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A 24 year old woman was admitted to the surgical assessment
unit with a tender, distended abdomen. She mentioned
increasingly frequent bloody diarrhoea for the past week.
Clinically she was dehydrated and pyrexial (38.6°C). She was
also tachycardic (124 bpm) and had a raised white cell count
(14×109/L). A supine abdominal radiograph was obtained (fig
1). What does it show?

Answer
The abdominal radiograph is consistent with a diagnosis of toxic
megacolon.
The transverse colon is thick walled and dilated to 8.5 cm (fig
2, M) secondary to inflammation. The wall of the descending

colon is also thickened and oedematous (fig 2, T). Here, oedema
of the haustral folds can also be seen, and this sign is sometimes
referred to as thumb printing. Toxic megacolon is an acute
inflammatory non-obstructive dilation of the colon that may be
total or segmental. Most commonly it is secondary to ulcerative
colitis, although other causes include Crohn’s disease,
pseudomembranous colitis, and ischaemia. It usually presents
with abdominal pain and distension on a background of
diarrhoea. For a diagnosis, the colon needs to be dilated to more
than 6 cm together with systemic features such as fever,
tachycardia, and leucocytosis. These criteria were laid out by
Jalan et al in 1969.1 Toxic megacolon is a worrying sign, and
initial treatment involves resuscitation, correction of electrolyte
disturbances, antibiotics, and steroids. Close monitoring is
required as the condition can be fatal and there is a risk of
perforation. When the disease progresses despite treatment, the
patient may require a colectomy.
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