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# < 42 P : Congenital hypothyroidism without regular medical treatment
complicated with megacolon: A Case Report
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Background : The causes of megacolon include congenital and acquired conditions.
Hypothyroidism is one of the metabolic conditions that may cause megacolon. The
pathogenesis is not fully understood. Myxedema change of the intestine, chronic
constipation and motor neuron dysfunction of colon were some of the mechanisms
proposed. Here we present a middle aged mental retard lady with congenital
hypothyroidism complicated with severe megacolon and anus stricture.

Case report: A 51-year-old female who had history of congenital hypothyroidism
diagnosed since childhood was admitted to our Gl ward due to progressive
abdominal distension and poor appetite. She was very short (150 cm) with wide nose
and was mentally retarded. There was no regular thyroxin replacement in the past.
There was chronic constipation that she used laxatives and enema prescribed by
family physicians. At admission, standing abdominal X ray showed severe dilatation
of bowel loops with descending colon dilated to more than 15cm. Very tight
constricted anus was found by digital exam. CT revealed severe dilatation of rectum,
sigmoid colon and hepatic flexure. Laboratory data showed very low free T4 (0.41
ng/dl ) and high TSH(32.77 ulU/ml). Levo-thyroxine 100mg QD replacement was
started. Rectal tube was inserted without good response and the response to
pro-kinetics was poor. She was then transferred to the surgical ward and received
two stage surgery including analoplasty and Subtotal colectomy.



