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ETIOLOGY OF LOWER GASTROINTESTINAL BLEEDING IN PAEDIATRIC PATIENTS,  
A COLONOSCOPIC SURGERY 
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Combined Military Hospital Lahore, *Army Medical College, National University of Sciences and Technology (NUST) Islamabad 

ABSTRACT 

Objective: To determine the frequency of various etiologies of painless lower gastrointestinal bleeding (LGIB) in 
pediatric patients using colonoscopy. 
Study Design: Cross sectional descriptive study.  
Place and Duration of Study: This study was carried out at the department of Pediatrics, Military Hospital, 
Rawalpindi, from June 2010 to February 2012. 
Patients and Methods: A total of 80 patients (2-18 years of age) presenting with painless lower gastrointestinal 
bleeding were subjected to fiber-optic colonoscopy and findings were recorded. Data was analyzed with the help 
of SPSS version 10. Descriptive statistics were used to determine the mean ± SD of numerical data, e.g., for age. 
Categorical data like gender and colonoscopic findings were analyzed by their frequencies and percentages. 
Results: The study included 80 children out of which 53 were boys and 27 girls (male: female ratio was 1.96: 1). 
The majority of children, n=54 (67.5%) were between two and six years of age.  The most common colonoscopic 
findings were polyps. In 47 (58.75%) patients, polyps were found in the colon and were resected. In 9 (11.25%) 
patients, gross appearance of colon was normal. Evidence of colitis was found in 17 (21.25%) patients. 
Patients with hemangiomas were 2 (2.5%). A total of 5 (6.25%) patients had non specific ulcerative lesions.  
Conclusion: Polyps of the colorectal area are the most common cause of rectal bleeding in children in our set up. 
Thorough physical examination which includes a digital rectal examination and colonoscopy leads to rapid and 
accurate diagnosis and appropriate therapeutic measures. 
Keywords: Colonoscopy, Lower Gastrointestinal Bleeding, Polyps. 

INTRODUCTION 
Lower gastrointestinal bleeding (LGIB) 

which manifests clinically as rectal bleeding 
means that the site of bleeding is distal to the 
ligament of Treitz and is usually suspected when 
patients present with passage of bright red blood 
or blood clots per rectum1. Its incidence in 
children in various Western reports is estimated 
to be about 20 in 100000 per year2. It is one of the 
common complaints with which children are 
referred to pediatric gastroenterologists and 
surgeons3.  The diagnostic evaluation for painless 
LGIB includes a thorough history and physical 
examination followed by; colonoscopy, which is 
the procedure of choice for determining the 
etiology of lower gastrointestinal bleeding4. 

Bleeding is usually self limited but it is 
important to address the issue on priority 
employing relevant diagonstic procedures5. 
Lower gastrointestinal bleeding remains a 
common cause of visits to the health care facilities 
but its exact epidemiology needs further 
elucidation6. Most of the causes leading to LGIB 
may not need any intervention but investigation 
is important so that life threatening conditions 
are not missed. Therefore determing the cause of 
bleeding is important for appropriate 
management of the affected children.           

Polyps are among the most common 
gastrointestinal tumors in children and the most 
common cause of lower gastrointestinal bleeding 
during childhood in contrast to adults where the 
most frequent causes are non specific colitis and 
colorectal carcinoma9. A recent study done on 
Chinese children showed the  incidence of colonic 
polyps to be 29%, Crohns disease (CD) 15%, 
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Ulcerative Colitis (UC) 1.5% and the remaining 
were miscellaneous causes8.  

We carried out this study to determine the 
various causes of lower gastrointestinal bleeding 
in pediatric patients in our set up as depicted by 
colonoscopy. 
MATERIAL AND METHODS 

This descriptive cross sectional study was 
carried out on patients presenting to OPD or 
admitted in wards at the Pediatrics department, 
Military Hospital, Rawalpindi, from June 2010 to 
Feb 2012. Eighty patients from 2 to 18 years of age 
and both genders presenting with lower 
gastrointestinal bleeding for more than four 
weeks were included in the study. Patients with 
history of haematemesis, malena, anal fissures or 
hemorrhoids established by per rectum 
exam/proctoscopy and acute infectious bloody 
diarrhea were excluded from the study. Informed 
written consent was taken from all the patients’ 
parents participating in this study. Every child 
was assigned a serial number. Detailed history 
was taken and all the information entered in the 
patient’s performa. All children were subjected to 
fiber-optic colonoscopy and findings were 
recorded. All the colonoscopic findings were 
entered in the performa. Data was analyzed using 
SPSS version 10. Descriptive statistics were used 
to calculate mean ± SD of numerical data, e.g., 
age. Categorical data like gender and colono-
scopic findings were analyzed by their fre-
quencies and percentages. 
RESULTS 

A total of 80 children with age range of 2-18 
years (mean 5.83 + 2.89 SD) with painless LGIB 
underwent colonoscopy to determine the causes 
of lower gastrointestinal tract bleeding. There 
were 53 (66.25%) boys and 27 (33.75%) girls with 
male : female ratio of 1.96 : 1. The majority of 
children n=54 (67.5%) were between 2 and 6 years 
of age.  

Colonoscopic findings included polyps, 
colitis, non specific findings like aphthous, local 
or disseminated inflammation or linear ulcers, 
erythema, decreased or increased vascular 

markings and fissure, hemangiomas and some 
with no identifiable lesions (table).    

Polyps constituted the most common 
finding. In 47 (58.75%) patients, there were 
polyps in the colon of various sizes; all were 
removed. Solitary polyps were identified in 46 
(97.87%) patients while one patient had two 
polyps. Normal appearance of colon was found 
in 9 (11.25%) patients. Seventeen (21.25%) 
patients had evidence of colitis. Two (2.5%) 

patients had hemangiomas. Five (6.25%) patients 
had lesions like aphthous, local or disseminated 
inflammation or linear ulcers, erythema, 
decreased or increased vascular marking and 
fissure.  

Biopsies were also taken from all suspicious 
lesions and sent for histopathology.  
DISCUSSION 

Rectal bleeding is one the most serious 
symptoms with which children present to the 
OPD and creates panic in both parents and the 
patient. It requires history,  physical examination, 
including a digital rectal examination and 
different investigations including a 
colonoscopy11. Colonoscopy has become a safe 
and effective diagnostic procedure12,13. It should 
be performed after adequate bowel preparation14. 

The causes of painless LGIB are different in 
children from adults15. Polyps are the most 
frequent causes of painless rectal bleeding16. In 
our study, 80 colonoscopies were performed for 
finding the cause of painless LGIB. We found 

Table-: Causes of lower gastrointestinal 
bleeding, as found on colonoscopy. 
S.no. Colonoscopic 

findings 
Number of 

patients 
Percentage 

1. Polyp 47 58.75% 
2. Colitis 17 21.25% 
3. Normal 

mucosa 
09 11.25% 

4. Non specific 
findings 

05 6.25% 

5. Hemangiomas 02 2.5% 
 Total 80 100% 
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polyps in 58.75% of patients which is quite close 
to the findings of other studies from Pakistan like 
Wajeehuddin and Brohi found it to be in 56.25% 
patients24. However, it is quite high as compared 
to other studies like Motamed et al who found 
polyps in 34.7% of patients23 while Clarke et al, 
reported polyps in only 10% of their subjects3; in 
a study on Hong Kong Chinese children, polyps 
were found in 28.04%8. The rate of polyps in our 
study was however less than the relative 
frequency of 75% reported by Mandhan15 . 
However all these studies revealed that the most 
common cause of painless LGIB was colonic 
polyp which is consistent with our study.  

Variations in the prevalence of polyps have 
been found in many research studies17,18. Western 
studies revealed a relative frequency of 4%–17% 
while in studies from Iran it was reported to be 
34.7%23. Indian studies reported it as high as 
61%10. It appears that this difference is due to the  
variation  of prevalence in different regions of the 
world and can explain our study. These studies 
regarding the prevalence of polyp might be 
underestimation of the actual burden since even 
in expert hands, 10% or so of polyps can be 
missed at colonoscopy19.  

Approximately  11.25% of colonoscopies 
were  normal which is within the range found  in 
other studies; Motamed, et al found 15.8% of 
colonoscopies to be normal23  and the study done 
by Clarke, et al3  reported 30% normal results; 
another study conducted by  Motamed, et al in 
Shiraz20 revealed a prevalence rate of 23% of 
normal colonoscopy and Mandhans15  reported a 
frequency of 10.6% normal  colonoscopy. 
However, even the best centers of the world 
could find any abnormality in 10%–30% of 
patients with LGIB.  

Inflammatory bowel disease is global in 
distribution21. In our study 21.25% cases showed 
evidence of colitis on colonoscopy. In a study by 
Saleem et al it was found to be 16%4  while the 
study on Chinese children in Hong Kong found it 
to be 15.85%8.  

Vascular malformation such as 
hemangiomas and angiodysplasia in children 
are   rare causes of painless LGIB. In our 
study only  two patients (2.25%) had hema-
ngiomas. Torre et al, during 23 years of follow-
up, found that only six patients had 
vascular malformation22. In a study 
of Motamed et al20 the prevalence of rectal varices 
was 1% which was in a patient with portal 
hypertension; however none of our patients had 
any evidence of rectal varices. 
CONCLUSION 

Polyps in the large gut constitute the most 
important causes of lower gastrointestinal tract 
bleeding in children followed by inflammatory 
causes (nonspecific colitis and inflammatory 
bowel disease). Colonoscopy remains a useful 
and safe procedure in children for evaluation of 
lower gastrointestinal bleeding both from the 
diagnostic and therapeutic points of view. 
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