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Internal hemorrhoid rates in patients with iron deficiency and rectal bleeding in

colonoscopy

Demir eksikligi ve rektal kanamasi olan hastalarda kolonoskopide internal hemoroid oranlari

Ufuk DEMIRCI!, Elmas KASAP?

Departments of 'Internal Medicine and *Gastroenterology, Celal Bayar University, School of Medicine, Manisa, Turkey

Background and Aims: Hemorrhoids and anal fissures, which are among
the anal diseases, may trigger intermittent bleeding and then iron deficiency
anemia. Internal hemorrhoids are the most frequent gastrointestinal cause
of hemorrhage and iron deficiency in the elderly people. Intermittent bleed-
ing from the anus must be considered while evaluating patients with iron
deficiency, even though they present no complaint, as they frequently expe-
rience an asymptomatic course without pain. Material and Methods: We
retrospectively analyzed the colonoscopy operations performed by our gas-
troenterologist at Celal Bayar University, Hafta Sultan Hospital, Department
of Gastroenterology, from July 1, 2013, to May 1, 2016. The study included
the colonoscopy reports of patients who underwent colonoscopy for screen-
ing purposes due to family history of cancer and for rectal bleeding and
iron deficiency anemia. We compared the rates of anal diseases among the
patients. Results: Of the patients who underwent colonoscopy for screening
purposes due to family history of cancer, 32 % had internal hemorrhoids, five
of them had external hemorrhoids, three had colon cancer, and one patient
had an anal polyp. The iron deliciency anemia group presented a higher rate
than the control group, and the difference was statistically significant. The
rectal bleeding group had significantly higher internal hemorrhoid rates than
the control group. Discussion: We detected significantly higher internal
hemorrhoid rates in the rectal bleeding and iron deficiency anemia groups
than those in the control group. These findings were in agreement with those
reported in the relevant literature.
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INTRODUCTION

Internal hemorrhoids are quite prevalent pathologies. Howe-
ver, their diagnosis might be a challenging process as they
may follow an asymptomatic course, and patients tend to
avoid expressing this problem out of embarrassment as he-
morrhoids affect the perianal region.

This frequently observed pathology becomes important in a
range of diseases such as intermittent bleeding and iron de-
ficiency anemia (IDA). Internal hemorrhoids are the most
frequent gastrointestinal cause of hemorrhage and iron defi-
ciency in the elderly people. Intermittent bleeding from the
anus must be considered while evaluating patients with iron
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Giris ve Amac: Anal bolge hastaliklarindan hemoroidler ve anal fisstirler
intermittant kanamalara ve sonrasinda demir eksikligi anemisine neden
olabilmektedirler. Kanamalarin ve demir eksikliginin gastrointestinal ne-
denlerinin en sik sebebi yashlarda internal hemoridlerdir. Siklikla agrisiz ve
asemptomatik olduklari icin demir eksikligi olan hastalarda sikayet olmasa
dahi anal bolgeden olabilecek aralikli kanamalar akilda tutulmalidir. Gereg
ve Yontem: Celal Bayar Universitesi Hafsa Sultan Hastanesi Gastroenteroloji
Bilim Dalinda 01.07.2013-01.05.2016 yillar arasinda yapilan kolonoskopi
islemleri retrospektif olarak tarandi. Demir eksikligi anemisi ve rektal kanama
nedeni ile, ailesinde kanser dykiisti nedeniyle tarama amact ile kolonoskopi
yapilan hastalarin kolonoskopi raporlart calismaya dahil edildi. Anal bolge
hastaliklart oranlar birbirleri ile karsilasturildi. Bulgular: Kolonoskopi yapi-
lan hastalarin ortalama yas1 56.52 ve %46's1 kadindi. Demir eksikligi anemisi
olgularinda 224 hastanin %#43’sinde internal hemoroid bulundu. Rektal ka-
nama ile kolonoskopi yapilan hastalarin %64 tinde internal hemoroid saptan-
di. Ailesinde kanser oyktisti olmast nedeniyle tarama amacli kolonoskopi ya-
pilan hastalarin %32’sinde internal hemoroid bulunurken internal hemoroid
bulunan hastalarin 5’inde eksternal hemoroid 3'tinde kolon kanseri ve 1'inde
anal polip eslik etmekteydi. Demir eksikligi anemisi hastalari ile kontrol has-
talarinda saptanan internal hemoroid oranlari karsilastirildiginda istatistiksel
olarak anlamli bir sekilde demir eksikligi anemisi daha fazla saptandi. Rek-
tal kanama ve kontrol grubu karsilasurldiginda internal hemoroid oranlari
rektal kanama hastalarinda istatistiksel olarak anlamli sekilde daha ytiksek
bulundu. Demir eksikligi anemisi ve rektal kanama nedeniyle kolonoskopi
yapilan hastalarda internal hemoroid orani karsilastinldiginda demir eksikligi
anemisi hastalarinda istatistiksel olarak anlamli derecede ytiksek saptanmis-
ur. Sonug: Rektal kanama ve demir eksikligi anemisi nedeniyle kolonoskopi
yapilan hastalardaki internal hemoroid oranlarmni literattire uygun sekilde
kontrol grubuna gore istatistiksel olarak daha ytiksek saptadik.

Anahtar kelimeler: Internal hemoroid, rektal kanama, demir eksikligi anemisi

deficiency, even though they present no complaint, as they
frequently experience an asymptomatic course without pain.

In this context, we aimed to evaluate the prevalence of in-
ternal hemorrhoids in patients referred to our clinic and
underwent a colonoscopy due to IDA, rectal bleeding, and
family history of cancer.

MATERIAL and METHODS
Patients

We retrospectively analyzed the patients who underwent
colonoscopy at Celal Bayar University, Faculty of Medici-
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ne, Gastroenterology Department, from June 2013 to April
2016. Patients who underwent a colonoscopy due to iron de-
ficiency and who had no pathology revealed by a concurrent
endoscopy were considered as Group 1. Patients subjected
to a colonoscopy due to rectal bleeding were categorized as
Group 2. The control group included the patients without a
known history of colorectal diseases and those with a family
history of colorectal cancer undergoing colonoscopy for scre-
ening purposes. Based on the colonoscopy reports, we retros-
pectively reviewed the anorectal diseases of the patients and
the control group revealed by colonoscopy procedures. The
study was approved by the local ethics committee on June 29,
2016, with no. 20478486-250.

Examination

The colonoscopy procedures included in the study were per-
formed by same gastroenterologist. The colonoscopy reports
included anorectal examination findings of patients at the left
lateral position. All patients underwent a rectal palpation,
and they were asked to push themselves to allow a hemor-
rhoid examination. All complete colonoscopy reports inclu-
ded findings of internal hemorrhoid examination performed
with a retroflexion maneuver. All colonoscopy findings were
reviewed from the reports.

Identification

The internal hemorrhoid pathologies revealed during colo-
noscopy were identified according to the international classi-
fication published by Banov et al (1).

According to this classification, the non-prolapsed internal he-
morrhoids appearing as an extension in the lumen of the anal
channel, with or without hemorrhage, are classified as Grade
1; prolapsed and spontaneously reduced internal hemorrhoids
are classified as Grade 2; those that can be digitally reduced
comprise Grade 3; and the non-reducible ones are classified
as Grade 4. Hemorrhoids are considered symptomatic if one
or more than one symptom is present, e.g., hemorrhage or itc-
hing. The risk factors include age, gender, increased body mass
index, pregnancy, mode of delivery, sociocultural background,
occupation, liver cirrhosis, diabetes mellitus, and history of
pelvic surgery (particularly for hemorrhoid diseases).

Statistical Analysis

We analyzed the data for groups using the SPSS (Statistical
Package for the Social Sciences) Statistics 21.0 software. The
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differences among the three groups were compared using the
chi-square test. After statistical analyses, p < 0.05 was consi-
dered to indicate statistical significance.

RESULTS

The mean age of the patients subjected to colonoscopy was
56.52 years, and 46% of them were females (462 patients).
The mean age of the patients with IDA was 60 years, and 45%
of them were females (92 patients). The mean age of the pa-
tients who were referred to the clinic because of rectal bleeding
was 61.25 years, and 43% of them were females (19 patients).
The mean age of the subjects in the control group was 57.95
years, and 43% of them were females (60 patients). No signi-
ficant difference in terms of age was found among the groups.

Patients who underwent a colonoscopy because of IDA repre-
sented 22% of the total number of patients, those with rectal
hemorrhage represented 0.04% (44 patients), and the control
group comprised 14% (140 patients). Internal hemorrhoids
were diagnosed in 43% (96 patients) of 224 patients with
IDA. Ninety-five patients with internal hemorrhoids were ac-
companied with external hemorrhoids (n = 16), diverticula
(n = 3), vascular dysplasia (n = 2), and anal fissures (n = 2).

Of the patients subjected to colonoscopy due to rectal ble-
eding, 64% (28 patients) presented internal hemorrhoids.
Among these patients, two patients had external hemorrhoids
and two had anal fissures.

The patients who underwent a colonoscopy for screening
purposes because of a family history of cancer or at the pa-
tient’s request were considered as the control group. Of these
patients, 32% (45 patients) had internal hemorrhoids, five of
them had external hemorrhoids, three had colon cancer, and
one patient had an anal polyp.

We compared the hemorrhoid rates of the IDA group and the
control group, which showed that the IDA group presented a
higher rate than the latter, with a statistically significant diffe-
rence (p = 0.041). In addition, the rectal bleeding group had
significantly higher internal hemorrhoid rates than those of
the control group (p < 0.05).

Finally, of those patients who underwent colonoscopy due
to IDA and rectal bleeding, patients with IDA presented a
significantly higher internal hemorrhoid rate than that of the
rectal bleeding group (p = 0.011) (Table 1).

Tablo 1. Internal hemorrhoid rates

IDA n (%)
Men/Women 132/92
Average age 60
Internal hemorrhoid 96 (43%)

IDA: Iron deficiency anemia.

Rectal Bleeding n (%)

Control n (%)

25/19 80/60
61.25 57.95
28 (64%) 45 (32%)



Demirci U, Kasap E.

DISCUSSION

Internal hemorrhoid is a perianal pathology that is frequently
observed particularly in later decades of life, and it signifi-
cantly affects the quality of life requiring both surgical and
internal medicine. These hemorrhoids occur along the den-
tate line and are palpable during physical examination. The
disease usually follows an asymptomatic course, but patients
may refer to clinics due to hemorrhage, pain, itching, and
protrusion during rectal examination. However, asymptoma-
tic patients most often go undiagnosed if there is no suspici-
on. These patients are usually diagnosed during a checkup
examination, screening, or etiological investigation of iron
deficiency. Symptomatic patients may require diet control
and change of lifestyle, as well as surgical intervention, inclu-
ding band ligation or sclerotherapy (2).

Although internal hemorrhoids are very common in the so-
ciety, no information on their actual prevalence is reported
in the literature. The studies on the prevalence of internal
hemorrhoids largely include symptomatic patients such as
those suffering from iron deficiency. Regarding the overall
prevalence, a prospective study carried out by Riss et al. from
2008 to 2009 reported that 380 (38.93%) of the 976 patients
included in the study were diagnosed with hemorrhoids; 277
patients (72.89%) were Grade 1, 70 (18.42%) were Grade
2, 31 (8.16%) were Grade 3, and 2 patients (0.53%) were
Grade 4 (3). Another study by Kasap et al. on patients with
inflammatory bowel syndrome (IBS) reported that 11.9% (n
= 25) of IBS cases and 10.8% (n = 18) of the control group
had hemorrhoids (4).

The present study included 224 IDA and 44 rectal bleeding
cases (total = 268) and a control group of 140 individuals.
Internal hemorrhoid cases comprised <46.2% of the total
number of patients (96 IDA patients and 28 patients with
rectal bleeding), and 32% (n = 45) of the control group were
diagnosed with hemorrhoids.

Regarding the etiology of the patients suffering from another
significant pathology that affects the quality of life, namely
iron deficiency, gastrointestinal losses are quite a significant
phenomenon in developed countries, among the elderly po-
pulation in particular. These patients referred to a gastroente-
rology clinic for this reason represent approximately 13% of
all referred patients (5). Internal hemorrhoids account for a

REFERENCES

1. Banov L Jr, Knoepp LF Jr, Erdman LH and Alia RT. Management of
hemorrhoidal disease. ] S C Med Assoc 1985;81:398-401.

2. Beck D.E. Benign Rectal, Anal, and Perineal problems. ACS Surgery.
Principles and practice. 2004 WebMD.

significant portion of the gastrointestinal system losses, par-
ticularly in men and postmenopausal women. In a prospec-
tive study conducted on IDA, 104 male cases over 18 years
of age underwent colonoscopy. The study reported internal
hemorrhoid rate as 23.1% (n = 24). We found the ratio of
those cases in which hemorrhoids could be a potential cause
of IDA as 21.2% (n = 22). This ratio decreased to 10.7% (n
= 22) when only adults were included in the study (6). In a
retrospective study conducted by Okuturlar et al. on the co-
lonoscopy procedures applied to IDA cases, 23 (31%) of the
74 cases had hemorrhoids (7).

The present study detected internal hemorrhoids in 43% (n
= 96) of 224 IDA cases. Ninety-five cases with internal he-
morrhoids were accompanied with external hemorrhoids (n
= 16), diverticula (n = 3), vascular dysplasia (n = 2), and anal
fissures (n = 2). We compared the hemorrhoid rates of the
IDA group and the control group, which showed that the IDA
group presented a higher rate than the latter, with a statisti-
cally significant difference (p = 0.041).

Anorectal bleeding might be associated with hemorrhoids,
anal fissures, anal polyps, diverticula, inflammatory bowel
disease, and colon cancer. Hence, every anal bleeding symp-
tom must be examined. Hemorrhoids are the most prevalent
cause of such symptoms (8).

The present study found that 64% (n = 28) of the patients
subjected to colonoscopy due to rectal bleeding presented
internal hemorrhoids. Of these patients, two had external he-
morrhoids and two had anal fissures. Moreover, the rectal
bleeding group had significantly higher internal hemorrhoid
rates than those of the control group (p < 0.05). Finally, of
those patients who underwent colonoscopy due to IDA and
rectal bleeding, patients with IDA presented a significantly
higher internal hemorrhoid rate than that in the rectal blee-
ding group (p = 0.011). In conclusion, internal hemorrhoi-
ds are quite commonly observed gastrointestinal pathologies
and may trigger significant pathologies such as rectal blee-
ding and IDA. In this context, we evaluated the prevalence
of internal hemorrhoids in patients referred to our clinic and
underwent a colonoscopy due to IDA, rectal bleeding, and
family history of cancer. We detected significantly higher in-
ternal hemorrhoid rates in the rectal bleeding and IDA groups
than those in the control group. Our findings were consistent
with those reported in the relevant literature.

3. Riss S, Weiser F.A, Schwameis K, et al. The prevalence of hemorrhoids
in adults. Int J Colorectal Dis 2012;27:215-20.

4. Kasap E, Semiz H.S, Gerceker E, et al. Irritable bowel syndrome and
colonoscopy. Endoscopy 2011;19:43-6.



Bull-Henry K, Al-Kawas FH. Evaluation of occult gastrointestinal blee-
ding. Am Fam Physician 2013;87:430-6.

Yun GW, Yang Y], Song IC, et al. A prospective evaluation of adult men
with iron-deficiency anemia in Korea. Intern Med 2011;50:1371-5.

7.

13
Internal hemorrhoid rates in colonoscopy

Okuturlar Y, Soylu A, Inan Y, et al. Lower and upper endoscopic exa-
mination results in patients with iron deficiency anemia. Endoscopy
2014;22:33-7.

Fargo M, Latimer KM. Evaluation and management of common anorec-
tal conditions. Am Fam Physician 2012;85:624-30.



