Unusual Cases and Technical Notes

Endoscopy 1996; 28

Congenital Fusion of Two Segments of the
Sigmoid Colon

Congenital abnormalities of the colon are rare findings. and are
particularly unexpected as a primary diagnosis in elderly patients,
Colonoscopy was performed in an §2-year-old woman due to
constipation and subileus. Surprisingly, a colonic bifurcation was
found after visualization of a sigmoid colon segment with a wide
lumen (Figure 1). When the colonoscope was advanced further
through one of the two connecting lumina, the endoscope was
encountered again at the 40 em mark. i.e.. a loop 40 ¢m long had
been explored. The patient had never undergone a laparotomy.
Further inspection of the intestinal segment situated distally
showed the hint of a raphe in the middie of the circumference and
a further ostium at the distal end of the wide segment. through
which the colonoscopy was completed without further abnormal
findings.

Radiological contrast imaging of the colon then revealed a sigmoid
segment with a lumen that was twice as wide as the rest of the
colon, The blind loop opened into this broad segment. and the
distal end divided. one arm passing into the descending colon and
one arm running distally in the direction of the rectum (Figures 2,
3). The left and the right part of the fused segment showed
separate contraction waves, showing also that the two parts were
controlled by distinet parts of the enteric nervous system. Tubular
duplication of the colon, which can also lead to fecal retention,
was therefore not present (1). but a congenital fusion of two
sigmoid segments situated side by side. This malformation has not
previously been mentioned in the literature.

Figure 1: Colono-
scopic view from the
wide segment on the
bifurcation, with nor-
mal wide openings
into the blind loap

Figure 2: Radiologi-
cal contrast imaging
the fused segments of
the sigmoid colon

Figure 3: Schematic
ilustration of the
radiological findings
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The most probable hypothesis explaining the genesis of this
malformation is that two segments lying side by side grew together
or adhered in the early embryonic phase. in which the intestinal
lumen is occluded by epithelial proliferation. During the subse-
quent phasc of recanalization of the intestinal lumen. in which
longitudinal vacuoles form the new intestinal lumen by fusion (2),
a common lumen for the segments that had grown together was
formed. The still barely recognizable raphe therefore constitutes
the rudimentary remnant of the two disintegrated intestinal walls
that had grown together. The patient did not show any further
abnormalities, and was able to leave the hospital again without
symptoms after laxative treatment.
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