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Adult Hirschsprung's Disease with Torsion of Sigmoid Colon: a Case Report and Literature

Review
Yinfeng Xiao Yue Liu Lijing Zhang

Yichang Central People's Hospital, Yichang Hubei,443000

Abstract: Hirschsprung's disease is a congenital intestinal motility disorder. Due to the abnormal development of the intestinal nervous
system, it causes the loss of neurons in the spinal plexus and submucosal plexus of the distal colon, resulting in the accumulation of
intestinal contents in the neuronless intestinal segment, causing chronic constipation, abdominal distension and other symptoms. The
disease is often diagnosed in the newborn period, but it can also appear in infancy, childhood, or even adulthood. Torsion of the
sigmoid colon is a rare complication of Hirschsprung's disease. Therefore, this article retrospectively analyzed the clinical data of an

adult case of congenital megacolon with sigmoid volvulus, and summarized relevant literature reports to further improve clinicians’

understanding of the disease.
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