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Chittmittrapap S, Chatwiriyacharoen W, Chere W, Chomdej S. Intestinal pseudo-obstruction
caused by visceral myopathy. Chula Med J 1980 Dec; 34 (12): 975-983

Intestinal pseudo-obstruction is a condition of intestinal dysmotility with apparent intestinal
obstruction, but without any mechanical cause. It has been described in association with a wide variety
of both systemic and gastrointestinal disorders in adult but more commonly it is the primary dysfunction
of the intestine in children. Visceral myopathy is a rare entity with the abnormalities in the smooth
muscle which may involve either gastrointestinal or genitourinary system or both. Successful treatment
in intestinal pseudo-obstruction caused by visceral myopathy has been limited but the understanding
of the pathophysiology, the diagnosis and the management are still challenging.

Index : Intestinal pseudo-obstruction, visceral myopathy.

Reprint request : Chittmittrapap S, Department of Surgery, Faculty of Medicine, Chulalongkorn
University, Bangkok 10330, Thailand.
Received for publication. September 14, 1990.
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Figure 1. Acute abdomen series (A. Supine, B. Upright) show generalized dilatation with multiple air-fluid
levels indicating gut obstruction.

Figure 2. Barium meal shows dilatation of the small bowels and retention of the barium after 5 1/2 hours.
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Table 1. Conditions associated with pseudo-obstruction.

I. Disorders of the Myenteric Plexus
A. Familial visceral neuropathies
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Intestinal pseudo-obstruction tﬂunq'ummi ez
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myocardial infarction.(4)

Chronic intestinal pseudo-obstruction 8719w
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1. Recessive, with intranuclear inclusions
2. Recessive, with mental retardation and calcification of the basal ganglia

3. Dominant, with neither of above

B. Sporadic visceral neuropathies

1. Degenerative, non-inflammatory

2. Degenerative, inflammatory
a. Paraneoplastic

b. Non-paraneoplastic (Chagas, cytomegalovirus, idiopathic)

c. Isolated axonopathy
C. Developmental abnormalities
1. Hirschsprung’s disease

2. Total colonic aganglionosis (sometimes with small intestinal aganglionosis)

3. Maturational arrest
a. With mental retardation

b. With other neurological abnormalities
¢. Isolated to myenteric plexus, without the above
4. Neuronal intestinal dysplasia (NID)

a. With neurofibromatosis
b. With MEA 1I

¢. Isolated to intestine, without above

D. Severe, idiopathic constipation
H. Disorders of the Smooth Muscle
A. Primary
1. Familial visceral myopathies
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Table 1 (Cont’d)
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VI.
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a. Autosomal dominant

b. Aufosomal recessive (with ptosis and external ophthalmoplegia)

¢. Autosomal recessive with-total GI tract dilatation.

2, -Sporadic visceral myopathies
B. Secondary
1. Collagen vascular diseases

a. Scleroderma
b. Progressive systemic sclerosis
¢. Dermatomyositis, polymyositis
d. Systemic lupus erythematosus
Myotonic dystrophy
Progressive ‘muscular dystrophy
Amyloidosis
Nontropical sprue
. Ceroidosis?
C. Diffused lymphoid infiltration
Small Intestinal Diverticulosis
A. With muscle resembling visceral myopathy
B. "With musclé resembling progressivé systemic sclerosis
C. With visceral neuropathy and neuronal intranuélear inclusions

LR LN

D. Secondary to Fabry’s disease

Endocrine disorders
A. Hypothyroidism
B. Diabetes miellitus
C. Hypoparathyroidism
D. Pheochromocytoma

. Pharmacologically induced disorders

A. Toxic compounds
1. Lead poisoning -
2. ‘Amanita -(mushroom) poisoning
B. Drug side effect
Phenothiazines
Tricyclic antidepressants
,Antiparkinsonian medications
Ganglionic blockers
Clonidine
‘6. -Carthartic-abuse
Electrolyte disturbances
A. Hypokalemia
B. Hypocalcemia
C. Hypomagnesemia
D. Uremia
Miscellaneous
Jejunoileal bypass
Jejunal diverticulosis

WV h W=

‘Spinal. cord trauma
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