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Fig. 1 Abdominal plain X-ray film showed stool in
the sigmoid colon.
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Fig. 2 Barium enema showed a narrow segment in the rectum, a caliber changé] 0]
and a huge sigmoid colon with a segmental stenosisC 4 [T]
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Fig. 3 Abdominal CT showed a huge stool mass in
the colon.

Fig. 4 Colonoscopy showed a map-like ulcer and a
stenosis in the sigmoid colon.
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Fig. 5 Microscopic findings of the map-like ulcer in
the sigmoid colon showed a nonspecific inflamma-
tory finding.

gooobOooboobooboboooboboooobg
0000000000000 DDO Hirschsprung O O
gooobOooboobooboboooboboooobg
O30 000000o*™™™ooooooooooa
gooobOoobooboobOobooobooooobog
0000o0ooooooooo*Ooooooooo
gooobOoobooboobOoboooboobooobo
goooooooo
goobooOoOobOobOooboboooboboooo
OisemI0O0O00OO0ODOOO0ODOOODODOOOOOO
0000000000000 0DO000DDO short seg-
ment aganglionosi D 000000 OO0OOOY
HirschsprungO O OO O0O0OO0OOOODOOOODOOO
gooobOoobooboobOobooobooboobg
000000o0oO0 AchEODOOODOODOOODOO
gooobOoobooboobobooobooooobog
oo'™ag
0000000000000 narrow segmentd
gooobooobo soobooooboobboboo
000000000000 0D0000D0O300 Hirsch-
sprung0 0 2000000000000 0O00O0OO0O
gooobOooooboobobooobooooobo
gooooboobOo sgobooboooobooboo
gooobOooooboobobooobooooobo
gooobOooooboobobooobooooobo
000000000 0O0OHiIrschsprungO 000000
gooobooooooboo
gooboooobOoboooboboooboboooo
gooobOooooboobobooobooooobo



821 10400 0000000000000 Hirschsprungd O 100 ooooo mg od

Fig. 6 Ganglion cell0 arrow( was present in dilatated sigmoid colond AT Ganglion
cell was absent in the rectal biopsy( BT

Fig. 7 Acetylcholine esterase staining of the rectal
biopsy revealed the presence of hypertrophied
nerve fibersO 40
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A Case of Adult Hirschsprung's Disease with Obstructive Colitis

Kotaro Ozawa, Tetsuhisa Yamamoto, Toshihiko Yagyu, Hideki Ueno,
Manabu Kinoshita, Takashi Ichikura and Hidetaka Mochizuki
Department of Surgery I, National Defense Medical College

A case of adult Hirschsprung's disease with obstructive colitis is reported. A 28-year-old woman hed been
suffering from severe constipation and abdominal distension since childhood. Although constipation tendency
continued, she was able to have a bowel movement without cathartics after several days. Recently constipa-
tion gradually worsened, and she was admitted to our hospital complaining of abdominal distension and vomit-
ing. Barium enema examination revealed a typical change in caliber and dilatation of the sigmoid colon with
partial stenosis. Colonscopy revealed a narrowed rectum, a dilatated sigmoid colon with segmental stesosis
and a map-like ulcer, and normal mucosa lying between the narrow rectum and the ulcer. Manometry re-
vealed loss of anorectal reflex. Microscopic findings of the map-like ulcer showed a nonspecific inflammation
and ganglion cells were present in the dilatated sigmoid colon, but absent in the rectum. In addition, acetyl-
choline esterase staining revealed the presence of hypertrophied nerve fibers in the rectal biopsy specimen.
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