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DEAR SIR 

O’Hare et al “A Retrospective Cohort Study of Total 

Colonic Aganglionosis: Is the Appendix a Reliable 

Diagnostic Tool?”[1] suggest that aganglionosis of 

the appendix is a reliable tool in the diagnosis of total 

colonic Hirschsprung’s disease. They base their 

assumption on a case series of 9 patients with total 

colonic aganglionosis and the finding of absence of 

ganglion cells in the appendix. 

We would like the authors to note the recent review 

on the subject in Lane et al. “The Appendix and 

Aganglionosis. A Note of Caution-How the Histology 

Can Mislead the Surgeon in Total Colonic Hirsch-

sprung’s Disease”, [2]  This report showed that the 

appendix is not reliable in determining whether there 

is Hirschsprung’s disease as many normal 

appendices have no ganglion cells. When we looked 

at this question in the reverse for a group of recent 

cases we found that in our last 4 cases of total co-

lonic aganglionosis there were 3 cases in which gan-

glion cells were found in the appendix. 

 

We believe the readership should recognize that 

using the appendix alone can mislead surgeons and 

we strongly caution against using it as a screening 

tool. We agree with the authors that further studies 

are needed and a better pathological understanding 

of the appendix is required. Factors including entero-

colitis, inflammation and age can all affect the 

pathological finding complicating this issue further. 
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