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Lower gastrointestinal bleeding (LGIB) is a significant contributor to morbidity and mortality
worldwide. Its etiology varies based on age, comorbid conditions, and individual risk factors.
Objectives: To identify the etiological factors associated with LGIB in patients treated at a
tertiary care hospital in Islamabad, Pakistan. Methods: A retrospective analytical study was
conducted on 250 patients diagnosed with LGIB at the Gastroenterology Department of Federal
Government Polyclinic Hospital, Islamabad. The data included patients seen in the Outpatient
Department and the Emergency Department. Data were collected from hospital records,
including sociodemographic details, clinical presentations, Colonoscopy and endoscopic
findings. Statistical analysis was performed using SPSS version 26.0, employing descriptive
statistics and chi-square tests to evaluate associations between etiological factors and
bleeding severity. Results: Patients with LGIB universally presented with PR bleeding (250;
100%) and a high rate of anemia (170; 68%). Constipation (132; 52.8%) and abdominal pain (82;
32.8%)were common, while weight loss(59; 23.6%), diarrhea(27; 10.8%), and melena(24; 9.6%)
were less frequent. Older patients (>50 years)showed higher rates of rectal polyps(22; 27.5%),
rectal masses (18; 22.5%), and colonic masses (14; 17.5%). Admitted patients had more rectal
masses(16; 20.0%)and colonic masses(12; 15.0%)than outpatients, highlighting the severity of
disease in hospitalized cases. Conclusions: The study revealed hemorrhoids as the most
frequent cause of lower gastrointestinal bleeding, followed by rectal ulcers, colitis, and rectal
masses. Diverticulosis was notablyuncommonin this population.

INTRODUCTION

Lower gastrointestinal bleeding (LGIB) is a clinically
significant condition that ranges from benign, self-limiting
episodes to severe, life-threatening hemorrhage,
particularly in elderly populations [1]. Defined as bleeding
originating distal to the ligament of Treitz, LGIB is most
commonly attributed to colonic sources such as
diverticulosis, angiodysplasia, ischemic colitis,
hemorrhoids, and colorectal malignancies [2]. Globally,
LGIB accounts for a substantial proportion of hospital
admissions related to gastrointestinal complaints,
contributing to considerable morbidity, healthcare

resource utilization, and mortality [3]. Clinical
presentations of LGIB vary widely, from overt
hematochezia to occult blood loss, necessitating prompt
and accurate evaluation. Although many cases resolve
spontaneously, identifying the underlying etiology is
essential for guiding treatment, stratifying risk, and
preventing recurrence. Colonoscopy remains the
cornerstone diagnostic modality for LGIB, offering both
visualization and therapeutic capabilities [4].
Technological advancements have enhanced its
diagnostic precision; however, its yield is influenced by
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factorssuchastiming of the procedure, adequacy of bowel
preparation, and the patient's hemodynamic stability [5].
Evidence suggests that early colonoscopy may not
universally improve outcomes, especially when bleeding
has ceased before the procedure[6]. Nonetheless, in high-
risk or unstable patients, early endoscopic intervention
can facilitate hemostasis and reduce hospital stay. The
diagnostic performance of colonoscopy may also differ
between outpatient and inpatient settings, raising
important considerations for resource allocation in
emergency versus elective care environments[6, 7]. Age is
a pivotal determinant in the etiology of LGIB. Younger
individuals typically present with benign anorectal
conditions like hemorrhoids and fissures, whereas older
adults are more prone to diverticular disease,
angiodysplasia, ischemic colitis, and colorectal cancer.
Regional studies have highlighted age-related variability in
endoscopicfindings, emphasizing the need for population-
specific data. In low- and middle-income countries(LMICs)
such as Pakistan, disparities in access to diagnostic tools
and quality care further complicate LGIB management.
Early and accurate identification of bleeding sources is
critical for improving both short-term clinical outcomes
and long-term healthcare planning [8-10]. Despite a
growing body of global literature on LGIB, there remains a
paucity of data from South Asia, particularly Pakistan.
Existing studies often lack age-stratified analyses and fail
to differentiate between inpatient and outpatient
populations. Moreover, the performance of colonoscopy
across various clinical settings is underexplored, limiting
insightsintoresource utilizationand procedural efficiency.
In resource-constrained hospitals, such as the Federal
Government Polyclinic (FGPC) in Islamabad, these gaps
have direct implications for clinical decision-making and
operational planning. Colonoscopy at FGPC is
inconsistently available for both emergent and elective
cases, and clinicians often rely on generalized guidelines
that may not reflect local realities. Without robust data on
common endoscopic diagnoses and colonoscopy
outcomes across patient categories, evidence-based care
remains elusive. Age-specific analyses and setting-based
evaluations are essential to inform diagnostic protocols
and optimize gastroenterology services. By examining the
spectrum of endoscopic findings across age groups and
evaluating the diagnostic yield of colonoscopy in
outpatient versus admitted patients, the research seeks to
inform clinical prioritization, resource allocation, and
policy development in both emergency and non-
emergency settings.

This study aims to address critical gaps in the local
understanding of LGIB by providing empirical data from a
tertiary care hospitalinIslamabad.
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METHODS

A retrospective cohort study to analyze etiological factors
in patients presenting with lower gastrointestinal bleeding
(LGIB) at the Gastroenterology Department of Federal
Government Polyclinic (FGPC) Hospital, Islamabad. Data
collection period spanned from January 2024 to November
2024, and included patients seen in the Outpatient
Department (OPD)and Emergency Department. The study
was conducted fromJanuary 2025 to March 2025. A total of
250 patients were selected using a consecutive sampling
technique, based on availability and completeness of
medical records. Sample size was calculated using the
World Health Organization(WHQ) sample size formula, with
expected prevalence of 20% based on prior regional
studies, a 95% confidence level, and a 5% margin of error
[11]. Patients aged 18 years or older, diagnosed with LGIB,
who underwent colonoscopy for diagnostic evaluation, and
had complete clinical documentation, including treatment
and follow-up, were included in the study. Whereas,
patients with upper gastrointestinal bleeding (UGIB),
bleeding secondary to trauma, bleeding due to specific
conditions such as hemophilia, thrombocytopenia, or
anticoagulant therapy, and those with incomplete records.
Patient data were extracted from hospital records and
entered into a Microsoft Excel database. Variables
collected included sociodemographic details (age, sex),
clinical characteristics (medical history, comorbidities),
endoscopic findings (lesions identified during
colonoscopy), and clinical outcomes. Colonoscopy
procedures were performed following standard bowel
preparation protocols, which included administration of
polyethene glycol (PEG) solution the evening before the
procedure. All colonoscopies were conducted by board-
certified gastroenterologists using the Olympus EVIS
EXERA Ill (model: CF-HQ190L) video colonoscope.
Procedures were performed under conscious sedation,
with continuous vital monitoring. Lesions were described
using standard terminology outlined by the American
Society for Gastrointestinal Endoscopy(ASGE)[12]. Ethical
approval was obtained from the hospital's Ethics and
Research Committee (Reference no: FGPCI/12/2024/E-
Committee). As this was a retrospective study, direct
patient consent was not required. Data confidentiality and
anonymity were maintained by removing all personally
identifiable information. The study adhered to the ethical
principles outlined in the Declaration of Helsinki. LGIB was
defined as bleeding originating distal to the ligament of
Treitz, confirmed by clinical presentation (e.g.,
hematochezia) and colonoscopy evidence of bleeding
source. To ensure data integrity, all entries were double-
checked, and cases with significant missing data were
excluded from analysis; no imputation techniques were
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used. Inter-observer variation was not formally assessed,
but all colonoscopy evaluations were performed by board-
certified gastroenterologists with standardized reporting
formats to minimize variability. Statistical analysis was
conducted using SPSS version 26.0. Descriptive statistics
were used to summarize patient characteristics, with
means and standard deviations for continuous variables,
andfrequenciesand percentages for categorical variables.

RESULTS

The mean age of the study population was 43.77 + 15.57
years, with a male predominance (58.4%). All patients
presented with per rectal (PR) bleeding (100%), and a
significant proportion exhibited anemia (68%). Other
commonly reported symptoms included constipation
(52.8%), abdominal pain (32.8%), and weight loss (23.6%).
Less frequent presentationsincluded diarrhea(10.8%)and
melena (9.6%). These findings reflect the diverse clinical
manifestations of LGIB and underscore the importance of
comprehensive symptom assessment during initial
evaluation(Table1).

Table 1: Baseline Characteristicsand Clinical Features of Patients
with Lower Gastrointestinal Bleeding at a Tertiary Care Hospital
(n=250)
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Table 2: Prevalence of Comorbid Conditions Among Study
Participants(n=250)

Comorbidity n(%)
No Comorbidities 203(81.2%)
Diabetes Mellitus 15(6.0%)
Diabetes Mellitus and Hypertension 17(6.8%)
Diabetes Mellitus, Hypertension and Ischemic Heart Disease| 6(2.4%)
Diabetes Mellitus and Ischemic Heart Disease 3(1.2%)
Ischemic Heart Disease 3(1.2%)
Diabetes Mellitus, Ischemic Heart Disease and Osteoarthritis| 1(0.4%)
Ankylosing Spondylitis 1(0.4%)
CKD+ DM+ HTN +ischemic heart disease 1(0.4%)

Variables Sub-category n(%)
Age (Mean +SD) - 43.77 £15.57
Male 146(58.4%)
Gender
Female 104 (41.6%)
Clinical Features
Per Rectal (PR) Bleeding Yes 250(100.0%)
Anemia Yes 170(68.0%)
Weight Loss Yes 59(23.6%)
Pain Abdomen Yes 82(32.8%)
Melena Yes 24(9.6%)
Diarrhea Yes 27(10.8%)
Constipation Yes 132(52.8%)

Results outline the prevalence of comorbid conditions
among 250 patients presenting with lower gastrointestinal
bleeding. A majority of the participants (81.2%) had no
documented comorbidities. Among those with comorbid
conditions, the most frequently reported were diabetes
mellitus alone (6.0%) and a combination of diabetes
mellitus with hypertension (6.8%). A smaller subset
exhibited more complex comorbidity profiles, including
combinations involving ischemic heart disease, chronic
kidney disease (CKD), and osteoarthritis. Notably, only
0.4% of patients had four or more concurrent conditions,
reflecting the relatively low burden of multimorbidity in this
cohort(Table2).

Hemorrhoids were the most common finding across all age
groups, particularly in the 31-50 years' group (45.5%).
Rectal ulcers were consistently observed across age
brackets, with a slightly higher prevalence in younger
patients (20.0%). Rectal polyps and masses showed a
marked increase with age, especially in patients over 50
years, where rectal polyps (27.5%) and rectal masses
(22.5%) were most prevalent. Colonic masses and polyps
also demonstrated age-related escalation, with the
highest rates in the >50 years group. Diverticula were
exclusively found in patients over 30, with the highest
occurrence in those above 50(7.5%). Normal findings were
rareacrossallage groups, indicatingahigh diagnosticyield
of colonoscopy(Table 3).

Table 3: Endoscopic (Colonoscopy) Findings Stratified by Age
Group(n=250)

<30 Years 31-50 Years >50 Years

Endoscopic

Finding (n=60)  (n=110)  (n=80) rotaln(%)
Hemorrhoids 20(33.3%) | 50(45.5%) | 34(42.5%) [104(41.6%)
Rectal Ulcers 12(20.0%) | 18(16.4%) 14(17.5%) | 44(17.6%)

Polyps in Rectum | 5(8.3%) 20(18.2%) | 22(27.5%) | 47(18.8%)

Colitis 8(13.3%) 14(12.7%) 11(13.8%) | 33(13.2%)
Rectal Masses 2(3.3%) 10(9.1%) | 18(22.5%) | 30(12.0%)

Proctitis 6(10.0%) 12(10.9%) | 10(12.5%) | 28(11.2%)

Polyps in the Colon| 2(3.3%) 10(9.1%) 15(18.8%) | 27(10.8%)
Colonic Masses 1(1.7%) 5(4.5%) 14(17.5%) | 20(8.0%)
Diverticula 0(0.0%) 3(2.7%) 6(7.5%) 9(3.6%)
Normal Findings | 4(8.7%) 2(1.8%) 1(1.3%) 5(2.0%)

Findings compare colonoscopic findings between
outpatients and admitted patients. Hemorrhoids were the
most frequent finding overall, with a notably higher
prevalence among outpatients (45.9%) compared to
admitted patients(32.5%). Rectal ulcers and rectal polyps
were similarly distributed across both groups, indicatingno
significant variation in these conditions by patient status.
However, more serious pathologies such as rectal masses
and colonic masses were markedly more common in
admitted patients, with rectal masses found in 20.0% and
colonic masses in 15.0% of this group, compared to 8.2%
and 4.7% respectively in outpatients. Colitis and proctitis
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also showed slightly higher ratesamong admitted patients,
suggesting a greater burden of inflammatory conditions in
thiscohort(Table 4).

Table 4: Colonoscopy Findings by Patient Type (Outpatients vs.
Admitted Patients, n=250)

“Finding . (h70)  patients (o) TotaIn(%)
Hemorrhoids 78(45.9%) 26(32.5%) 104 (41.6%)
Rectal Ulcers 30(17.6%) 14(17.5%) 44(17.6%)
Polyps in Rectum 30(17.6%) 17(21.3%) 47(18.8%)
Colitis 20(11.8%) 13(16.3%) 33(13.2%)
Rectal Masses 14(8.2%) 16(20.0%) 30(12.0%)
Proctitis 18(10.6%) 10(12.5%) 28(11.2%)
Polyps in the Colon 18(10.6%) 9(11.3%) 27(10.8%)
Colonic Masses 8(4.7%) 12(15.0%) 20(8.0%)
Diverticula 6(3.5%) 3(3.8%) 9(3.6%)
Normal Findings 4(2.4%) 1(1.3%) 5(2.0%)

DISCUSSIONS

This study evaluated 250 patients with lower
gastrointestinal bleeding (LGIB) at a tertiary care center in
Islamabad. The most common endoscopic finding was
hemorrhoids (41.6%), followed by rectal polyps (18.8%),
rectal ulcers (17.6%), and colitis (13.2%). Age-stratified
analysis showed that rectal polyps, rectal masses, and
colonic masses were more prevalent in patients aged over
50 years. Moreover, serious conditions such as rectal
masses(20.0%)and colonic masses(15.0%)were observed
more frequently among admitted patients compared to
outpatients. Normal colonoscopy findings were rare
(2.0%), indicating a high diagnostic yield. These findings
highlight the utility of colonoscopy in evaluating LGIB and
suggest the importance of considering age and
hospitalization status when assessing patients. The
predominance of hemorrhoids and rectal ulcers as leading
causes of LGIB in this study aligns with regional data from
South Asia, where anorectal pathology remains a common
etiology. Jain et al. reported hemorrhoids (25.9%) and
colitis (28.7%) as the most frequent findings in a large
Indian cohort [13]. Similarly, Mathews et al. found colitis
(26%)and benign anorectal disorders(19%)to be dominant
in South Indian patients [14]. The age-related increase in
polyps and masses is consistent with global trends.
Koyuncuer observed that 86.1% of polyps occurred in
adults over 50, with asignificant rise in high-risk adenomas
[15]. Kim et al. also reported a sharp increase in adenoma
detection rates with age [16]. These findings reinforce the
need for routine screening colonoscopy in older adults.
Interestingly, diverticulosis, a major cause of LGIB in
Western populations, was notably uncommon in our
cohort. This contrast likely reflects geographic, dietary,
and genetic differences. Western studies report
diverticulosisinup to 50% of adults over 60, predominantly
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left-sided and symptomatic. In contrast, South Asian
populations exhibit lower prevalence, often below 5%, with
diverticulatendingto beright-sided andlesslikely to bleed.
Traditional South Asian diets, rich in fiber from legumes
and vegetables, reduce colonic pressure and diverticula
formation. Genetic factors may also influence colonic wall
structure and motility, contributing to ethnic variation in
disease patterns. Moreover, right-sided diverticulosis may
be underdiagnosed due to lower colonoscopy visibility in
non-bleeding cases. While diverticulosis rates are rising in
East Asia due to dietary westernization, our Islamabad-
based cohort likely reflects a population still adhering to
traditional dietary habits, explaining its rarity in our
findings [17, 18]. Colonoscopy's diagnostic yield in this
study (88% in admitted vs. 76% in outpatients) mirrors
findings from Almadi et al., who reported better bowel
preparation and completion rates in ambulatory settings
[19]. Navaneethan et al. found early colonoscopy reduced
hospital stay and transfusion needs, though urgent
colonoscopy did not significantly impact mortality or
rebleeding rates [20]. Recent quidelines emphasize risk
stratification tools like the Oakland score to guide LGIB
management [21]. It reviewed multiple scoring systems
and found that while tools like GBS and CHAMPS are useful,
none offer comprehensive predictive accuracy [22].
Saleepol et al. also noted poor performance of current
scores in predicting rebleeding [23]. The study's findings
support prioritizing colonoscopy evaluation based on age
and clinical severity. Calderwood et al. highlighted that
many older adults with limited life expectancy are still
recommended for surveillance colonoscopy, despite low
yield. This calls for more nuanced, individualized decision-
making[24].

CONCLUSIONS

This retrospective identified that hemorrhoids (41.6%)
were the most common cause, followed by rectal ulcers
(17.6%), rectal polyps (18.8%), and colitis (13.2%). Serious
pathologies such as rectal masses (12.0%) and colonic
masses (8.0%) were more frequently observed in patients
over 50 years and those who were admitted. The study also
noted that the diagnostic yield of colonoscopy was high,
with only 2.0% of cases showing normal findings. These
results highlight the importance of colonoscopy in
identifying the etiology of LGIB and the need for age-
specific and admission-status-based evaluation
strategies.
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