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 Definition 
 Abnormal haemorrhage into the lumen of bowel 

distal to ligament of tritz

 Normal 1.2 ml per day

 Significant more than 10 ml

 Self limiting

 90% colon

 Most common cause







Presentation 

 Hematochezia

 Malena

 Occult bleeding



Incidence 

 Increases with age

 80% resolve

 25% rebleed



Classification 

 Massive

 Moderate 

 Occult 



Massive bleeding 

 More than 1.5 liter per day

 Shock 

 Bleeding for more than 3 days



Moderate 



Occult 



Types 

 Etiology
 CONGENITAL

 INFLAMMATORY

 NEOPLASTIC

 VASCULAR

 COGULOPATHY

 MISCELLANEOUS

 Site
 SMALL INTESTINE

 LARGE

 ANAL

 Pain 





 Pain 
 Fissure 

 Fistula 

 Ca 

 Haematoma

 Abscess

 injury



 Painless 
 Polyp

 Villous adenima

 Haemorrhoids

 Ulcerative colitis

 ischemia



Age related



Clinical presentation



Investigation 
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