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Abstract:

Hematochezia or passage of fresh blood per rectum is a relatively common finding in medical practice

which mostly indicates lower gastrointestinal bleeding. The causes for lower gastrointestinal bleeding

include diverticular disease, vascular ectasia, ischemic, inflammatory or infectious colitis, colonic

neoplasia, hemorrhoids, anal fissures and small bowel lesions (Crohn’s disease, Vascularectasia,

Meckel’s diverticulum).If a patient comes with severe hematochezia, the first and foremost task is to

stabilize the patient and then find out the source of bleeding as soon as possible. Elderly patients

presenting with severe hematochezia, is most likely due to colorectal malignancy but benign causes

like colonic diverticulosis can also present as life threatening bleeding in rare occasions. Here we

report a case of 70-years-old male patient presenting with severe painless hematochezia leading to

severe anemia due to diverticulosis.
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Introduction:

Lower gastrointestinal bleeding isthe hemorrhage

from the source distal to the ligament of Treitz, is a

common emergency in gastroenterology, with an

estimated incidence of 33/100,000.1 The cause can

be differentiated by different age groups. Most

commonly, in premature infant group: necrotizing

enterocolitis; adolescents and young adult group:

inflammatory bowel disease; in middle age to elderly

group: colorectal carcinoma, diverticulosis, rarely

upper GI massive bleeding can cause hematochezia.

Anal fissure and hemorrhoids can occur in all age

groups from adolescent to elderly.2 Diverticular

bleeding is reported to account for about 35% of

painless lower gastrointestinal bleeding and occurs

in up to 50% of elderly patients with diverticulosis.3

The exact incidence is difficult to estimate, however. 

Diverticula means the mucosal herniation of the
colonic wall & it is the most common acquired

morphological disorder of the large intestine mostly
in the sigmoid colon and descending colon4.

Diverticular disease (DD) is more prevalent in western

countries but in Asia, diverticulosis is almost rare,
though the prevalence has been increased recently

along with the overall increase in prevalence

throughout the world.5

The current accepted causes of diverticula formation

are the transmission of muscular contraction

pressure to the wall of the colon, inducing the
formation of diverticula usually at the weakest point

of the wall where penetration of the blood vessels

occurs. It is also considered as a multifactorial
disease. The multifactorial causes include genetics,
environmental factors, behavioral factors as alcohol,



smoking and low fiber-high fat diet which precipitates
abnormal colonic wall motility.6 Increasing age, male
gender, obesity and hypothyroidism all increases the
risk, whereas, diabetes mellitus reduces the risk of
colonic diverticulosis.7 With changes in dietary habits
and the aging of society, the incidence of colonic
diverticulosis is expected to increase. 

What may be the causative factor, over 50% cases of
diverticular disease are asymptomatic. Although
colonic diverticulosis is usually asymptomatic,
diverticulitis and diverticular bleeding can
occasionally occur. In particular, colonic diverticular
bleeding causes sudden, painless hematochezia, and
with massive bleeding, becomes a condition with high
morbidity and mortality rates, in which blood
transfusion and urgent treatment are required.8 

Diverticular bleeding is arterial and occurs from
rupture of the intramural branches of the marginal
artery at the dome or neck of the diverticulum. Trauma
from mechanical or chemical causes within the lumen
of the diverticulum leads to injury to the penetrating
vessels and bleeding.9

Complicated diverticulosis often mimics the
presentation of colorectal cancer, ischemic colitis,
IBD and infection.10 When an elderly patient presents
with severe hematochezia, this clinical presentation
may initially direct towards colorectal malignancy, but
complicated diverticulosis needs to be kept in mind
as an important differential, although it is quite
uncommon in this sub-continent.

Case presentation:

On 11th October, 2021, a 70-year-old male patient
with multiple comorbidities such as hypertension,
diabetes mellitus, seronegative RA was admitted in
Popular medical college and hospital, Dhaka with the
complaints of diarrhea with painless severe
hematochezia in a frequency of 6-7 times per day for
5 days (Figure 1). He also complained of generalized
weakness up to the point where he couldn’t even

walk or sit by himself without any aid. He gave no
history of fever, chest pain, shortness of breath,
abdominal pain, anorexia or unintentional weight
loss. On query, he complained about constipation
for the last 2years. His regular diet mostly includes
white rice, fresh vegetables, potatoes, eggs, chicken,
processed flour, sugar and dairy products;
occasionally red meat. He did not have any similar
episodes before. He is non-smoker & non-alcoholic. 
His diabetes mellitus, hypertension & seronegative
RA were maintained with oral medications.

On admission, his BP was 90/70 mmHg, pulse:
106bpm, temperature: 98.4°F. He had BMI of 29 kg/
m2. General examination showed the patient was
severely anemic, moderately dehydrated, non-
edematous, his JVP was not raised. On systemic
examination, abdomen was soft, non-tender, no
organomegalywas present.Cardiovascular &
respiratory system examinations revealed no
abnormalities, there was no sign of anemic heart
failure. DRE and proctoscopy examination
showednon-active second-degree hemorrhoids
located at 7 & 11 O’clock position with presence of
fresh blood on rectum.

After admission, his lab reports were as follows, Full
blood count: Hemoglobin: 3.70 g/dL, HCT: 11.30%,
MCV: 100.9 fl, MCH: 33 pg, MCHC: 32.7 g/dL, RDW:
15.8%, Total WBC count: 8.72 K/µL, Neutrophil: 77%,
Lymphocyte: 15%, Platelet count: 245 K/µL, ESR: 121
mm in 1st hour. Stool R/E revealed RBC: plenty,
Mucus: +, no ova, larva or protozoa present. Stool for
C/S showed no growth. S. creatinine was 1.74 mg/dL
and S. electrolytes, Urine R/E & LFT were within
normal limit, ECG showed regular sinus tachycardia.

2 units of packed cell volume were given on emergency
basis with subsequent another 3 units of packed cell
volume for 3 subsequent days to stabilize the patient
first. During the first week of hospital stay, his
diarrhea gradually improved but painless severe
hematochezia persisted initially despite medical
treatment. Bleeding gradually stopped from 6/7th day.
After the end of first week, his full blood count was
repeated which showed, Hemoglobin: 10 g/dL, HCT:
31.10%, MCV: 88.1 fl, MCH: 28.3 pg, MCHC: 32.2 g/
dL, RDW: 18.2%, Total WBC count: 5.46 K/µL,
Neutrophil: 80%, Lymphocyte: 10%, Platelet count:
180 K/µL, ESR: 74 mm in 1st hour.

Considering the risk of perforation; full video
colonoscopy was delayed until the end of first week
of hospitalization, when the patient was finally
hemodynamically stable. Colonoscopy reported as-
Diverticulosis coli with second-degree hemorrhoids
with no SRH (Figure 2).

 

Fig.-1: Stool sample
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As this was his first episode of bleeding and ceased
spontaneously, also, there was no SRH on
colonoscopy, no therapeutic intervention was needed.
And this patient had been discharged with dietary
advice & diet chart regarding high-fiber, unrefined
diet for life long and asked to keep close follow up, if
any further episodes of bleeding occur in future.

Discussion:

Although diverticular disease is principally a condition
that has become widespread in the 20th and 21st
centuries, Fleischmancoined the term, divertikel in
1815 &Klebs in 1869 1st realized that diverticula are
acquired and thought to be caused by constipation11.

Diverticular disease of the colon is common in
developed nations. Westernized nations have high
prevalence rates of left-sided diverticulosis. Right-
sided diverticulosis although rare in Western
populations, is more common in Asia, where overall
rates of diverticula are much lower.

Diverticulosis was a quite rare disease before
urbanization started. It has been found to have a
close relationship between the incidence and
economic development of a country. The increasing
incidence has been noticeable since the 20th
century11. Although a cross sectional study shows
the prevalence of colonic diverticulosis was
significantly lower in Bangladeshis compared with
other ethnic groups12, but as a result of developing
industrialization here, it currently has an inter-
mediate incidence rate.

Since the daily diets are changing vastly as being
lower in fiber and higher in processed carbohydrates
as refined sugar, flour & cereal; drinks containing
unnaturally concentrated carbohydrates. This kind
of diet changes the colonic pressures and motility
and increasing age also changes the colon wall
structure13. Even after all these changes, it takes
almost 40-years to develop diverticulosis, so it is
expected in the middle aged to elderly aged group.

Genetics, male gender, environmental factors,
behavioral factors as alcohol, smoking, obesity,
comorbid condition as hypothyroidism also plays a
vital role in the formation colonic diverticula.

The usual location of diverticula is preferably near
the end of the colon on the left side, that is sigmoid
colon. But in this case report the involvement was
extensive as countless diverticula were present
throughout the colon from ascending colon to sigmoid
colon, sparing the rectum.

The clinical presentation of colonic diverticula varies
widely. Asymptomatic presence of diverticula is called
diverticulosis. If it is associated with symptoms such
as painless bleeding, then it is termed as diverticular
disease. Stool impaction in diverticula can cause
diverticular inflammation, called diverticulitis. Fistula
formation is another complication, mostly colo-vesical
fistula, rarely colo-vaginal fistula.Here, the presented
case was about an episode of life threatening per-
rectal bleeding in an elderly male primarily caused by
colonic diverticular disease. 

Fig.-2: Colonoscopy images: (A, B, C, D): Numerous diverticula in ascending colon, transverse colon and sigmoid

colon. No stigmata of recent hemorrhage.(E): Second-degree hemorrhoids.
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The painless severe bleeding is seen to be related to
the characteristic changes in the angioarchitecture
of colonic diverticula. These changes include

asymmetric rupture of the vas rectum toward the

lumen of the diverticulum precisely at its dome or

anti mesenteric margin; conspicuous eccentric intimal

thickening of the vas rectum, often with medial

thinning and duplication of the internal elastic lamina

at and near the bleeding point; and general absence

of diverticulitis. This suggests that traumatic factors

arising within the diverticular or colonic lumen induce

asymmetric intimal proliferation and scarring of the

associated vasa recta, predisposing to rupture and

massive bleeding14.

Totally asymptomatic cases need no treatment or

follow ups. Acute diverticulitis cases need broad

spectrum antibiotic coverage for anaerobic & gram-

negative organisms. 15-30% of such cases don’t

respond to conservative management & need surgery.

In 70-80% of DD cases with massive hemorrhage,

bleeding ceases spontaneously. Subsequently a full

video colonoscopy is the 1st line investigation to

establish the source of bleeding and exclude any

neoplasia. If SRH is found during colonoscopy, it

indicates active bleeding & immediate intervention

is needed.

Conclusion:

Diverticulosis is basically a dietary deficiency disease

along with many other modifiable & non-modifiable

risk factors precipitating its development. There is

mostly preventive & may be a prophylactic benefit of

taking a regular unrefined carbohydrate diet high with

fibers. Also, regular physical exercise shows to help.

To sum up, these healthy habits are likely to help to

reduce the diverticulosis cases and any deleterious

effects of it.
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culture & sensitivity
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