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Introduction

The term “dolichomegacolon” refers to a clini-
cal presentation that does not have a clear etiologic
or pathophysiologic element. Megacolon is
described as a colonic dilatation without any
mechanical obstruction(1). Radiologically measured
diameters of colonic segments more than 6.5 cm. in
the rectosigmoid and descending colon, 8 cm. in the
ascending colon and 12 cm. in the caecum are con-
sidered to be megacolon. Dolichomegacolon is
characterized by an abnormally long and dilated
colonic segment. 

It is rarely seen in pregnant women with a few
reported cases in the literature. Therefore, its inci-
dence is not known exactly. Dolichomegacolon can
present as congenital or idiopathic dolichomega-
colon as well as intestinal pseudo-obstruction.
Dolichomegacolon is a clinical diagnosis that the

etiology and risk factors are shown on Table 1.
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ABSTRACT

Introduction: Dolichomegacolon is a clinical entity that may cause acute abdominal symptoms such as volvulus and ileus. In
this case report, we present a pregnant woman with dolichomegacolon that mimics an abdominal mass.

Case: A 30-year-old woman was admitted to our clinic in active labor. We realized an abdominal mass in the abdomen 10 cm.
in diameter. Abdominal ultrasound demonstrated a 12x10 cm sonolucent mass at the left side of the uterus. The patient had a history
of previous cesarean sections, so she was delivered by cesarean section. On exploration, a 30-cm segment of descending colon was
abnormally enlarged, with a width greater than 12 cm. The colon was waved aside, and a healthy newborn weighing 2850 g. was
delivered by cesarean section with inferior transverse incision. The patient was discharged uneventfully on postoperative day 5.

Conclusion: Dolichomegacolon should be kept in mind as a possible benign cause of an abdominal mass in pregnant women
presenting with abdominal mass. 
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Hirschsprung disease Amyloidosis

Chronic constipation Hypothyroidism

Degenerative diseases of autonomic
nervous system (Chagas disease) Metabolic diseases

Acquired form of megacolon
(Ogilvie Syndrome)

Scleroderma and other
collagen diseases

Total colonic aganglionosis Intestinal muscle disorders

Neurologic diseases

Hydrochephalia

Diabetic neuropathyEpilepsy

Congenital brain trauma

Myotonic dystrophy

Table 1: Etiology of dolichomegacolon.



Most of the patients have the acquired form of the
disorder, while some of the cases are diagnosed
with Hirschsprung disease. Classical Hirschsprung
disease is 3 times more common in man than
women and 90% of the cases are diagnosed in the
newborn period. However, isolated hypogangliono-
sis which is one of the rarest subtypes of intestinal
innervation disorders and a cause of megacolon can
be diagnosed as late as17 years old(2). 

In this case report, we present a pregnant
woman with dolichomegacolon that mimics an
abdominal mass in active labor. 

Case

A 30-year-old G:6, P:2, A:3 woman was ad A
30-year-old G:6, P:2, A:3 woman was admitted to
our clinic in active labor. We realized an abdominal
mass 10 cm. in diameter. Abdominal ultrasound
showed a 12x10-cm. sonolucent mass at the left
side of the uterus. Fetal measurements were consis-
tent with the 39th week of gestation. The patient
had a history of cesarean section so she was deliv-
ered by cesarean section. On exploration, a 30-cm.
segment of descending colon was abnormally
enlarged, and its width was greater than 12 cm.
(Figures 1 and 2).

The colon was waved aside, and a healthy
newborn weighing 2850 g. was delivered by cesare-
an section with inferior transverse incision. The
patient was consulted to a general surgeon intraop-
eratively. The descending colon was vital and nor-
mal peristaltic movements were seen; therefore,
colectomy was not considered. Oral fluids were
started on postoperative day 3 after the patient had
gas discharge. The patient was discharged unevent-
fully on postoperative day 5, and a control in gener-
al surgery clinic after 1 month was recommended. 

Discussion

Dolichomegacolon is usually diagnosed in
young patients. The acquired type is more common
in adults. This case was diagnosed incidentally dur-
ing pregnancy without any symptoms. There was
no clear etiology, so the diagnosis was considered
to be idiopathic dolichomegacolon. Progesterone
decreases the strength and frequency of bowel con-
tractions and leads to increased bowel transit time
in pregnancy(3). Although we could not find an exact
cause of dolichomegacolon in our case, it is possi-
ble that there may be a pathophysiological mecha-
nism implicated with the effect of progesterone on
colon.

During the last 5 decades, only 9 cases have
been reported in the literature(4-12). As with other
types of abdominal mass, management of
dolichomegacolon is an important clinical entity
that can result in complications such as preterm
labor, preterm premature rupture of membrane
(PPROM), and dystocia(4, 11). The differential diag-
nosis of abdominal mass in pregnancy is wide:
malignant or benign ovarian tumors, bowel tumor,
enlarged gallbladder, enlarged liver, enlarged
spleen, fibroid uterus, and umbilical hernia. We saw
enlarged bowel and easily differentiated other caus-
es by ultrasound. 

The timing and method of delivery are also
important. According to the literature, preterm birth
should be avoided in cases of dolichomegacolon.12).
Increased risk of dystocia should be considered
when choosing delivery method. In cases of
obstruction due to fecaloma, colonic decompression
by hand can be attempted, but complications that
may cause fetal distress, such as elongated opera-
tive time and uterine contractions, should be kept in
mind(11, 12). In the literature, fetal heart disorders have
been reported in all cases that underwent colonic
decompression by hand. If vaginal delivery is pre-
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Figure 1: On exploration, arrow shows an enlarged
colon at the posterior sight of the uterus.

Figure 2: Arrow shows megacolon on plain abdominal
radiograph (postoperative day 1).



ferred, the fetus must be closely monitored. In this
case, we preferred cesarean section due to a history
of cesarean sections and the fact that the patient did
not have any signs of fecaloma or obstruction in
intraoperative exploration.  

Conclusion

Dolichomegacolon is a rare condition in preg-
nancy that can mimic intraabdominal mass.
Complications such as preterm labor, PPROM, and
dystocia should be considered as well as the timing
and method of delivery in the management of such
cases.
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