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ABSTRACT

Background: Rectal bleeding in patients with hemorrhoids requires exact diagnosis
because it may be not simply a hemorrhoidal bleeding and can be an early sign of severe
bowel diseases, such as colon carcinoma, or inflammatory bowel diseases that could be
discovered by colonoscopy. The present study was thus conducted to assess the role of
preoperative colonoscopy in patients with haemorrhoids. Material and Methods:
Present study was prospective, observational study, conducted in patients of age > 18
years, either gender, clinically diagnosed with haemorrhoids, underwent colonoscopic
evaluation. Results: In present study, out of 50 cases of hemorrhoids, most common age
group affected was between 41-60 years of age (64 %) with mean age of 48.32 + 10.16
years. Male predominance was seen in present study with 64% males to 34% females.
Male to female ratio being 1.78:1. Most common presenting complaint was bleeding
(86%) followed by constipation (72%) and pain (18%). On colonoscopy examination,
grade I and Il haemorrhoids were seen in 28% cases while grade 11l and 1V were
observed in 48% and 24% cases respectively. Associated pathologies were reported in
30% cases with benign conditions in 22% and malignant condition in remaining 8%
cases. Benign pathologies include: ulcerative colitis (10%), polyp (10%) and rectal ulcer
(2%) while colorectal carcinoma was seen in 8% cases. Only 1 patient complained of
pain after the procedure while bleeding was not reported in any case. Conclusion:
Rectal bleeding warrants a complete colonic investigation, preferably by total
colonoscopy. Avoiding colonoscopy in these patients can lead to missed-diagnosis or
delay in diagnosis.
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INTRODUCTION

Hemorrhoids is a very common anorectal disease defined as the symptomatic enlargement
and/or distal displacement of anal cushions, which are prominences of anal mucosa formed
by loose connective tissue, smooth muscle, arterial and venous vessels.*” The
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aetiopathogenesis of hemorrhoids remains unclear. Progressive degeneration of the
fibromuscular structure of the internal hemorrhoidal plexus may be the reason.’

Rectal bleeding is one of the commonest symptoms of colorectal cancer, but more often, it is
because of benign pathology. It is generally regarded as a symptom of early colorectal cancer.
Rectal bleeding of any nature in primary care is considered a “mandatory referral symptom”,
requiring investigation in secondary care.*

Rectal bleeding in patients with hemorrhoids requires exact diagnosis because it may be not
simply a hemorrhoidal bleeding and can be an early sign of severe bowel diseases, such as
colon carcinoma, or inflammatory bowel diseases that could be discovered by colonoscopy.”
Colonoscopy is currently the most accurate investigation for assessing the colon and rectum.®
It allows biopsy and histologic confirmation of the diagnosis. It also allows identification and
endoscopic removal of synchronous polyps. The present study was thus conducted to assess
the role of preoperative colonoscopy in patients with haemorrhoids.

MATERIAL AND METHODS

Present study was prospective, observational study, conducted in department of general

surgery, at tertiary health care centre. Study duration was of 2 years. Study approval was

obtained from institutional ethical committee.

Inclusion criteria

e Patients of age > 18 years, either gender, clinically diagnosed with haemorrhoids,
underwent colonoscopic evaluation, willing to participate in present study

Exclusion criteria

e Patients below 18 years.

e Patients with bleeding disorders and altered coagulation profile.

e Hemorrhoids with other known colonic pathology.

e Any significant clinical findings on abdominal examination (Lump, Ascites).

Study was explained to patients in local language & written consent was taken for

participation & study. Consecutive type of non-probability sampling was used for selection of

study subjects. A detailed history was taken, and all patients were subjected to thorough

clinical examination including per rectal and proctoscopic examination. Routine lab

investigations like blood and screening of chest were done.

With due pre-anaesthetic care and bowel preparation patient were then posted for

colonoscopy. Under all aseptic conditions with appropriate anaesthesia colonoscopy was

performed by Olympus Video Colonoscope. During colonoscopy, other incidental findings

were recorded in a pre-designed study proforma. Any associated complication was also

recorded. Patients were then managed by medical/ surgical intervention as per standard

treatment protocol and were followed till 2 months.

The quantitative data was represented as their mean £ SD. Categorical and nominal data was

expressed in percentage. Data was collected and compiled using Microsoft Excel, analysed

using SPSS 23.0 version. Statistical analysis was done using descriptive statistics.

RESULTS

In present study, out of 50 cases of hemorrhoids, most common age group affected was
between 41-60 years of age (64 %) with mean age of 48.32 + 10.16 years. Male
predominance was seen in present study with 64% males to 34% females. Male to female
ratio being 1.78:1.
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Characteristics No. of patients Percentage
Age groups (in years)

18-30 3 6.0%
31-40 5 10.0%
41-50 20 40.0%
51-60 12 24.0%
> 60 10 20.0%
Mean age (years) 48.32 £ 10.16

Gender

Female 18 36.0%
Male 32 64.0%

Most common presenting complaint was bleeding (86%) followed by constipation (72%) and

pain (18%).

Table 2: Presenting complaints

Complaints No. of patients Percentage
Bleeding 43 86.0%
Pain 9 18.0%
Constipation 36 72.0%

On colonoscopy examination, grade | and Il haemorrhoids were seen in 28% cases while
grade I11 and IV were observed in 48% and 24% cases respectively.
Table 3. Distribution of study cases as per Grade of Haemorrhoids

Grade of Haemorrhoids No. of patients Percentage
I 1 2.0%

1 13 26.0%

11 24 48.0%

v 12 24.0 %

Associated pathologies were

reported in 30% cases with benign conditions in 22% and
malignant condition in remaining 8% cases. Benign pathologies include: ulcerative colitis
(10%), polyp (10%) and rectal ulcer (2%) while colorectal carcinoma was seen in 8% cases.

Table 4. Distribution of study cases as per associated pathologies

Associated pathologies No. of patients | Percentage
Ulcerative Colitis 5 10.0%
Solitary Rectal Ulcer 1 2.0%

Polyp 5 10.0%
Colorectal Ca 4 8.0%

Only 1 patient complained of pain after the procedure while bleeding was not reported in any

case.

Table 5: Complications

Complications No. of | Percentage
patients

Pain 1 2.0%

None 49 98.0%
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DISCUSSION

Rectal bleeding is a common symptom, with a prevalence of 14% to 19% in adults. Most
patients bleed from benign sources such as hemorrhoids and diverticula, but others have
serious colorectal disease including colon cancer, adenomatous polyps, and inflammatory
bowel disease. The optimal evaluation strategy for rectal bleeding is unknown. Neither
historical information nor the presence or absence of hemorrhoids has been shown to reliably
differentiate benign from serious disease.” Colonoscopy is currently the most accurate
investigation for assessing the colon and rectum.® It allows biopsy and histologic confirmation
of the diagnosis. It also allows identification and endoscopic removal of synchronous polyps.

In present study most common age group affected by Haemorrhoids was between 41-60 years
of age with mean age of 48.9 years. Males are more commonly affected than females (64% vs
36%). In study by Bikhchandani J et al.®2 mean age of patients was 46.02 + 12.33 years in the
stapled group and 48.64 + 14.57 years in the open group. Hemorrhoids were more common in
men (80.9% and 85.7% in the stapled and open group, respectively). Shukla S et al.,” most
common age group for patients of haemorrhoids was 41-50 years. Males are more in number
than females in both the study group. In the study by Thejeswi PL et al.,'° mean age was 45
years with majority of the patients were males.

Most common presenting complaint was bleeding (86%) followed by constipation (72%) and
pain (18%). In the study by Henry et al.,* PR bleeding was the most common symptom and
constipation as second most common. Thejeswi PL et al.,*° observed bleeding per rectum as
the presenting complaint in the majority of the patients with 45 of the 50 patients presenting
with it; 10 patients complained of pain during defecation; 13 patients gave other associated
symptoms such as constipation (9) and generalised weakness (3). The most common problem
reported by the patients before the operation in the study by Gravie et al.,** was frequent
bleeding (47%), itching (35%), constipation (31%), and pain (15%).

Out of the 50 study cases, grade | and Il haemorrhoids were seen in 28% cases while grade
Il and 1V were observed in 48% and 24% cases respectively. Similar findings were noted by
Bhandari et al.,** Shukla et al.,” & Thejeswi et al.,*°

Previous studies of colonoscopy in symptomatic and asymptomatic elderly patients have
consistently shown a high prevalence of colorectal neoplasia.” In patients with hemorrhoids
other abnormalities can be present. In recent guidelines on rectal bleeding, age is an
important discriminant in diagnostic tactics.® Especially in older patients the clinician must be
cautious to attribute complaints solely to hemorrhoids. Furthermore, endoscopic co-findings
were found with increasing age.**

With regard to the patients with known hemorrhoids, the guideline are based on an expert’s
opinion because there are few data on when to suspect other pathology in a patient with
hemorrhoids.® However, opinions still differ on the subject whether or not to do colonoscopy
in cases of complaints possibly due to hemorrhoids. It is stated that a full colonoscopy is
necessary in all patients, regardless the age.'® In common practice, the age of 50 years holds
the threshold for colonoscopy since the incidence of colorectal cancer, diverticulosis and
polyps increases as people are getting older.™

In present study, positive colonoscopy was reported in 30% of our cases. Benign pathologies
were reported in 22% cases while colorectal carcinoma was reported in 8% cases. Benign
pathologies include: ulcerative colitis (10%), polyp (10%) and rectal ulcer (2%). Our study is
a confirmation of previous results on coincidental abnormalities in colon and rectum in
patients with hemorrhoids.

Bat L et al.,*® in one of the very first studies regarding colonoscopic examination of patients
with haemorrhoids observed associated colon pathologies in 23.2% cases. Associated
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pathologies included: cancers (6.2%), polyps (14.4%), inflammatory bowel diseases (2.1%)
and 1 case of angiodysplasia (0.5). Bat L et al.,'” performed another similar study in
octogenarians (> 80 years) of rectal bleeding and observed a high incidence of colorectal
carcinoma (28.7%).

El Hennawy et al.,'® in their study on 200 haemorrhoids patients observed positive
colonoscopy rate of 25.5%. Polyps were reported in 6.5% patients, 5% had malignant lesions
while ulcerative colitis and diverticular disease was observed in 2.5% and 6% patients
respectively.

In present study, colonoscopy was observed as quite safe procedure with only 1 patient
complained of pain after the procedure while bleeding was not reported in any case. El
Hennawy et al.,*® observed similar findings with no cases of bleeding or perforation and pain
only in 2.5% cases. Bat L et al.,*” observed pain in 3% cases undergoing colonoscopy with no
cases of bleeding.

Our data indicate that rectal bleeding warrants a complete colonic investigation, preferably by
total colonoscopy. Omitting of colonoscopy in these patients can lead to major doctors’ delay
in diagnosis. However, more randomized prospective clinical trials in haemorrhoids patients
with a large sample size are needed from this region before making any firm
recommendations regarding the most appropriate modality for the evaluation of patients with
hemorrhoids and low risk colorectal cancer.

CONCLUSION

Rectal bleeding warrants a complete colonic investigation, preferably by total colonoscopy.
Avoiding colonoscopy in these patients can lead to missed-diagnosis or delay in diagnosis.
Coincidental abnormalities in colon and rectum in patients with hemorrhoids are common.
Most frequent associated pathologies observed are benign polyps followed by Inflammatory
bowel disease and colorectal cancer. Colonoscopies are relatively safe with minimal
complication for evaluation in these patients.
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