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Infrequent but serious complication of peritoneal dialysis (PD), first described in 1980 by Gandhi., Characterized by the presence of an inflammatory and fibrotic reaction in the peritoneum that produces recurrent, intermittent or persistent symptoms of intestinal obstruction. EPS is probably a multifactorial process, in which several factors are interrelated to trigger it: Time in DP, exposure to glucose DP solutions, young patients present more EPS risk. Currently the diagnosis is based on the criteria proposed in 2005 by the International Society of PD (ISPD), where the key elements are:  
presence of clinical symptoms with varying degrees of systemic inflammatory reaction.     2) compatible radiological findings (peritoneal thickening, calcification, intestinal obstruction and encapsulation, 3) The definitive diagnosis is made by direct observation and histological study. Early diagnostic. Therapeutic approach.  Presentation of clinical case. Conclusion: 1- EPS is an infrequent complication but  of peritoneal dialysis with a mortality of 50%. The time of exposure to DP solutions is the main risk factor. 2- The diagnosis is based on the clinic, together with the compatible radiological and / or anatomical findings. The TAC is the best imaging technique and requires radiologists with experience and the use of classification systems, which allows to increase its sensitivity and specificity. 3- There are no clinical or biochemical markers that allow early diagnosis. 4- The therapeutic management is complex, and should include the early interruption of peritoneal dialysis, immunosuppressive drugs, nutritional support and surgery in more advanced stages. 5- There is no evidence to guide the treatment of EPS. The use of corticosteroids in early stages, where the inflammatory phase predominates, and antifibrotic drugs such as tamoxifen. 6- Surgical treatment in cases of advanced EPS is essential.
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