3.11        Rectal bleeding

· Distinguish common causes of rectal bleeding on the basis of history and simple examination

	Differential
	Typical history

	Haemorrhoids
	· Blood is fresh in appearance and small in quantity – often noticed on the paper rather than in with the stool.

· Pain upon defecation.

· Often stool is hard – possibly noticed as ‘pebbles’.

	Fissure in ano
	· Blood is fresh in appearance and small in quantity – often noticed on the paper rather than in with the stool.

· Extreme pain upon defecation.

	Inflammatory bowel disease
	· Fresh blood

· Abdominal pain

· Change in bowel habit

	Diverticular disease
	· Fresh blood in large volumes

· Painless

· May need to ‘go again’ a few minutes after defecation.

	Bowel cancer

See also 3.12
	· >45 years of age or family history of HNPCC / FAP / bowel ca.

· Change in bowel habit

· Weight loss

	Upper GI bleed
	· Melaena (or fresh blood if the bleed is large).

· Symptoms of peptic ulcers (see also 3.4)


A full GI exam including digital rectal examination should be performed. This will detect haemorrhoids, fissure in ano, and up to 50% of bowel cancers.

· Initiate appropriate investigation

· Bloods: FBC (anaemia), ESR (IBD), CEA – carcinoembryonic antigen (tumour marker - for monitoring of treatment).

· Flexible sigmoidoscopy (~70% of bowel cancers detected, IBD, diverticular disease)

· Barium enema

· Colonoscopy / OGD if cause not discovered so far.

· CT/MRI/PET for staging of cancer if discovered.

