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Description

Hirschsprung Disease (HD) is a form of colonic aganglionosis
with an incidence of 1 in 5000 liver births. It presents as consti-
pation since birth with other intestinal and extraintestinal dis-
orders [1]. Here we present a case of a 22-year-old female who
presented with constipation since birth and repeated episodes
of melena requiring a total of eight units of blood transfusion

for the last six years. There was a history of prolonged defeca-
tion and digital evacuation of stool. For constipation, she was
receiving sodium picosulfate, prucalopride and polyethylene
glycol. As her symptoms were refractory, she was referred to
us. On presentation, her hemoglobin was 6.3 grams/deciliter.
As her esophagogastroduodenoscopy, ileo-colonoscopy, and
abdominal imaging were normal, we kept the possibility of
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Figure 1A: Technetium-99m pertechnetate scan detected Meckel’s diverticulum.
Figure 1B: Barium defecography showing dilated rectosigmoid region with abrupt tapering which cor-
responds to the aganglionic zone. This is suggestive of Hirschsprung disease.
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suspected small bowel bleeding (formerly known as obscure
bleeding) with refractory faecal evacuation disorder. She under-
went a radionuclide scan which picked up Meckel’s Diverticu-
lum (MD) (Figure 1A). Her anorectal manometry demonstrated
paradoxical Recto-Anal Inhibitory Reflex (RAIR) suggestive of HD
[2]. Barium defecography was also suggestive of HD (Figure 1B).

HD is often associated with other intestinal (4%) diseases like
pyloric stenosis, intestinal atresia, and MD [3]. It should be sus-
pected in younger patients with unexplained gastrointestinal
bleeding and constipation.
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