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Table 1 Laboratory data on admission

WBC 4,700 /mm?® UA 5.4 mg/dl
RBC 333%10* /mm3 BUN 25.5 mg/dl
Hb 11.2 g/dl Cr 1.1 mg/dl
Ht 32.3% Na 141 mEq/!
Plt 17.1 /mm? K 2.9mEq/!
TP 4.8g/dl Cl 104 mEq/!
Alb 3.2g/dl CPK 611U/
T-Bil 0.4 mg/dl CRP 0.04 mg/dl
D-Bil 0.2mg/dl | Thyroid function

GOT 301U/! (normal range)

GPT 331U/1 free T, 2.3 pg/ml
LDH 4831U/1 (2.4~4.3)
ALP 32710/! free T, 1.2 ng/dl
v-GTP 2031U/1 (0.9~1.8)
Ch-E 103 1U/! TSH 6.5 U/ml
T-Chol 141 mg/dl (0.4~5.0)
TG 96 mg/dl
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Fig. 1 Plain abdominal X-ray on admission show-
ing marked dilatation of small and large intes-

tine.
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Fig. 2 Clinical corse
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Fig. 3 Abdominal X-ray 7 days after administra-
tion of radiopaque markers (arrow heads).
Colonic transit was not beyond splenic flexure.
Descending and
megacolon.

sigmoid colon remained
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Table 2 Reported cases of myxedema megacolon in Japan (1)

Thyroid function on admission

No ‘/'(\;égl?)r Age | Sex Etiology of myxedema | T, [ T, TSH T, T,
1 ! . | (ng/ml) . _(,u_g/dl) (£U/ml) (pg/ml) (ng/dl)
1 | Yatsubayashi | gy | F | idiopathic <0.5 <0.7 74.2 (- (—)
[ w | SmibmsE | s | w0 | we | o | o
3 |Macda 64 | F | idiopathic 02 sLo W (-) (—)
4| fachi 62 | M | idiopathic : | =025 1.1 ‘ 44.9 (-) <02
5 |fresentcase | g | B | idiopathic s -y | 65 | 2.3 1.2
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Table 3 Reported cases of myxedema megacolon in Japan (2)

Responce to thyroid hormone replacement

Thyroid function Abdominal sympton

improved after 3 months

Surgical
operation

Maintenance dose

Pathologic findings of T4 (pg/day)

(=) 100
mucosal atrophy, sub-
mucosal fibrosis, and 75
deposits of mucous sub-
stances in the matrix

(-) 87.5
marked deposits of
myxedematous material in
the submucosal layer and 150
the internal circulating
muscles
edema in the submucosal 100

2 improved after 2 months (=)
3 improved after 2.5 months (=)
improved after worsen after : : .
¢ 3 months 4 months sigmoidectomy
5 improved after not improved after transverse
1.5 months 3.5 months | colostomy
ZEFBA L T, ATRLFIERE LB 12 L /- (Fig. 3).
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A Case of Myxedema Megacolon Successfully Treated by Transverse Colostomy

Toshiyuki Yamazaki, Yasuo Sakai, Hidehiro Kawaguchi*
and Katsuyoshi Hatakeyama
Department of Surgery, Niigata University School of Medicine
*Department of Surgery, Maki Municipal Hospital

An 80-year-old woman developed myxedema megacolon. Thyroid function but not abdominal symp-
toms, improved after thyroid hormone replacement for 3 months. Measurement of colonic motor function
using radiopaque markers showed megacolon in the left colon from the splenic flexure to be irreversible.
The patient was treated successfully by setting a transverse colostomy. Myxedema megacolon is rare. It
should be treated with thyroid hormone replacement and surgical approaches are contraindicated. There
have been no discussion about surgical treatment. In the 5 Japanese cases of myxedema megacolon
reported to date, 2 had effective surgical treatment. Surgical approaches may be an attractive option for
irreversible myxedema megacolon.
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