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The Clinical Study of Outpatients with Hematochezia

Young Sun Kim - Hye Young Son - Hye Kyoung Jung - Sun Young Yi
Department of Internal Medicine, Ewha Womans University College of Medicine

Objectives : The aims of this study were to assess the clinical observation of outpatient who
showed hematochezia, and to determine whether specific clinical symptoms associated with
hematochezia were predictive of important gastrointestinal pathology.

Methods : Prospective study was carried out from July 1998 to July 1999 with sixty-five out-
patients (35 males and 30 females with mean age, 43 =11 years) who had no evidence of recent
bleeding. Patients were interviewed by questionnaires about the amount and frequency of
bleeding, change in bowel habits, weight loss, usage of aspirin/NSAIDs, and family history,
prior gastrointestinal pathologic illness before colonoscopy. Based on this information, endosco-
pist were asked to predict whether the bleeding was from a benign perianal or other lesion.
“Important gastrointestinal pathology” was defined as carcinoma, adenomas more than lcm, ac-
tive ulcerative colitis, and active tuberculosis by colonoscopy.

Results : Colonoscopic findings were as follows @ 27 cases of benign anorectal lesion ; 16
cases of polyps, 10 cases of normal ; 8 cases of acute colitis and nonspecific colitis ; 7 cases of
colorectal cancer, 7 cases of ulcerative colitis and intestinal tuberculosis ; and other cases. “Im-
portant gastrointestinal pathology” was 17 cases. Variables including duration, type and frequency
of bleeding, weight loss and change in bowel habit did not predict the colonoscopic diagnosis.
Of the 35 patients diagnosed clinically by endoscopist to begin anorectal lesion alone, 18 patients
were found to have benign anorectal lesion, 2 patients had cancer, 2 patient had polyp (bigger
than lem), and 1 patient had ulcerative colitis.

Conclusion : In outpatients with hematochezia, the incidence of colon cancer was 10.8%.
Clinicians were unable to distinguish significant colonic lesions by history alone. Therefore ac-
curate diagnostic workup is needed for this group of patients.

KEY WORDS : Hematochezia - Outpatient - Colorectal cancer.
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Table 1. Characteristics of Patients

Table 2. Characteristics of Hematochezia

No. of cases(male/female) 65(35/30)
Mean age (year) 426+11.4
Age distribution
20-29 7(10.7%)
30-39 20(30.8%)
A0—-49 21(32.2%)
50-59 9(13.9%)
60— 8(12.3%)
Symptoms ;
Changes in bowel habit (cases) 33(50.8%)
Change in stool caliber (cases) 20(30.8%)
Abdominal pain (cases) 10(15.4%)
Weight loss (cases) 5( 7.7%)

(12.3%), 20047} 778 (10.7%) ©]AtH(Table 1).
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Duration of bleeding
Mean time since start of

+
hematochezia (days) 6512444

Mean number .of episode since start of 14447
hematochezia

Mean time since last episode (days) 15+19

Characteristic of bleeding

Dripping of blood after
defecation(cases)

Blood mixed with stool (cases)

Blood on toliet paper (cases)

25 (38.5%)

23 (35.4%)
14 (21.5%)

Blood streaking or coating stool (cases) 3( 4.6%)
Quantity of bleeding

Tea spoon (cases) 22(33.8%)
Few drops(cases) 14(21.5%)
Toilet water filled with blood (cases) 12(18.5%)
Cupful{cases) 10(15.4%)
On toilet paper only (cases) 7(10.8%)

Table 3. Colonoscopic Findings

Number of Patients %

Benign anorectal lesion 27 41.5
Polyps 16 18.4
Normal 10 154
Acute co]h‘.is. and » 8 12.3
nonspecific colitis
Cancer 7 10.8
Ulcerative colitis 4 6.2
Intestinal fuberculosis 3 4.6
Angiodysplasia 2 3.1
Radiation colitis 1 15
27} 13.941.7g/d19)91 32 hematocrite2 X7} 41
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Table 4. Age Distribution according fo Colonoscopic Diagnosis

Benign anorectal Malignant

Acute colitis & Ulcerative colitis &

Age disease neoplasm Polyp nonspecific colitis  intestinal tuberculosis
20—29 3 1 2
30-39 16 1 2 2 5
40-49 8 2 6 4
50—-59 2 6 1
60— 2 2
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Colon cancer . 2
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Ulcerative colitis : 1
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Fig. 1. Opinion of endoscopist.
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