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Fig. 20.1 a Optimal evaluation of the lumen of the large intestine requires thorough colonic cleans-
ing followed by the introduction of negative contrast medium (air). The large intestine is 1.5-2 m
in length, with the normal wall measuring ≤ 3 mm in thickness. The luminal margin is usually
smooth, well outlined by air contrast on the mucosal side. The outer colonic margin is sharply de-
marcated by the surrounding pericolic fat. Loops of large intestine are distinguished by their larg-
er caliber and the presence of haustral markings and gas within the lumen. b The large intestine
consists of the cecum, ascending colon, transverse colon, descending colon, sigmoid colon, and rec-
tum. The right colonic flexure is positioned between the ascending and transverse colon, and the
left colonic flexure between the transverse and descending colon. The colon forms an anatomical
frame around the small intestine. c CT scan after intravenous contrast material injection displays
the colonic mucosa as a thin line of moderately high attenuation
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Fig. 20.2 a The cecum, transverse colon, and sigmoid colon are intraperitoneal viscera whereas the as-
cending colon, descending colon, and rectum are retroperitoneal viscera. b The cecum is located lat-
erally, in the right lower abdominal quadrant, and receives late ileal loops along the internal border,
where the ileocecal valve is located. The maximum diameter of the cecum is 6-7 cm. This peritoneal
viscus is attached to the posterior and lateral abdominal walls by peritoneal folds. The cecum is joined
to terminal ileal loops through the ileocecal valve, which prevents the reflux of colonic contents in-
to the lumen of the small intestine. The margins of the valve have a variable amount of submucosal
fat, usually evident on CT. c Attached to the medial border of the cecum is the appendix, which is a
blind, long diverticulum (length 6-12 cm) with a wide mesenterial fold (mesoappendix)
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Fig. 20.3 a The ascending colon extends from the cecum (and further, from the ileocecal valve) to
the right colonic flexure. The transverse colon is suspended by a large peritoneal fold, the trans-
verse mesocolon, and extends from the right (hepatic) to the left (splenic) colonic flexure. The de-
scending colon begins at the left colonic flexure and ends at the sigmoid colon. b When not dis-
tended by air or contrast material, the descending colon is a collapsed viscus. It can be distinguished
from small bowel loops by its posterior position, near the left kidney. c The sigmoid colon appears
as a curved loop that passes posteriorly to the midline to become the rectum, in the extraperitoneal
space. Multiple small bowel loops are located above the sigmoid colon. The rectal ampulla is a
round air-filled viscus with a diameter of 2.5-3 cm. It is approximately 12 cm long, occupies a pre-
sacral extraperitoneal position, and is surrounded by perirectal adipose tissue. It ends in the anal
canal. The ischiorectal fossa is the largest of the anorectal spaces and is bounded medially by the
elevator ani and external sphincter muscles. The latter separates the ischiorectal space from the ex-
traperitoneal pelvic space
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Fig. 20.4 a The cecum, appendix, and transverse colon are mobile viscera enveloped by peritoneum. By
contrast, only the anterior and lateral surfaces of the ascending and descending colon are surrounded
by peritoneum, and they are fixed segments. The right colonic flexure is located below the inferior bor-
der of the liver, the transverse colon below the gastric antrum, and the left colonic flexure in front of
the spleen and lateral to the stomach. Both colonic flexures are below the diaphragm. b The large in-
testine is supplied by the superior and inferior mesenteric arteries, while the cecum and appendix are
supplied by the ileocolic branch of the superior mesenteric artery, the ascending colon by the artery’s
right colic branch, and the transverse colon by its middle colic branch. Venous drainage of these seg-
ments is through the superior mesenteric vein. c The descending colon and sigmoid colon are supplied
by the inferior mesenteric artery, with venous drainage of these segments by the inferior mesenteric
vein. The rectum is supplied by branches of the superior and the inferior mesenteric arteries and by
systemic branches (internal iliac arteries). Its venous drainage is through the corresponding veins
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