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ABSTRACT

Aim: To determine the various clinical conditions presenting with bleeding per rectum.

Methods: This was a cross section analytical study conducted at Sandeman Provincial Hospital
Quetta Pediatric surgical ward from February 2015 to November 2015. A total of 45 patients of either
sex from ages of One day to 14 year who presented with bleeding per rectum were included with non-
probability convenient sampling technique. Patients were admitted via OPD and emergency. Detailed
history and physical examination encompassing the duration and comorbid conditions, per rectal and

abdominal examination was performed.

Results: 45 patients with bleeding per rectum were evaluated, out of which 2(4.4%) were dysentery,
12 (26%) anal fissure, 10(22%) rectal polyp, 8(17%) intussusception, 5(11%) rectal prolapse,2(4.4%)
abdominal lymphoma, 3(6.6%) meconium ileus, 2(4.4%) necrotizing enterocollitis,1(2.2%) rectal mass.
Conclusion: Bleeding per rectum is the presenting complaint of a myriad clinical conditions, which

should be sought and investigated.
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INTRODUCTION

Lower gastrointestinal bleeding is a rare condition in
childhood pathologyl. Lower GI bleeding was more
common among 2-10 year-old children and is rarely
encountered in neonates’. Gastrointestinal polyps
are commonly encountered during childhood and are
one of the most common causes of rectal bleeding in
this age groups. Primary gastrointestinal malignancy
constitutes  approximately 2% of paediatric
neoplasm®. Colorectal polyps are a common cause of
gastrointestinal bleeding in children®. Colorectal
polyps are detected in 6.1% overall and in 12%
among those with lower gastrointestinal bleeding
during pediatric colonoscopy. Approximately 26% are
multiple juvenile or adenoma”.

Meckel diverticulum (MD) is one of the most
common congenital gastrointestinal anomalies and
occurs in 1.2-2% of the general population. MD
usually presents with massive painless rectal
bleeding, intestinal obstruction or inflammation in
children and adults’. Solitary rectal ulcer syndrome is
a rare benign disorder in children which often goes
unrecognized or easily misdiagnosed with other
common diseases. It usually presents with rectal
bleeding, constipation, mucous discharge, prolonged
straining, tenesmus, and lower abdominal paing.
Gastric  duplication cysts are an uncommon
congenital anomaly and rectal bleeding is a rare
presentation of a complicated gastric duplication
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cystg. When rectal bleeding occurs in an otherwise
asymptomatic child, it can be classified as isolated
rectal bleeding (IRB). Among the different etiologies
suggested for IRB, one of the most common is a
hypersensitivity reaction of the bowel mucosa to
digested antigens'®. The most frequent clinical
presentation of intestinal polyps is painless rectal
bleeding". EDs should be kept in mind when
examining patients with an abdominal mass and
bleeding per rectum®.  Lower gastrointestinal
bleeding (LGIB) along with intestinal perforation is a
well-known  complication of  typhoid fever™.
Angiodysplasia (vascular malformations) of the colon
is extremely rare in children, and, as in adults,
present with lower gastrointestinal hemorrhagel".

PATIENTS AND METHODS

This study was conducted in the Department of
Paediatric Surgery Civil Hospital Quetta. Duration of
this study was from February 2015 to November
2015 .Study design was cross section analytical.
Children included in this study were from 1 day to 15
years of age. Both genders were included. The
patients were admitted via OPD and emergency.

RESULTS

In our study the male to female ratio was1.6:1. Anal
fissure was the most encountered entity which
accounted for 26% of total cases. Out of anal fissure
patients 58.33% were male and 41.73% were female.
These accounted for 15.5% and 11.1% of total cases
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gender wise. The second most common etiology
seen in our study was rectal polyp which was present
in 22.22|% of cases. Out of these 60% were male
and 40 % were female. These accounted for 13.3%
and 8.8% of total cases gender wise. All patients
were 5 to 7 years of age in this group.
Intussusception was the third most common
diagnosis in this study. It accounted for 17% of cases
and age ranged from 4 to 9 months. Out of these
75% were male and 25% were female. Overall these
accounted for 13.3% and 4.4% gender wise in total
study. The next most common diagnosis was rectal
prolapse which was 11.11% of total cases. These
patients ranged from 4 to 6 years of age. Out of these
60% were male and 40% were female. Gender wise
they accounted for 6.6% and 4.4%. of total cases.
Dysentery accounted for 4.4% of total cases and age
group ranging from 5 to 6 years of age. Two thirds of
the dysentery patients were male and one third was
female. Gender wise they constituted 4.4% and 2.2%
of cases respectively. 4.4% of patients had
abdominal lymphoma and 100% were male. 6.6% of
patients were diagnosed and treated as meconium
ileus and they ranged from 3 to 5 days of age. Two
thirds were male and one third was female. 4.4% of
cases had necrotizing enterocolitis with half male and
half female patients. 2.2% of cases presented with
rectal mass and all were male.
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DISCUSSION

Lower gastrointestinal bleeding refers to blood loss
originating from a site distal to the ligament of Treitz.
The aetiology varies depending on the age of
patients. Excluding benign anorectal pathology in
children and young people, Meckel's diverticulum,
juvenile polyps and inflammatory bowel disease are
the main causes™. Bleeding per rectum is an
uncommon presentation in pediatric patients™.
Gastrointestinal hemorrhage in children is a critical
condition that demands quick and effective
management. The differential dia%nosis of
gastrointestinal hemorrhage is wide " Rectal
bleeding therefore should not be ignored but
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evaluated further with at least a digital rectal
examination and a sigmoidoscopy'®. Currently we are
no nearer than 10 or 20years ago providing a safe,
adequate, and effective round-the-clock endoscopic
services for acute life-threatening gastrointestinal
bleeding in children®®.

The gender ratio in our studzy was similar to one
Iranian study carried out in 2009°°. In a study carried
out by Rouge, Houdu et al the frequency of anal
fissures was 58.8% which is much higher than in our
study. Mapel and Schum showed that the frequency
of females with anal fissure was higher than in our
study. The difference could be due to racial and
dietary factors.

The frequency of rectal polyp was higher in our
study than found in the study done in Ivory coast™
but less than found by Egyptian workers®?. Our
male predominance in cases of intussusception was
noted in other international studies as well®*. The
WHO recommendation of sentinel hospital based
surveillance for post-marketing surveillance after
rotavirus vaccine introduction is likely to a better
approach than active surveillance®. The frequency of
intussusception was higher in our study than found
by Egyptian workers.? Rectal prolapse in pediatrics
has its highest incidence in infancy and s
uncommonly seen in industrialized countries®®. The
mean age of presentation in our study was higher
than found in an Iranian study27. Our frequency of
amoebic dysentery was less than found by Indian
workers which may be difference of hygienezs. Non-
Hodgkin's lymphoma (NHL) is a relatively common
childhood cancer that can present in a myriad of
ways®’. Lymphomas are the third most common
cancer in children and Burkitt lymphoma (BL)
accounts for about 40% of them. The rectum is
extremely seldom involved in BL*’. Workers have
found it to be an insignificant cause of rectal
bleeding®".

CONCLUSION

Bleeding per rectum is the presenting complaint of
myriad clinical conditions, which should be sought
and investigated.
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