Dear Editors,

Thank you for your letter dated November 15th. We were pleased to hear that our

manuscript, entitled “Stoma occlusion which caused by abdominal cocoon after

abdominal abscess surgery . A case report” (Manuscript ID: 98608), was rated as

potentially acceptable for publication in your journal, pending revision. We thank the
editors and reviewers for the time and effort that they have put into reviewing the
manuscript. Your suggestions have enabled us to improve our manuscript, which we
have revised based on your suggestions. All changes made to the revised manuscript

are marked in yellow so that they may be easily identified.

Appended to this letter is our point-by-point response to the comments raised by the
editors and reviewers. We included the comments with our responses directly

afterward.

We hope that the revised manuscript would be accepted for publication in World

Journal of Clinical Cases.

Sincerely,

LingYong Kong



Reviewers’ Comments to Author:

Reviewer 1

Abdominal cocoon ( AC ) is a rare chronic or acute abdominal disorder

characterized by the partial or total encapsulation or covering of the abdominal
organs by a fibrous membrane-like substance. A case of AC resulting in stoma
occlusion after post-trauma ileostomy is reported in this work. The patient
underwent exploratory laparotomy + ileostomy in another hospital 1 year ago
due

to closed abdominal injury. Two weeks ago, she underwent exploratory
laparotomy + enterolysis in hospital due to stoma occlusion. The patient
underwent three abdominal surgeries in succession, with complicated conditions.
And she was treated scientifically and underwent two abdominal surgeries again
in succession. Finally, she was discharged successfully and is now recovering well.
Emergency exploratory laparotomy: A large amount of yellow turbid pus was
seen in the abdominal cavity with a foul odor and significant edema of organs, it
was difficult to determine the normal intestinal canal alignment, and pie-like
organ adhesions were observed. At the 6-month postoperative follow-up, the
patient recovered well without fever, abdominal pain, abdominal distension, or
stoppage of flatus and fluid passing from the stoma, showing a good therapeutic

outcome.

Reply:

Thank you for the summary of our manuscript.

1. The authors described a case of a young (16 years old) female patient with



abdominal cocoon (AC) causing intestinal bstruction o underwent three repeated

abdominal surgeries. This work is interesting, and according to the medical
history of the case, the cause of AC is defined as abdominal abscess. However, the
pathogeny of your is not very clear, that is to say what’s the reason resulting in
the abscess. So you should present the related pathological images in your

manuscript.

Reply:

Thanks for your valuable suggestion. We have added the cause of the patient's
abdominal abscess in the article: the rectal serosa layer was damaged after trauma,
resulting in bacterial translocation, severe intestinal adhesion, but no rupture and

perforation.

2. The CONCLUSION part in your abstract is more like a introduction
or a discussion, and you should draw a brief conclusion that the readers can
obtain some experiences from your paper. And the clinicians can decrease the

complications in practice in the future.

Reply:
Thanks for your precious suggestion. We have repaired the conclusion according to

your suggestions and summarized relevant experience for clinicians.

3. Is there any intestinal injury in closed abdominal injury so that the patient

underwent exploratory laparotomy + ileostomy in another hospital 1 year ago?

Reply:
Thanks for your precious suggestion. We performed exploratory laparotomy after the
patient had signs of peritonitis. During the operation, we found that the abdominal

cavity was empyema, the intestinal adhesion was serious, and the rectal serosa layer



was damaged, but no ruptured and perforated intestinal tube was found. For safety, we

performed enterostomy after abdominal flushing.

Reviewer 2

An interesting paper, dealing with the rare condition, the abdominal cocoon (AC),
which is one of the causes of intestinal obstruction, referred as complete or
partial small bowel encapsulation caused by the thick fibrocollagenous
membrane, which is more commonly observed in young adolescent girls. The
paper presents the clinical case of the 16 yr. old female patient who underwent
surgical and conservative treatment. The paper quality is acceptable and the
study seems to be important especially taking into account small number of

similar researches and significance for the clinical practice.

Reply:

Thank you for the summary of our manuscript.

1. Introduction is a little bit messy and lacks logic. The reason for that seems to
be explained by the fact that the patient underwent treatment in other facilities,
which in turn requires better analysis of previous iatrogenic mistakes leading to
AC. Discussion is sufficient, but more attention must be payed to comparison

with other cases, thus expanding number of literature source to at least 12.
Reply:
We have revised and adjusted the introduction, increased the comparison with other

cases, and expanded the number of references.

2. adding 'surgical complications' or similar keywords may improve the study

presentation and searchability.

Reply:



Keywords for surgical complications have been added.

3. The manuscript introduction section describes the background, present status
and significance of the study, but more detailed analysis may improve the overall

presentation, as the problem is generally not sufficiently studied.

Reply:

Thanks for your precious suggestion. The author has improved the introduction.

4. Following sources are strongly recommended for consideration: Keese D,
Schmedding A, Saalabian K, Lakshin G, Fiegel H, Rolle U. Abdominal cocoon in
children: A case report and review of literature. World J Gastroenterol 2021;
27(37): 6332-6344 [PMID: 34712036 DOI: 10.3748/wjg.v27.i37.6332] Machado
NO. Sclerosing encapsulating peritonitis: review. Sultan Qaboos Univ Med J.
(2016) 16:e142-51. doi: 10.18295/squm;.2016.16.02.003Chorti, Angeliki MD,
MSca,*; Panidis, Stavros MD, MSca; Konstantinidis, Dimitrios MDa; Cheva,
Angeliki MD, PhDb; Papavramidis, Theodossis MD, PhDa; Michalopoulos,
Antonios MD, PhDa; Paramythiotis, Daniel MD, PhDa. Abdominal cocoon
syndrome: Rare cause of intestinal obstruction—Case report and systematic
review of literature. Medicine 101(27):pe29837, July 8, 2022. | DOI:
10.1097/MD.0000000000029837 Aziz W, Malik Y, Haseeb S, Mirza RT, Aamer S.
Abdominal cocoon syndrome: a laparoscopic approach. Cureus Published online

July 31. (2021). doi: 10.7759/cureus.16787.

Reply:
Thank you for providing valuable relevant literature. We have carefully read and

compared it, and have made appropriate references in the article.

Once again, we thank the editors and reviewers for your comments and suggestions.

We have tried our best to improve our manuscript based on your suggestions and we



sincerely hope that revised manuscript would be accepted for publication in World

Journal of Clinical Cases. Thank you.



