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The petient who presents himself to the physicien with the 

complaint of passing blood per rectum is e common problem. 

Jeckman (33) hes indicated that this ebnormelity is probably the 

most common sign of colon disorders; in a series of 19,581 

proctoscopic examinations in 1955, 41.6 per cent of his patients 

hed such bleeding during the preceding two years. 

By definition colorectel bleeding refers to blood eminating 

from that portion of the gestrointestinel trect located distet 

to the terminal ileum and proximal to the enus. 

Usually the physician relies on the petient for information 

concerning rectal bleeding. A negetlve history in this respect 

does not eliminate the presence of such a condition for Feig•n {21) 

cited 23 petients who denied rectal bleeding but who were found 

et anoscopic and proctoscopic examinations to have gross blood 

in the rectum or friable tissues which bled easily. In eddition, 

upon careful interrogation of 200 consecutive patients he found 

that 27 per cent of them did not look at the feces they pessed. 

Since the problem is so conmon end hes such importent 

implications, it was surmised thot the subject had been well 

delineated in the literature, at least regarding any single 

disease entity if not the entire subject. Not only was there no 

specific treatise encompassing ell of the known causes of colo­

rectal bleeding, but for many of the diseases there was no date 

reflecting the incidence of bleeding. It wes, therefore, deemed 
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desirable to condense the available recorded statistical data 

concerning the incidence of disease states producing colorectal 

bleeding, record the incidence of bleeding in each disorder and 

indicate those disorders which have no or insufficient data so 

that a comprehensive picture might be obtained of our present 

knowledge regarding colonic bleeding. 

Method: 

Initially all of the disorders recorded as etiologic factors 

underlying colonic bleeding were itemized. The current medical 

literature was then surveyed for a minimum of 10 years for data

reflecting the incidence of each of these diseases and of the 

�leeding therein. 

Colonic oleeding in the Pediatric Age Group: 

Hodgson and Kennedy {32) reviewed 246 case histories of

infants and children at the Mayo Clinic who had gastrointestinal 

complaints that might be ossociatea with gross bleeding. 

Approximately 50 per cent of these case histories indicated that 

gastrointestinal bleeding had occurred. This incicence is 

seemingly hish but is explained by the method of specific case 

selection. The results of the study are shown in Tatle 1. It is 

to be noted that this study included the entire gastrointestinal 

tract out the pure colonic diseases, ulcerative colitis, colon 

polyps and carcinoma of the rectosigmoid accounted for greater th�n 

50 per cent 1135) of all the gastrointestinal bleeding disorders. 
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Table I 

Causes of Bleeding in 246 Infants end Children 

Tota I Under 2 2-6 7-15

Chronic ulcerative col it is 94 12 81

Polyps of colon 40 31 9 

Cause undetermined 19 4 10 5 

Meckel 1 s dlverticulum 17 6 8 3 

lntussusception 17 14 3 

Varices of esophagus 10 4 6 

Duodene I ulcer 8 4 4 

Blood dyscresies II 3 4 4 

Mesenteric lymphadenitls 5 4 I 

Volvulus 6 5 I 

Regional enteritis 5 - I 4 

Jejuna I polyps I ... I 

Gast rt c u leer I -

Gastroenteritis 2 -

Lymphosercome of ileum I 
Foreign body in esophagus I I -

Meningitis 2 2 -

Hemorrhagic disease of the newborn 2 2 .. 

Carcinoma of rectosigmoid I 
Acute enteritis 2 2 

11 ea I bend -1. -1.. - -

-

Tot8 I 246 41 85 120 



KJewsewetter, et al (38) reported the diagnosis in 113 

patients with rectal bleeding et Children's Hospital of Philadel­

phia. Their findings ere shown in Table 11. The single disease 

most frequently causing rectal bleeding in these patients was 

chronic recurrent sigmoid colon lntussusception. Other studies 

(47) confirm that intussusception is the most frequent cause of

such bleeding ln children. 

The remainder of this paper treats primarily the adult 

population. 

Malignant Tumors of the Colon and Rectum: 

A singularly important cause of lower gastrointestinal 

bleeding is the malignant tumor. Ottenheimer and Oughterson 

(48) reported a study by the Connecticut Tumor Registry for the

years 1935 to 1949, concerning 46,929 patients. Sixteen end 

four-tenths per cent of these patients had carcinoma of the colon 

or rectum, the most common cancer among these patients. Phlllips 

(50) reported figures from an insurance company in 1940 indic�tlng

that 160,000 persons died each year from cancer and that of 

these, 17 per cent had cancer of the colon or rectum. An 

over-ell incidence of large bowel cancer of 89 per 100,000 

population was found by Griswold (26) in 1950 in Connecticut 

end Turell (61) stated that 36,112 persons in the United States 

died of malignant neoplasms of the colon end rectum in 1955. 
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Table I I 

Causes of Rectal Bleeding in 113 lnfents end Children 

No diegnosts 
Systemic disease 

(dierrhee 7, celiac 6, milk 
e I lergy 4, P3rasites 2, 
lymphoma I, cirrhosis ll 

Chronic recurrent sigmoid 
intussusception 

lntussusception 
Polyp 
Fissure-i n-e no 
Ulcerative colitis 
Meckel's divertlculum 
Volvulus 
Fi stu I a.; n-ano 
Rectal prolapse 
Intestinal neoplasm 
Hemorrhoids 

Tote I 

26 

21 

18 

14 

8 

8 

5 

5 

2 

2 

2 

I 

-1 

113 



Tobie Ill, es compiled by the letter author, sho-..s the number of 

melignent lesions in o group of 292 patients with tumors of the 

colon and rectum other than carcinome. 

As regards the bleeding incidense in these conditions, 

Turell concluded that occult blood in the stool should be detected 

in more than 90 per cent of plltients with colorectal concer. 

Backus <Ill related the incidence of bleeding to location 

of tumors ond noted that lesions of the right colon chorocter­

istically produced no vislble blood, but one-fifth were ossocJoted 

with meleno. In the left colon 25 per cent produced visible 

blood, end 85 to 90 per cent of those of the rectum produced 

visible blood. 

Postlethwait, et al (51} reported o 25-tyeor study of 1
1023 

patients with carcinoma of the colon end rectum and found the 

following incidence of meleno; right colon, 31.6 per cent; l&ft 

colon, 53.6 per cent; rectum and rectosigmoid, 80.6 per cent. 

Sadler ond McSwain 154) studied 251 patients with carcinomas 

of the colon, rectum, and onus and reported meleno in 61.3 

per cent of those from the ascending colon to the rectoslgmoid, 

and in 93.6 per cent of those of the rectum. 

He I pert, et e I (27> reported on 150 pot i ents with cerc i nome 

of the sigmold colon, rectum, or onel cenel end found blood in 

the stool es follows: sigmoid1 69 per cent; rectosigmoid, 90 

per cent; rectum, 88 per cent; oner canel, 78 per cent. 
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Table I II 

Malignent Lesions of Colon end Rectum 
Other then Cercinome in 292 Patients 

Colon 

Lymphosercome 18 
Cerc i no id 12 
Leiomyosercome 4 

Melignent melenome 0 

Hemcngiopericytome 2 

Rhadomyosercome I 

Plasmocytoma ...Q 

Total 37 

Rectum 

19 

2 

8 

12 

I 

I 

...1. 

44 



Benign Tumors of the Colon and Rectum: 

The incidence of benign tumors of the colon has been reported 

by many authors with a consensus that such growths are found in 

about 9 to 10 per cent of patients. 

Bockus (Ill stoted that the most common benign tumors ere 

the odenometous polyp lover'50 per cent> and lipoma (about 20 

per cent>. Sauer (56) in his review of necropsy and proctoscopic 

findings, as shown in Tables IV end V, demonstrated an incidence 

of polyps of the colon and rectum of 5.16 per cent of petients 

(mean average>, and noted thet the incidence of polyps depends 

in large part upon the age of patients examined. 

Enquist C20l, in a very well planned serial study of 7,608 

asymptomatic patients over 45 years of age, found one or more 

polyps in the rectum and/or colon in 11.5 per cent of patients 

on the first exeminetion, end en additional 7.7 per cent on sub­

sequent examinations, or e totel of 19.2 per cent over a 6,,.year 

period. He reported e bleeding incidence (gross end occult> 

of 3.2 per cent in petlents with colorectel polyps as compared 

with 1.7 per cent of patients without polyps. Potients in whom 

the polyps were either removed or disappeared had a bleeding 

incidence of 3.7 per cent, a figure higher then those with 

demonstrable polyps; this finding lead Enquist to question the 

validity of reports concerning polyps es a source of bleeding. 

However, if the polyp was ebove the area reached by a sigmoidoscope 
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Table IV 

Incidence of Polyps of Colon and Rectum 

7000 Necropsies 
1100 Necrops i es 
1850 Necropsies 
1919 Proctoscopic exams 

Mean Average 

per cent 

2.37 
6.0 
4.19 
.§...L 

5.16 



Table V 

Variation of Colorectal Polyp Incidence wit h Age 

30-39 Years old 
40-49 
50-59 
60-69 
70-79 

Per cent 

4.2 
a.2 

10. I 
10.3 
15.1 



12.5 per cent had bleeding; this was attributed to the feet that 

such polyps were usually larger. 

Other investigators report e much higher incidence of 

bleeding from polyps. DeMuth, et et (18) found bleeding from 

colon polyps to be over 50 per cent end Bacon and Peele (4) 

noted e bleeding incidence of 70 per cent in 202 patients who 

had polyps demonstrated by sigmoidoscopy or x-ray study of the 

colon. 

Other benign tumors of the colon end rectum which may 

result in bleedjng and their relative incidence in a group of 

292 petients is shown in Teble VI 161). No information concern­

ing the incidence of bleeding from these tumors wes available. 

Neoplasms Extrinsic to the Colon: 

Jackman (33) stated that carcinoma of the prostate in the 

male and carcinoma of the ovary in the female were the neoplasms 

most likely to invede the lower intestine secondarily. The 

frequency of bleeding from these lesions was not reported. 

Fectitial Proctosigmoiditis: 

Table VII shows the incidence of fectitiat proctosigmoiditis 

which develops in those ·patients tteeted with rediotherepy for 

pelvic lesions. The incidence veries with both the dosege of 

radiation edministered end the length of time the patient is 

observed. 
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Teble VI 

Benign Tumors of Colon end Reetum in 292 Petients 

Colon Rectum 

Lymphome 3 68 

Lipome 36 6 

Cercinoid 0 35 

Endometriosis 14 6 

Leiomyome 10 10 

Hemenglome 4 3 

L ympha ng i ome I 3 

Gr9nuler eel I myoblestome I 3 

Enterocystoma 3 I 

Ffbrome I 0 

Mesothel iome I 0 

N euro f i broffl8 I 0 

Gang I ioneurome -1. -1! 

Total 76 135 



Teble VI I 

Incidence of Factitial Proctoslgmoidltls Among 
Petients Treated with Rediotherepy 

Author Per cent Incidence 

Aldridge (I) 16.9 

Bockus (II) 3.5 
K�plen (37) 15.59 

Buie and Melingren (13) 3,1 

Meen Average 9.89 

Pet ients 

198 

109 



Rendell end Buie (52) stated that bleeding from the rectum 

was the most frequent sign in patients with factitial procto­

sigmoiditis, but did not record figures. Keplan, in his study 

of 109 such patients, reported that bleeding wes the chief com­

plaint ln 27.42 per cent, end was present ln 51.61 per cent of 

ceses. 

Endometriosis: 

The incidence of endometriosis was 2.6 per cent in 31,563 

female patients seen et the Ochsner Clinic (62); however, 

between the age of 30 end the menopause Sempson (55) found en 

incidence of I0-20 per cent. Tobie VIII shows the frequency Jn 

which there is involvement of the colon and rectum involved Jn 

this disease. 

Jenkinson and Brown (35} stated that gross or occult blood 

in the stool was "infrequent" ttmong their patients, but 

Thlerstein end Allen (60) found blood in the stools of 2 of 41 

patients with rectal lesions (4.9 per cent) and no blood ln the 

stools of 12 patients with lesions proximal to the rectum. Other 

investigators did not record en incidence of bleeding in this 

disettse. 

Diverticulitis end Diverticulosis: 

Diverticulosis is present in 20-25 per cent of alt adults 

and 33 per cent of these coses result in diverticulltis (Bl. 
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Teble VIII 

Frequency of Colorectal Involvement in Endometriosis 

Author 

Thierstein end Allen (601 
Kratzer end Salvati (40) 
Jenkinson end Brown t351 

Mean Average 

No. Patients 

317 

225 

117 

Per cent 



The incidence of bleeding as reported by Hoer end 

Bernhard (31) in 247 cases of diverticulitis and diverticulosis 

was 37 end 16 per cent respectively. In Ill cases of 

diverticulitis they found occult bleeding in 31 (27 per cent>, 

visible bleeding in 9 cs.I per cent>, end massive bleeding in 

2 (1 08 per cent>. Of the 236 ceses with diverticulosis occult 

blood was present in 21 (9 per cent)end visible blood in 18 

<7.6 per centl. Four additional cases had a massive hemorrhage. 

Patterson (491 found 15 per cent of 434 cases of divertt­

culitis to have passed blood per rectum and Noer (46), in 2,896 

cases found en 11.2 per cent incide�ce of gross bleeding. 

Ulcerative Colitis: 

Ulcerative colitis has been reported to be about o.5

per cent of hospital admissions (58) end 0.9 per cent of private 

patients with digestive troubles (36>. 

Massive bleeding occurs in approximately 3 per cent, but 

low grede'bleeding occurs in nearly every case of active disease 

161). Sloan, et el 157) reviewed 2,000 cases et the Mayo Clinic 

and reported massive hemorrhage in 22 (I.I per cent) and Bergen, 

et el <9> more recently found massive bleeding in about o.5

per cent of cases. In 245 cases of ulcerative colitis observed 

et the Beth lsreel Hospital, Boston, Mess., for an average 

period of 12.1 years, blood in the stools was "noted" in 208 

patients (85 per cent); blood was found in an additional 16 
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(6.5 per centl et sigmoidoscopy; massive hemorrhage was present 

in 12 (4.9 per cent>; and 21 patients (8.6 per cent) had no 

indication of bleeding at any time (7). Kirsner, et el (39> 

reported that in 100 patients the symptoms usually included 

bloody diarrhea but severe bleeding from the bowel was present 

in only 12 per cent. 

Pores i tos is: 

The incidence of intestine! parasitosis in the United States 

varies with the population surveyed. Dos Santos (191 studied 

5,955 stool specimens from 3,674 patients plus 296 scotch tepe 

preparations from 258 patients at the Medical College of Virginia. 

He found 6.6 per cent of the patients to have intestinal parasites, 

plus an sdditional I per cent with multiple infections. (Table IX) 

In 222 consecutive unselected patients without diarrhea as a 

predominant symptom, Neumenn, et al (45) found 22.1 per cent had 

findings indicative of I or more parasites. (Table X) 

Studies citing the general incidence of bleeding from the 

colorectal parasites were not found, although Neumann, et al 

(referred to abovelreported that of 21 patients with emeblasis 

gross bleeding was present in 4 (19 per cent> end occult 

bleeding in 14 (66 per cent>. 

Bacillery Dysentery: 

An incidence of 32.4 cases of bacil lery dysentery per 

100,000 populetion in 38 stetes was reported by Burrows (14) 
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Table IX 

Intestinal Parasitosis in 3,932 Patients 
et Medical College of Virginie 

Protozoo: 
Endamoebe histolytlco 
Endamoeba coli 
Endo I im8x nana 
Trichomones hominus 
Endamoeba butschlii 
Gfardie Iambi io 

Helminths: 
Ascaris lumbricoides 
Enteroblus vermicularis 
Trichuris trichiure 
Necetor americonus 
Strongyloides stercoralis 
Trichostrongylus orientalis 
Heterodere radicole 
Taenia seginete 

Per cent Positive Specimens 

I • I 
42.0 
12.0 
2.1 

o.5 
40.0 

46.0 
19.0 
20.0 

5.4 
6. I

o.e 

o.e 

o.a 



Table X 

Intestinal Perasltosis in 222 Patients in 
Brooklyn, New York 

Protozoa; 
Endamoebe histolytica 
Endamoebe co 11 
Diendemoebe fregilis 
lodemoebe butschlii 
Giard i e I emb I i a 
Trichimones intestinelis 
Chilomestrix mesniti 

Helminths: 
Ascaris fumbricoides 
T�ichuris trichiura 
Strongyloides Stercorelis 
Necetor emericanus 
Enterobius vermiculeris 
Dicrocoelium dentritfcum 

No. Positive Patients 

21 
13 
17 
2 

9 

I 

I 

2 

6 

3 

4 

I 

I 



in 1945, with e 9:1 retio of cerriers to ective ceses. While 

hemetochezje hes been reported in such conditions the incidence 

of bleeding hes never been eccuretely determined. 

Typhoid Fever: 

The terminel ileum is the commonest site of pethologicel 

involvement by the typhoid becillus, but small ulcers ere not 

Infrequently found in the colon (2). Occult blood is usuelly 

present in the feces from the second to the fourth week of 

diseese (29), but gross bleeding occurs in only 20 per cent of 

cases (29), end meissive hemorrhege In 5-10 per cent (2>. 

Uremie: 

A cereful study concerning gestrointestinal lesions essocl­

eted with uremie wes mede by Meson (43). The incidence of 

bleeding (Teble XI) was 21.1 per cent of 265 cases in which the 

BUN wes greeter then 200 mg. per cent, but unfortunately bleed­

ing from high in the gestrointestinel trect wes not differentiated 

from that in the colon. 

Hemorrhoids: 

Hemorrhoids ere e common cause of rectal bleeding, but 

other then e report (17) reflecting en incidence of 0.95 per cent 

of over helf e mil lion hospital patients, no date wes eveileble 

concerning disease or bleeding incidence. 
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Tttb le XI 

Gttstrointestinal Changes In 265 Uremic Patients 

Edema and congestion 
Mi Id hemorrhage 
Moderate hemorrhage 
Marked hemorrhage 
Ulcerative end necrotic lesions 
No changes 

Hemorrhage, Me8n Average

Per cent Patients 

18.9 
3.8 
9.8 
7.5 

19.6 

40,3 

2 I• I 



Leukemias: 

The leukemias cause lower intestinal bleeding (631 but the 

incidence of such bleeding is not reflected in the literature. 

The incidence of leukemia has been cited as 5.8 (23) to 6.3 (63) 

per 100,000 population in the United States <years 1949-1952>. 

Obstructive Jaundice: 

Obstructive jaundice is associated with colon bleeding (II), 

end reportedly one-third of patients with obstructive jaundice 

who bleed do so into the gastrointestinal tract l59l. Further 

data concerning the incidence of such Jaundice and bleeding were 

not recorded in the literature. 

Diseases of Rare Incidence or Diseases Rarely Causing Colon 

Bleeding: 

The true incidence of hemo�hi lia probably is not know (59) out 

Deardorff {171 found 94 cases among 576,623 (0.01 per cent) 

hospital patients. One-third of hemophiliacs were reported by 

Sturgis (591 as having hematemesis or cleeding from the rectum 

1591. No other data on colon bleeding incidence was found. 

lflintrobe (63) me·ntioned that the colorectal bleeding occurs 

in hemorrhagic disease of the newborn but averred that the disease 

is now seldom seen because of the use of Vitamin K prophylactic­al 

ly. According to Sturgis 159) the disease is present in aoout 0.5 

per cent of at I infants. ;:;leeding incidence was not reflected in 

the literature of the past 10 years. 
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A population incidence of rlenoch-Schonlein purpura was not 

reported. As a cause of colorectal bleeding, Gairdner t22l 

noted that 8 of 12 patients (66 per cent! had blood in the 

stools although the site of bleeding was not established. 

By 1932, 600 cases of hereditary hemorrhagic telangiectasia 

were recorded in the literature (24l, and by 1953 the total 

reported cases had grown to over 1,400 (6). oaker 161 found blood 

in the stJols of 5 of 12 p�tients 141 per cent) and Griggs and 

taker found occult blood in the stools of 2 of 3 patients; 

in neither report was the site of bleeding definitely established. 

The incidence of Hodgkin's disease has been estimated at 

about 0.05 per 10,000 population 1591. This disease causes 

lower intestinal bleeding, but the loss of blood from the oowel 

reportedly is quite uncom�on (59). 

Colon uleeding in infectious mononucleosis hes been men­

tioned 163) and the disease has been referred to as nexceedingly 

common" 1591, but data reflecting the over-el I disease or bleed= 

ing incidence were not available. Read and Helwig (53) reviewed 

300 cases concerning symptoms and findings but reported no 

colorectal bleeding. 

Colon and hemorrhage occurs in polycythemia vera {63)(30), 

but figures concerning the incidence were not recorded. 
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By 1956, 199 ceses of Von Willebrand's Disease had been 

reported, and in reviewing the cese histories of all these patients 

Buchanon and Leevell (12> found evidence of lower intestinal 

hemorrhage in 10 (almost 5 per cent>. 

The incidence of multiple myeloma has been reperted es 14.1 

per million population (421. Hampton and Gandy (28) found 182 

cases with extramedullary involvement; of these, 4 had colon 

lesions and 2 rectal lesions (total colorectal involvement: 

3.3 per cent); of these 6, one hed bleeding from the lesion. 

These figures indicate a bleeding incidence of 16.6 per cent of 

petients with colorectal lesions and of 0.5 per cent of petients 

with extramedullary involvement. 

Rectal prolapse, a known cause of bleeding (5)(61), was 

listed as a diagnosis in 0.04 per cent of 576,623 hospital 

patients (17>, but other statistics were not found in the current 

literature. 

The only reference possibly relating to the incidence of 

purpure hemorrhegico wes the listing of "idiopathic hemorrhagic 

purpura" es occurring in o.4 per cent of a large group of 

hospital patients (17>. Though this disease produces colon 

bleeding (631, the incidence of such is not recorded. 

Other Colorectal Lesions: 

The diseases listed in Teble XII are causes of colorectol 

bleeding; however, despite a review of the literature of the 
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Teble XII 

Ceuses of Colorectal Bleeding: 
Disease and Bleeding Incidence Not 

Recorded in Current Literature 

Gastrointestinal allergy (111(31 
Nephritis (II) 
Fecal impaction (Ill

Treume (Ill 
Foreign bodies (Ill 
Strangulating obstruction (61) 
Pectinosis (611 
Reduplication of the colon (611 
Vorices of the cecum and ascending colon (41) 
Puetz�Jeghers syndrome (36) 
Drug poisoning (15) 
Fungal colitis (151 
Spastic colitis (15) 
Amyloidosis (101(44) 
Staphylococcal food poisoning (II) 



past 10 years the disease incidence and incidence of bleeding 

in these disorders could not be found. 

Discussion: 

The pessage of blood per rectum is probably the most conmon 

sign of colon disorders, yet there hes never been e study made 

regarding lts population incidence. Similarly, there hes not 

been e report recording the incidence of colon bleeding in the 

various colonic disorders which mey result in bleeding. A major 

problem encountered in ettempting to correct this deficiency in 

the litereture wes the leek of standerd criteria to describe the 

bleeding state es regerds its eppearance in the stool, rate, 

amount, end anatomical source. 

Forty-one etiologic fectors ere cited es causes of rectal 

bleeding. Tebles XIII, XIV, XV end XVI summerize these entities 

by listing in decreasing frequency the incidence of eech such 

disorder in the population end the frequency of bleeding in each 

disease stete respectively. In listing the diseases In order 

of incidence, those for which the dota reflects generel popute­

tion, or next best, patient population incidence ere given in 

order first; data concerning restricted populations ere ordered 

next; end finally those without reported incidence ere listed 

unordered. The bleeding Incidence is similarly treated.
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Based on disease incidence and bleeding frequency dete now 

available in the literature, diverticulosis e�d d1verticulitis 

are statistically the most frequent causes of colorectel bleeding. 

The mo9t salient feet brought out by these tables is that 

date ere not available for comparison of either the disease 

entities or the bleeding incidence, for example, general know­

ledge indicates hemorrhoids are more common then ulcerative 

colitis, but this can not be established factually from the 

Ii tereture. 

Correlation of the date in Tables XIII, XIV, XV end XVI 

for the purpose of determining the likelihood of e disease in 

e given patient with rectal bleeding was not possible for the 

following reasons: 1. For·comperison, disease incidence must 

be known in each case for like statistical populations. 

2. For comparative purposes, standard nomenclature regarding

description, rate of bleeding, end source is necessary; such 

criteria ere not in use. 

Inasmuch es the present review hes indicated these inade­

quacies end hes not been able to correct the literature deficiency, 

the fol lowing protocol is proposed es e means of study of the 

colon bleeding problem. 

17 
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Teble XI 11 

Colorectel Lesions Associated with Rectel Bleeding: 
in Decreesing Order of Recorded Disease Incidence 

Dlseese 

DJverticulosis 
Peresitosis 
Polyps 
D l vert i cu I it is 
Endometriosis 
Ulceretive colitis 
Cercinome 
leukemle 
Bacillary dysentery 
Hemorrhoids 
Purpura hemorrhegica 
Recte I prolapse 
Hemoph i I ie 
Multiple myelome 
Hodgkin's disease 
Hemorrhagic disease of newborn 
Fectitfal proctosigmoiditis 
Hereditery hemorrhagic telengiectesja 
Von Willebrend 1 s diseese 

Per cent Population 

20-25 

1-22 

5-19 

6- 8

2.6-20 

o.5-o.9 

o.oe 

0.06 

0.03 

0.95 (H) 

0.4 (H) 

o.o4 <H> 

00 01 (H) 

0.0014 

0.0005 

o.5 <1 > 

10 (T) 

1400 (A) 

199 (A) 

Symbols: H - Hospital petients; I - lnfents; T - Treeted 
petients; A - All reported cases 



Table XIV 

Colorectal Lesions Associated with Rectal Bleeding: 
No Disease Incidence Reported 

Disease 

Gastrointestinal allergy 
Nephritis 
Fecat impaction 
Trauma 
Foreign body 
Strangulating obstruction 
Pectlnosis 
Reduplication of colon 
Varices of cecum and ascending colon 
Peutz-Jeghers syndrome 
Drug poisoning 
Funga I co I it is 
Spes ti C co I i t Is 
Amyloidosis 
Staphylococcal food poisoning 
Polycythemla vere 
Obstructive jauAdice 
Infectious mononucleosis 
Henoch-Schonlein purpura 
Uremia 
Typhoid fever 
lntussusceptlon 



Tobie XV 

Colorectal Lesions Associated with Rectal Bleeding: 
in Decreasing Order of Recorded Bleeding Incidence 

Diseese 

Cerci nome 
Ulcerative colitis 
Polyps 
Fcctitiel proctosigmoiditis 
Divert i cu I ft is 
Divertieulosis 
Von Willebrand's disease 
Endometriosis 
Typhoid fever

Henoch-Schonlein purpure 
Hereditary hemorrhagic telengiectesie 
Hemophi I io 
Uremia 

Per cent Patients 
with Bleeding 

32-93
91

3-70
52
37
16

5 

5 
Usue I ly (G) 

66 (Gl 
41-66 (G} 

33 CG) 
21 <Gl 

Symbol: G - Gastrointestinal site not specified. 



Table XVI 

Colorectat lesions Associated with Rectel Bleeding: 
No Bleeding Incidence Reported 

Disease 

Gastrointestinal allergy 
Nephritis 
Fece I impact Ion 
Treume 
Foreign body 
Strongulotlng obstruction 
Pectinosis 
Reduplication of colon 
Varices of cecum and ascending colon 
Peutz-Jeghers syndrome 
Drug poisoning 
Funge I co I i tl s
Spest ic co I it ls 
Amyloidosis 
Staphylococcol food poisoning 
lntussusceptlon 
Hemorrhoids 
Hemorrhagic disease of newborn 
Pores i tos is 
Becillory dysentery 
Hodgkin's disease

Infectious mononucleosis 
leukemia 
Obstructive jaundice 
Polycythemia vera 
Multiple myelome 
Recte I Prolapse 
Purpura hemorrhegico 



Conclusions: 

1. Colorectel bleeding is a common problem, but its

incidence in the generel population is not known. 

2. Over 40 causes of such bleeding ere now recorded ln

the litereture. 

3. The incidence of bleeding in meny of these diseases

is unknown. 

4. There ere no definitive criteria for the investigation

end reporting of colorectal bleeding. 

5. Diverticulosis end diverticulitis ere the most frequent

causes of colorectet bleeding. 

6. A method for the accurate evaluation of the colorectel

�leeding problem ls proposed. (Table XVII). 
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Tob le XVI I 

Name ______________ Age __ _ Sex ___ Race __ _

Address 

Hospital chart number 
------

In-patient __ Out-patient __ 

Diagnosis 

Method of Finding Blood in the Feces: 

History 
---------------·---

Duration 

------

Physician's Observation: 

Stool sample ___ Feces from digital rectal exam 

Anoscopy __ Sigmoidoscopy 

Laboratory: (Occult blood) 

3-Day meat free diet 

Appearance of Feces: 

Dark Brown __ Black __ Cherry Red __ Bright

Diffu5e blood mixed

Consistency and Shape of Feces: 

Firm_ Hard __ Soft_ liquid_ Sausage __ 

Blood volume 

Blood r�placement 

------

-----------------------------

HB ---- RBC WBC ----- Hema tocri t ----------

-----------------------

Brown -----

-------------------------------------------------------------

--------------

 ------

---------------

 ------

----Blood streaked surface Blood streaked mixed ------

 -------

Scybelous __ Semi liquid 

------Amount of Bleeding: 



Rate of Bleeding: 

BP ____ P ____ Clinical shock ___ _ 

Blood replacement per 24 hours--------­

Pertinent Adjunctive: 

Prothrombin time __ Platelets ___ Coag. time __ 

Bleeding time __ 

Laboratory Data: 

BUN __ Urinalysis __ Other __ _ 

Method of Establishing Diagnosis: 

Digital exam __ Anoscopy ___ Sigmoidoscopy 

Exploratory laparotomy Histology __ _ 

Stool exam for ova and parasites __ _ 

X...ray Colon: 

Barium filled Air contrast 
---

Cu I ture: 

Stool ___ Blood __ Urine __ _ 

Location Bleeding Site: 

Right colon ___ _ 

Blood serology __ _ 

Transverse colon - Proximal Distal 
---

Left colon ____ _ 

Sigmoid colon ___ _ 

Rectum 
-------

Anus 
--------

---

--

---

----
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