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normal size. The descending colon seemed to grow narrow from above to
below and the diameter of the lowest point was 1 cm. An area of bleeding
around the rectum about 2 x 3 cm. was found. Other organs and the ureters
were normal.

Examination under the microscope revealed that the transverse colon and
the jejunum exhibited a slight edema and an inflammatory infiltration in their
submucosa and serosa. Ganglion cells were present between the transverse and
longitudinal muscle layers. The mucosa of the rectum showed partial bleeding.
There was a thickening of the submucosa, enlargement of the vessels and a
heavy inflammatory infiltration. The sigmoid colon had similar characteristics.
There were no ganglion cells in the multiple sections of the rectosigmoid area
reviewed.

The spleen and kidneys showed passive congestion. The adrenals exhibited
lipoid depletion and the liver was fatty with passive congestion.

Discussion

It is claimed that Hirschprung’s disease is familial ®’¢ and the
chances of having aganglionic megacolon is much higher in the male
siblings of a patient than in the female. The statistical analysis
done by Bodian and colleagues showed that cases of the disorder oc-
curring in subsequent female children are few and in subsequent
male children about 1 in 5. To our knowledge, few reports have
appeared in medical literature concerning the involvement of this
pathology in twins. (Table 6).

In 1920, Popper ' reported on a pair of female twins. One had
passed no meconium and died at 4 days from.intestinal obstruction.
There was no necropsy. The sister twin was treated with repeated
enemas for retention of meconium and was reported alive at 28
weeks though with a distended abdomen and visible peristalsis.
The barium enema film showed a typical narrow segment of average
length. No evidence is given as to whether these twins were mono-
zygous or dizygous. It was considered that the first twin probably
had Hirschpsrung’s disease and the roentgen ray evidence on the
second twin proved the diagnosis.

In 1951, Bodian and his colleagues * published a report of agan-
glionic megacolon in two sets of twins. The first set consisted of 40
month old brothers. One twin was well until he was 1 year old,
then he became constipated to the extent that daily laxatives were
required. His weight gain was normal but his abdomen was slightly
more enlarged than that of his twin brother and he was slightly taller.
A barium enema revealed a typical short narrow segment affect-
ing the rectum.









