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Peritoneal sclerosis in children under treatment with peritoneal dialysis

Shunsuke MORIY A, Hiroe KOSHINO, Kikuo IITAKA, and Noriaki KASAI

Department of Pediatrics, Kitasato University School of Medicine, Kanagawa, Japan

Peritoneal dialysis(PD) is an established method of dialysis for children at the end stage of renal
failure. Among several problems associated with PD, peritoneal sclerosis is one of the most serious
complications. We examined four children on PD who were diagnosed as having peritoneal sclerosis in
1997 and 1998. Three of these cases were switched to hemodialysis (HD) and one is now undergoing a
switch from PD to HD. Although all of the four patients had a history of bacterial peritonitis, they had
been maintained in a fairly good condition on PD. The mean duration of PD was 9 years (4~14 years).
All cases were anuric and had been maintained on PD without any problems of peritoneal function.

From these observations, we should consider peritoneal sclerosis even in patients with a good clinical
condition during the long-term period of PD. We recommend serial peritoneal biopsies, at least at the time
of peritoneal catheter changes, to check for peritoneal sclerosis. The patients who are diagnosed as having
sclerotic thickening of the peritoneal membrane should be switched from PD to HD to prevent the
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occurrence of life-threatening peritoneal sclerosis.
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Table. Characteristics of 6 patients undergoing PD

Patient Age Duration of Episodes Bacteria cultured Causes of end Change of peritoneal
number (years) Sex PD (years) of peritonitis  in last peritonitis  stage renal failure membrane

| 16 Male 10 2 PA VUR PS

2 16 Male 14 8 MRSA Meningitis PS

3 18 Male 4 | MRSA Alport synd. PS

4 10 Female 10 3 PA CNS PS

5 16 Male 4 4 PA Alport synd. PF

6 16 Female 4 5 PA FSGS PF

VUR : vesicoureteric reflux, CNS : congenital nephrotic syndrome, FSGS : focal segmental glomerulosclerosis, PS : per-

itoneal sclerosis, PF : peritoneal fibrosis, PA : Pseudomonas aeruginosa, MRSA : methicillin resistant Staphylococcus

aureus
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Fig. 1.
No mesothelial cells are noted. Abundant collagenous fibers

Light microscopic findings of Case 2

are noted in thickened peritoneum, and arteriole in peritoneum
is narrowed and almost occuluded. (HE, X 100)
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Light microscopic findings of Case 6
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Fig. 2.

No mesothelial cells are noted. Abundant collagenous fibers

are noted in thickened peritoneum, but arteriole in peritoneum
are patent. (HE, X 100)

Fig. 3.
No mesothelial cells but abundant collagenous fibers on peritoneal

Electron microscopic findings of Case 2

surface are noted.
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Fig. 4.
Mesothelial cells covered on peritoneal surface but mesothelial

Electron microscopic findings of Case 5

cells are contracted and microvilli are reduced.
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