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Duplication of the Transverse Colon: A
Case Report

Yong Vn Kang, MD., Wn Kap Park, MD., Jong Kyun
Lee, MD., Kwang Yun Kim MD.
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Duplications of the alinentary tract are rare co
nal fornations and accurate diagnosis is difficult.
tions can occur at any level inthe gastrointestinal
duplications are the nost cormon while colonic d
cations arerare. Duplications are usual ly single, v
insize, are nore often spherical than tubular and a
by alinentary tract nucosa. They usual ly share a co
snooth nuscle wall and blood supply with the adja
bowel , with which they nay be conmunicated. Som
dupl i cations are asynptonatic but nore than 80%of ¢
present before age of 2 years. Recently, we have
rienced a case of duplication of the transverse c
9-year old fenale patient without any other conb
anonaly. The chief conplaint were palpable abdom
nass, defecational difficulty and intermttent cram
of abdonen. The duplication of the transverse colo
diagnosed at operation. A left hemcolectony was
formed with conplete resection of duplicated bowel
report a case of colonic duplication and reviewth
ature. J Korean Soc (oloproctol 2002;18:59-63

Key Wrds: Duplication, ®lon, Gngenital anonaly

Ladd

3 366-144
( : 100-453)
Tel: 02-2231-0000, Fax: 02-2234-7243
E-mail: kyw1114@unitel cokr
2001

59

O
63 83% 2
122%
2,3,5-7
, Meckel ,
, 2,7-10 ,
1
oo, 9
1
.2
7
136.6 cm 29 kg

12,13

18-20



10x20 cm

Hb/Hct (6.7 ¢/26%)

Fig. 1. Baium enema: It demonstrates a distal large bowel
with normal diameter but secondary shadow representing the
duplication of the colon (arrows) was not initialy appre-
ciated.

Fig. 2. CT of abdomen and pelvis: Large amount of retained
barium and fecal materid in the distal colon.
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Fig. 3. Operative findings showing the tubular colonic dupli-
cation (arows) pardlels the true colon into the pelvis.

Fig. 4. Secimen of the resected duplicated colon with
normal dista transverse colon and descending colon. The
duplicated segment becomes a reservior for retained stool.
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Fig. 5. Microphotogrgphy of the duplication wall. Thickening
with hypertrophy of the muscularis mucosae and proper mus-
cle coats is remarkable (H&E stain, < 10).

Fig. 6. Histologic feature of the mucosa and submucosa of
the duplication wall. A shallow depressed ulcer a the mu-
cosal surface is of stercoral type. No heterotopic gastric glan-
dular epitheium is present in the ulcer bed (H&E gain, <
40).
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(1) 1908 Lewis Thyng persistent
embryonic diverticular theory, (2) 1944  Breme?®

aberrant luminal recandization theory, (3) 1960 Bent-
ley”>  split notochord theory (neura tube traction mech-
anism), (4) twinning procedure
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