32 3.0¢ | 380 | 370 | 380 | 38
Duration of TPM (days)» | - - 37 120 | 110 | Ov [+
Duration of Hospital | 18+ - 47+ 1% | 18¢ | v [+
admission (daysp
Frequency of Hospital | 2+ - 3 1+ 25 O 2
admission (episodes,yrw|
Frequency of ERs - 4 3+ 2 o
(visitsfyr)e

Table. 1. Diet, Nutritional and Inflammatory Markers during
Long-term Tamoxifen Treatment.
Fig. 1. Enhancement/thickening of peritoneum, fluid
loculation, and segmental small bowel dila-
tation, suggestive of sclerosing peritonitis.
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