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Congenital Coloanal Malformations Developed in a Family
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Hirschsprung's disease is genetically heterogenous with approximately 4% familial occur-
rence. Currarine syndrome is a very rare condition characterized by the triad anorectal malfor-
mation, sacral bony abnormality and a presacral mass. We report the development of
Hirschsprung's disease from a father with ultrashort segment disease to a son with Currarino

triad syndrome.
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vig. 1. PBdFIEE of a fa.ﬂ'll'r' . Fig. 2. Barium enema shows markedly dilated distal
] Hirchsprung's disease(case 1) colon and rectum(Case 1)

B8 Currarino syndrome(case 2)
k;' Slow transit constipation

Fig. 3. Biopsy finding taken from anorectal junction shows an absence of submucoszal ganglion
celliCase 1),
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Fig. 4. Absent ano-rectal inhibitory reflex(Case | ).
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Fig. 6. A 24 hour ambulatory intraesophageal pH study reveals an abnormal acid gastroesoph-
ageal refluxiCasze 1)
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Fig. Ta. Neurofibrillar bundles are conglomerated with intervening thick fibrous septa(H & E,
<400 Case 2).
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Fig. Th. Fat lobules are enmeshed in the fibrous connective tissue(H & E, = 40)(Case 2,
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