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From 1973 to 1982, 553 patients with lower intestinal disease were admitted to
the division of gastroenterology, Kawasaki Medical School. Lower intestinal bleed-
ing was recognized in 210 (38%) of these patients.

Various kinds of clinical analyses were performed on these patients, including
colonoscopy, and the following results were obtained.

1) We classified the cases of the lower intestinal bleeding into transient and
continued type. We found 162 cases (77.1%) of the continued type. Ninety-eight
cases (92.5%) of neoplastic disease belonged to the continued type. All cases
of ischemic colitis, antibiotic associated hemorrhagic colitis and rectal ulcer
belonged to the transient type.

2) Colonoscopic examinations of 182 patients with lower intestinal bleeding
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were performed. and in 168 cases (92.3%) a confirmation or suspicion of lower

intestinal bleeding was obtianed.

3) Emergency colonoscopy performed on 21 patients with acute anal bleeding

was valuable for the diagnosis of lower intestinal bleeding.

4) We emphasize that attention should be paid to hemorrhage from the

small intestine in cases of massive lower intestinal bleeding.
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Table 1.

Incidence Rates of Bleeding in In-patients of Lower Intestinal

Disease (Since Dec. 1973 to Nov. 1982)

0 50

10|0 1?0 cases

Cancer of Colon

Polyp of Colon

Malignant Tumor
other than Cancer

Ulcerative Colitis

Crohn's Disease

Colonic Tuberculosis |

Infectious Colitis
Acute Colitis

Ischemic Colitis
Antibiotic Associated

Hemorrhagic Colitis
Rectal Ulcer
Proctitis

Radiation Proctitis

Amoebiasis

Irritable Bowel
Syndrome

lleus
Simple Disturbance
of BM

Anastomotic Ulcers
Colonic Diverticula

38/41

Others
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Table 2. The Type of Bleeding in In-patients of Lower Intestinal Disease

Transient type

Continued type

lp Q lp ZP 3.0 40 50 60 70
Cancer of Colon ]
Polyp of Colon
Malignant Tumor
other than Cancer
Ulcerative Colitis %
Crohn's Disease
Colonic Tuberculosis
Infectious Colitis Total Bleeding Patients 210 cases
Acute Colitis transient type : 48 cases

continued type : 162 cases ‘

Ischemic Colitis recurrent type 156cases [ ]

Antibiotic Associated
Hemorrhagic Colitis

Rectal Ulcer
Proctitis
Radiation Proctitis

Amoebiasis

(S)fimeh}‘e Disturb?nce
Anastomotic Ulcer

Colonic Diverticula
Others
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Table 3. The Grade of Bleeding in In-patients of Lower Intestinal Diseases

10 2 30 4 50 60 70  80cases

Cancer of Colon %/////ﬁ

Polyp of Colon

Malignant Tumor
other than Cancer

Ulcerative Colitis i %////////////%5

Crohn's Disease

Colic Tuberculosis

Infectious Colitis

Acute Colitis

Ischemic Colitis

Antibiotic Associated
Hemorrhagic Colitis

Total Bleeding Cases  2l0cases

[ ] mid Bleeding  117cases
7//////////1 Moderate Bleeding 89cases

Massive Bleeding 4 cases

Rectal Ulcer
Proctitis
Radiation Proctitis

Amoebiasis

Simple Disturbance
of BM

Anastomotic Ulcers
Colonic Diverticula
Others

Table 4. Results of colonoscopy (210 cases) for identification
of Lower GI Bleeding

0 50 100 110 cases

Neoplasma  106cases 7/////////////////////////////%.
%

=
. Others 15cases gg.

Inflammation 89cases

)

over diagnosis
8 days 7 days 3 days impossible

~ Correct diagnosis

Endoscopic Examination carried out
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Fig. 1. Longitudinal ulcers of the sigmoid
colon in ischemic colitis
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Fig. 2. Diffuse erosions and redness of the
descending colon in antibiotic associated
hemorrhagic colitis
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Fig. 3. Giant ulcer of the rectum
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Fig. 4. Diffuse erosions and redness of the
rectum
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Case of Emergency Colonoscopy in Lower GI Bleeding

2.0 jO cases

Ischemic Colitis

Case of
Colonoscopy

Antibiotic Assocjated
Hemorrhagic Col?ttls
Rectal Ulcer
Proctitis
10_F356$
f
Emergency
Colonoscopy
5

0 .
Endoscopy carried out  within  within
12hrs 24 hrs

within
48 hrs

within ~ hrs
72 hrs
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Fig. 5. Rentgenogram and macroscopic
view of ulcer of the small intestine in
Crohn’s disease
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Fig. 6. Endoscopical and macroscopic view
of ulcers in the ileum and rentgenogram
of the small intestine

& & (510% 35 1984)

RTH, NERRERE T, BBTESED
INEBAR RS, FOMBERTIE, T2y
DNEENTER S i,

Z =

Mg, MM CEH60~70% %
b B0 L, TEEERME, £HELE
Wi o20~30% EHEL VI L, Fio, HED
HEOHMFNE NI DER LD T o7 PP
LaL, d4E, KBo atEHmMERES EH
ThBEEY, THHERMCOWTE, B
anBEnE, RPHRNEEREOHEN EAL
0P TEM R me AL EE -
TETWA,

1. TFhseE

4E], EEL DO FRBELERBARBEECD
WTOETIE, 38.0% DIEFIC B % 572D
fo. FORDZHE, KBE KRGS 34.8%%
@, KT, BEEEABK?18.1%TH-
fo. ChyEROHE L LET S &, MR O
PETIE, KBEOHEN3S. 3% LIGIFFRAE
THBHLDD, HFRAULHAKRNTE2L.3%%
B, BEEKBAIL6.9% %5051 T &
W, —7, FEB? ofitTR, FEREERZRM
LT3 L0D, KEEHE 560 14 43161 &K
oy hed, TOWERBOMERIC X D EREA
Easrich Bk -TWw5, JAROFEMLL L,
D OWENTMOHE L LTE, RLEE
EFLTWD EBbhb, B DEFTREER
Bic X AHmAP 0, REIAREBEL X
HTHHI XD, FEBFT O HMBEE
i, REB? OMELFRETH DD, i, K
) — FIBI LTiE, MEoRSHEVGHIEETH
h, HESBEHENENTWS X 51, AR
BORGEEI ST RY — TS ol b
zZbhb,

2, ThmOHE

wELD A T, BB & LTk E
B, Mg s LT3 E, PEERIFEL S
B, DEFENRLD OO, REHMADY IR
<, —EMERD DI L 5 Y OFE & X



=yIE S

{—HLTw3%, EELOHBECISE, BEE
MERE TR BR, SHREEREE CIRRE
BAEER, SHKEERBETCII—BETEER
BB EEL bh5,

¥io, HLELD OXBETOET TR, I
B fe b o CTEHmMORS LR L, &
ZEOLOEH LREBOER T, IIFHORERE
PEOHMTHRMArhPT VI L& RLT W
5.

3. FEHMmEARERE

HILFID 86.7 % WNREHRED KT,
92.3% CTIREDTERNEhTE Y, NEERK
TR L 2FEOZHEL F . BEEMEKRE T
X, TOOEERCRET S L0n%<, AR
HEMCE D FCRLfIN8 AU EREL T
fo. ThIZH LT, REHREETIE, LK
B X b S AEREBAEL UL, NESER
CENBRHICETENRDE LB D, 29.0% DIE
B 1 BRI ZE LTy,

RNT, GEHOERECONTHRSLE,
3, BOEXKBRC S W TIE, =5,% K
L DWMECFH LD, EEHDDORRBROICE
Th, FHERMOOKT, HELL, FEROR
£O0 L EBEOEHAE R L. MR TORRE]
T, transient type 738 il & KEH % 5,
stricture type (% 1§l & T, gangrene type
BEBRL CWis, fERBI LTI, BE, T
MAEFCED LR, THIL77.8% &AL
DL X ETFTHENE . Tk LTy,
transient type Ti¥ 4 HLARCER HE$
BIENBHEZIRTWBENR, DD EHLORKE
B, FH3.1BMOTMmMT, L<—&%LT
W5, tks, WRSHREE, TIHEER X YFE
6.9H BICEIT LT W5, %, HBRLY X
5L, ARSETICHE L BRIRIL S &
Z3BETHH, ARENCEERE I hcEH
Bl 2 Bld = DA —F L T e,

WEETIL, PIEWEC X 2EFERBED S
b, BEEBXORBRIT L, £FIHmEREx%
Thofc. ET, FH 382 THEZEITR L,
KES® ORELAETH DM, LHL,'O &

TEOELE I MERE & ARG 313

AW 3 S E LT3, JIEWER
SDERER T EBRE LT, PREEEN
%<, ¥, FRHEHRHELTUL, R=v) VR
TAEWENS L, BROBPEL—KL T2,
T, PEWERSERIVFHT.6HET
HEL, £EB OFH5.2L0 34 LKL,
EXGY 07THBERIEELTHSH., TMIL,
5 3.6 BRERE L, BMtERBX & IERT
PHEITHh, BRLY ORELL—FKT 3.
WHRSEEER, THEBR%FE 3.4 B BT
LTWAR, Thik, WELERL Y AEREY
B o TRMcERBT5DHEBbh5, RED
fLIZDWTiE, ZHLY X HBITEBRCS &
LTWw525, HEREITE, SRR, FrEBcs
{, KBEB,? BAL!Y oHEL —HLTW
5. foks, [FEEIERICT136)4 1040 klebsiella
oxytoca 23X WERDOW o@EL I
ETFHEENS. i, REEREC X 518K
T O, BHROMEL LKL, RIE
# 2 BREECIIBRL T,
BEOBEEREI206H D, 5% LmRIC
Tx D55, BRCIPVENS . BikE
TOREL, FREE IR0 TIREE
EL T\ e, 4SRRIkt 5 BEBERE TR Yk
BB, Fio, ERE/BLI 6 flcD
WT L, AR HER FTREBD LR
T, FFRMEEREBOHR Y'Y T ASLO
tEZbIS.
ERAE316H H, BRERERCSE D50
THbRhI: BBXEY BN28Hsb0D, X0
o FITHEREREE LM TS Z X TEH
ot ZEELRXTORRSEH R X ) 3By
HLich, FoRFIO HHL BHLRT, %
fo, 15FI0MBENRFTL, —ROKIESRY
AL, BRESFTRIZ R w1, ok, FBAH
BXhift, 3 VEY VERH LIRS
BEOZTERL TS, ZhbDBIDERKE
TOHEIL, 10084812 5b0bH50, —
F, 2, 3B THBELTLES b0 H 5, B
EOEBXOEE L VT, EELDOIEMNL
R RMERAS O BB ASb0EELD
ha,




314 JI I BE A
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Fig. 7. Erosions of the rectum in
Amoebic dysentery and Tro-
phozoite of Entamoeba histoly-
tica
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