
XII. On a peculiar Conformation of the Colon. By Robert 
Hunter, M. D., Professor of Anatomy, Andersonian 

University. 

(To the Editors of the Glasgow Medical Journal.) 

Gentlemen,?When demonstrating the abdominal viscera 
a few days ago to my class, I alighted upon a conformation 
of the colon, which, from its very uncommon character, is 
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worthy of being notified in your Journal. I had traced the 
colon to the left iliac region before I discovered any thing 
peculiar. There, however, the intestine appeared to terminate 
in a blind sac, but, on a closer inspection, I found it continued 
across the vertebral colon, and traced it up to the liver, to 
which organ it was attached by a process of peritoneum. At 
this point it bent upon itself, and descended to the right iliac 
region, when it entered the pelvis upon the right side of the 
promontory of the sacrum, and terminated at the anus. When 

brought fairly into view, it had some resemblance to a double 
colon. It assumed this character more particularly after the 
small intestines were removed, and the colon itself fully in- 
flated. It appeared then to sweep from right to left, encircling 
the upper part of the abdomen, and from the left iliac region 
to sweep back again to the commencement of the colon, when 
it passed into the pelvis, and descended to the anus. 
To ascertain what light the arrangement of the blood ves- O O 

sels of the colon could throw upon the subject, I examined 
these vessels with great care, and am happy to say, that the 
examination has enabled me to arrive at a satisfactory con- 
clusion. I believe that the size of every artery is in a direct 
ratio to the size of the part which is formed and nourished 

by it. In all animals, as well as in man, the relative size of 
brain and face, for example, depends on the relative size 
of the internal and external carotid arteries. When the 
brain is larger than the face, as in the child, the internal 
carotid arteries are always larger than the external; and in 

old age when the brain shrinks, and the skull and external 

parts of the head attain an increase of development, the 
external carotids are larger than the internal. When any 
part of the body receives an increase of development, either 
in health or disease, we find the artery or arteries on which 
the development depends, exhibiting a corresponding in- 

crease of size, so that we can infer from the size of the arte- 
ries, the development of the parts upon which they ramify. 
If an organ, then, such as the colon, which has many parts, 
presented an irregularity of development, could we not dis- 
cover by an examination of its arteries, whether the irregu- 
larity appertained to the whole organ or to a part of it? The 
arteries which supply the great intestines are few and deter- 
minate. We have uniformly one part of the tube supplied 
from the superior mesenteric artery, and the remaining part 
of it from the inferior artery of that name. But more than 

this; the anatomist can easily particularize the arteries that 
Supply the different parts of the tube:?what branches sup- 
ply the coecum?what the ascending colon?what the trans- 
verse portion?what the descending?what the sigmoid 
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flexure?and what the rectum. If any one of these parts was 

preternaturally developed to such a degree as to affect the 
whole character of the intestine, could we not, by a careful 
inspection of the arteries, discover the part to which the pecu- 
liarity of development is confined? The result of my investi- 
gations enables me to answer the question in. the affirmative, 
and the application of the principle in this case was eminent- 
ly successful. With these principles fully in view, then, I 

proceeded to the examination of the arteries. I found those 
branches of the superior mesenteric artery, which usually pro- 
ceed to the colon, presenting their usual arrangement, and as 
far as I could judge, their usual size. I therefore concluded 
lhat the ccecum, the ascending portion of the colon, and 
half of its transverse portion were in their ordinary state 
?f development and this exactly harmonized with the appear- 
ance of these parts. I found the inferior mesenteric artery 
^vhich usually supplies the left half of the colon and the 

rectum, peculiar in size and course, but not in the number 
?f its branches. It was considerably larger than usual, and 
We might seem therefore to arrive at the conclusion, that the 
malconformation consisted in a greater than usual develop- 
ment of the left half of the colon and rectum. But from a 
careful inspection of the arteries, I have been enabled to arrive 
at a still more particular conclusion. The inferior mesenteric 
artery was found descending in the direction of the right iliac 
region, and dividing into its three ordinary branches, viz., the 
eolica sinistra, sigmoidea, and haemorrhoidalis superior. The 
first and last of these branches were of the usual size, and held 
their ordinary relationship to the intestinal tube. Of these 
tvvo branches, the arteria colica sinistra crossed the aorta from 
the right side, ramified on the descending colon, and inoscu- 
lated as usual with the colica media. The haemorrhoidalis 

Superior passed immediately betwixt the laminae of the meso- 
Return, and terminated on the rectum. We may therefore 

c?nclude that the descending portion of the colon and the 

rectum were of their natural size. On examining, then, the 
fiddle branch of the inferior mesenteric artery, called arteria 
f'gmoidea, I found it of double its usual size, and ramifying 

that portion of the colon which extended from the left iliac 
fegion to the liver, and from that to the right iliac region, or, 
in other words, I found it ramifying upon that portion of the 
colon which gave the irregularity to the whole. Now, as the 
arteria sigmoidea usually ramifies only on the sigmoid flexure 
?f the colon, I conclude that the malconformation is confined 
to that part, and its situation on the right side of the abdo- 
men may be accounted for from the corresponding situation 
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of the artery on which it depended for its very existence.? 
I am, &c. Robert Hunter. 

17th October, 1831. 


