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Fig. 1 X-ray films at the time of admission.
A. Chest x-ray, showing cardiomegaly and dilatation of large intestine.
B. Abdominal x-ray, showing marked dilatation of colon. Small intestine in
almost normal.

Fig. 2 Photograph at the first operation, demon- fBE&Teote, LALZOME, BETEEBROMG & 1T
strating marked dilatation of sigmoid colon. AT L T e B EINBELEORIBEAKRECE L 7o

h, BWI1HAC1IERECH DN HIZ1E
PELTHI T, 2D, SKEBOTLEIL
RUHHTH S LHMT L, BEEREBEEHRASABES
REBVIBRMF LT L, HRERTIERACHE,
T4 1 150ug/day OBEETRFEOLEFTCHEEL T3
(Table 1).
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Table 1 Thyroid function test

TSH T4 ‘ FT4 | T3 DRUG

date pU/mi pg/dl ng/dl ng/dl pg/day
0.28-3.42 6.4-13.0 0.82.3 | 9-180

1988, 9.20 44.9 1.1 ‘ 0.2 25 T3 15

10. 3 76.9 1l 0.2 87 T3 25

10.25 86.0 3.4 | 0.2 T4 75

11.29 42.9 0.7 49 T4 100

12.13 24.4 0.8 49 T4 125

12. 26 19.8 11.8 ‘ 1.3 65 T4 200

1989. 1. 6 Sigmoid colon resection

L17 | 2.12 15.5 14 104 T4 500

1.31 2.81 13.3 97 T4 300

2.8 1.52 13.8 2.4 90 T4 150

2.16 3.06 10.1 1.7 89 T4 100

5 2 1.98 9.1 1.6 129 T4 150

TSH : thyroid stimulating hormone T4 : thyroxine
FT4 : free thyroxine T3 : triiodothyronine
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Fig. 3 Light microscopic appearance of wall of
sigmoid colon. Alcian blue stain (X 10).Collagen
fibers are rough and swollen in the submucosal

layer.
Alcian blue positive material deposits in the
circurating muscle layer.
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Fig. 4 Light microscopic appearance of circulat-
ing muscle layer of sigmoid colon. Alcian blue
stain  (X100). Mast cells and lymphocytes
infiltration are seen in the circurating muscle

layer.

Fig. 5 Light microscopic appearance of Auerbach
plexus of sigmoid colon. Alcian blue stain ( X 100).
Normal appearance of Auerbach plexus of sig-
moid colon is seen between the muscle layers
(arrow),

rial DER AR &+ 50 TREEE, BB TE
[E7 #5JE 1 mucoid material DEREHGE <, BEFOE
B P o3 L b IcBEM s E4AET S &
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A Case Report of Myxedema Megacolon Required Sigmoidectomy
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A 62-year-old male was admitted to the hospital with acute abdominal pain. X-ray films of the abdomen showed
ileus due to sigma volvulus, and he underwent a repairing operation. After surgery, myxedematous skin appeared
on his extremities, and thyroidal examination revealed the patient had had marked hypothyroidism with
myxedema megacolon. For three months after the surgery he received thyroid hormone treatment, but paresis of
the large intestine worsened. Accordingly, the sigmoid colon was resected. Histological examination revealed
marked deposits of myxedematous material in the submucosa layer and the internal circurating muscles. He was
discharged from the hospital and is living well with treatment with levothyroxine sodium.
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