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A Case of Localized Hypoganglionosis

Jae Jun Kim, M.D.

Department of Surgery, College of Medicine, Soonchun hvang University

The hypoganglionosis is a relatively rare disease. Most of the hypoganglionosises are pre-
sented as congenital megacolon and diagnosed at early life. But some of them are diagnosed at
adult. The localized hypoganglionosis, which is spared at rectum, is very rare. [ experienced a
case of localized hypoganglionesis which is localized at the left colon. So | reported it and re-

viewed related literatures.
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Fig. 1. Barium enema shows about 5cm. length of
segmental narrowing of left colon.
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Fig. 2. Operative finding.
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