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Original Article

Endoscopic Findings in Patients
with Inflammatory Diarrhoea, a
Study of 40 Cases
Objective: To evaluate the frequency of various causes of inflammatory diarrhea in adult
patients presenting to Teaching hospital.
Study Design: A descriptive study.
Place and duration: Department of Medicine lady`Readig hospital Peshawar, from July
2008 to January 2010.
Inclusion Criteria: Subjects of both sexes from age fourteen and above having chronic
inflammatory diarrhea.
Exclusion Criteria: Subjects not consenting for inclusion in the study.
Subjects already diagnosed to have chronic inflammatory diarrhea of any etiology.
Materials and Methods: Forty subjects with features suggestive of chronic
inflammatory diarrhea and consenting were included in the study. A comprehensive history
was taken from all patients and a thorough physical examination was done on each subject.
Baseline laboratory tests including full blood count, ESR, coagulation profile, liver function
test and renal functions test were done on all patients. All patients underwent a digital rectal
examination followed by sigmoidoscopy and biopsy. The information thus obtained was
analyzed and frequencies were calculated for various findings.
Results: Mean age of the study population was 40 with standard deviation of 6.32
Ulcerative colitis was the most common endoscopic diagnosis 45% followed by
unremarkable mucosal findings in 32.5%. Colorectal mass lesion in 15%, radiation proctitis
in 5%, Crohn’s disease and polyp adenoma in 2% each.
Conclusion: Flexible sigmoidoscopy is simple, easier and helpful procedure in the
diagnostic evaluation of patients presenting with features of inflammatory diarrhea. The
common cause of chronic inflammatory diarrhea in our setup is ulcerative colitis followed
by non specific colitis.
Key Words: Inflammatory diarrhea, Sigmoidoscopy.
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Introduction
Diarrhea is defined as the passage of

abnormally liquid unformed stools at increased
frequency. It may be acute when the duration is less
than 2 weeks and chronic when the duration is more
than four weeks. American Gastroenterological
Association suggests that chronic diarrhea should be
defined as a decrease in fecal consistency lasting for
four or more weeks.1

Inflammatory diarrhea is due to inflammatory
causes and is clinically characterized by the presence of
fever, abdominal pain, bleeding per rectum and
constitutional symptoms. Causes of inflammatory

diarrhea include ulcerative colitis, Cohn’s disease,
microscopic colitis, radiation colopathy, radiation
proctitis, and colorectal neoplasia among others. The
presence of fecal leucocytes raises the suspicion of
inflammatory diarrhea.2

Chronic inflammatory diarrhea is mostly due to
colonic causes and in the absence of clinical evidence
of malabsorption, lower GI endoscopy and biopsy is
advisable first. Flexible sigmoidoscopy is highly efficient
and cost effective in the etiological diagnosis of chronic
inflammatory diarrhea.3

A local study concluded that the rectosigmoid
area was the most commonly involved site by
pathologies giving rise to chronic inflammatory
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diarrhea4. Approximately 50% of patients have disease
confined to the rectosigmoid, 30% extend to splenic
flexure and less than 20% extend more proximally5, 6

The present study was conducted to evaluate
the role of simoidoscopy in the etiological diagnosis of
chronic inflammatory diarrhea.

Materials and Methods
Inclusion Criteria: Subjects of both sexes from age

fourteen and above having chronic inflammatory
diarrhea.
Exclusion Criteria: Subjects not consenting for
inclusion in the study.
Subjects already diagnosed to have chronic
inflammatory diarrhea of any etiology.

Chronic inflammatory diarrhea was considered
when it persisted for more than 4 weeks duration and
being associated with fever, abdominal pain, bleeding
per rectum and constitutional symptoms.
Forty patients with chronic inflammatory diarrhea
fulfilling the inclusion criteria and consenting were
included in the study.

All patients were admitted to the medical B ward
of PGMI lady reading hospital Peshawar through either
out patient’s clinics or emergency.

All patients were evaluated with full history and
physical examination. A battery of laboratory test
including full blood count, platelet count, coagulation
profile, liver function tests, renal function test, stool
analysis and microscopy were performed on all patients.
Radiological investigations including chest x-ray and
abdominal x-rays were done for few patients. Similarly
electrocardiography was done in selected cases.

All subjects underwent flexible sigmoidoscopy
and biopsies after consent and explanation of the
procedure. The procedure was performed in the
endoscopy room of medical department PGMI lady
reading hospital Peshawar.
The information thus gained was recorded on a
structured proforma and results were analyzed using
SPSS version 10.

Statistical analysis was done and means, ratios,
percentages and frequencies were calculated.

Results
Out of 40 patients 25 (62.5%) were male and 15

(37.5%) were females. (Table I)
The mean age of the subjects was 40 with a

standard deviation of 6.32. The age range was 15 to 71
years and 21 subjects (52.5%) were above the age of
40 years. (Table-II)

Thirty six subjects (90%) were from Peshawar
and adjoining tribal areas and 4 patients were afghan
refugees living in the outskirts of Peshawar city. (Table-
III.

Thirty-four patients (85%) had symptoms
ranging from one month to one year while 6 (15%) had
duration of illness for more than a year time. (Table-
IV).The findings of digital rectal examination were
tenderness (75%) and finger staining of blood
(60%).Three patients had palpable mass on rectal
examination. Other patients were having normal digital
rectal examination. Stool microscopy showed RBC in all
patients, WBC in 38(96%).

Ulcerative colitis was the most common
endoscopic diagnosis (42.5%) followed by nonspecific

Table III: Geographical Distribution
Area Number of

Subjects
Percentage

Khyber Pukhtunkhwah 28 70%
FATA 08 20%
Afghan Refugees 04 10%
Total 40 100%

Table II: Age Distribution
Age Range(Years) Number of Subjects Percentage

14 – 25 09 22.5%
26 – 40 12 30%
41 – 60 12 30%
>60 07 17.5%
Total 40 100%

Table I: Gender Distribution
Sex Number of Patients Percentage

Male 25 62.5%

male 15 37.5%

Total 40 100%

Table-IV: Duration of Symptoms.
Duration of
Symptoms
(Months)

Number of
Subjects

Percentage

1 – 6 23 57.5%
7 – 12 11 27.5%
>12 06 15%
Total 40 100%
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mucosal changes and colorectal mass lesion, while non-
specific colitis was seen as the most frequent
diagnosis histological, followed by ulcerative colitis and
colorectal malignancy (Table- V & VI) . The findings on
sigmoidscopy were bleeding points, hyperemic mucosa,
and ulcers of variable sizes and pus. Rectal involvement
was seen in all patients of ulcerative colitis. Out of total
18 patients of ulcerative colitis five were having extra
intestinal manifestation, erythema nodosam, oral ulcers
and arthritis of big joints and sacroiliatis.

Discussion
The principal causes of diarrhea depend upon

the socioeconomic status of the population. In
developing countries, chronic diarrhea is frequently
caused by chronic bacterial, mycobacterial, and
parasitic infections, although functional disorders,
malabsorption, and inflammatory bowel disease are also
common. In developed countries, common causes are
irritable bowel syndrome (IBS), inflammatory bowel
disease, malabsorption syndromes (such as lactose
intolerance and celiac disease), and chronic infections
(particularly in patients who are immunocompromised).1

The exact prevalence of chronic inflammatory diarrhea
is not known in our society, but in the western countries,
it has been reported to be around 4 – 5% in the general
population.7

Ulcerative colitis was found as a major cause of
inflammatory diarrhea (45%) in our study. This finding is
comparable to work done by Pasha et al in Rawalpindi
which revealed ulcerative colitis as a major cause of
inflammatory diarrhea8. Similarly a study done by Shah
et al from US reported ulcerative colitis a common
cause for inflammatory diarrhea followed by others (69%
vs. 31%).9 To compare it with our results, the trend is
similar but the difference between the percentage
values is due probably to the small sample size in our
study, (40 vs. 228). Inflammatory bowel disease has
been reported worldwide10. Very limited data is available
on the incidence and prevalence of ulcerative colitis in
Pakistan, however it does exist in south east Asia
especially Pakistan probably at lower frequency than in
the west.11-14 Reports have shown that there is a rising
frequency of ulcerative colitis in Pakistan and south Asia
as opposed to lowest prevalence rates in china15.

Non specific colitis was found as second most
common etiology of chronic inflammatory diarrhea in our
study (32.5%). This is almost comparable to results
reported by other investigators who reported non
specific colitis as a cause of inflammatory diarrhea in
28% and 25.8% of cases respectively.16, 17 But the true
frequency of these cases may be more as most of these
patients are treated by local practioners, paramedics
and quakes. Similarly there is seasonal variation in the
incidence of infections related bloody diarrhea in our
communities.18, 19

Colorectal malignancy was found in 12.5% of
subjects as cause of inflammatory diarrhea in our study.
This is comparable to a study from US where it was
reported in 16% of patients with inflammatory diarrhea
so it is mandatory that every patient with inflammatory
diarrhea should undergo sigmoidscopy especially when
there is no response to conventional treatment20

Radiation proctocolitis was seen in 5% of
subjects. A study from Saudi Arabia reported this
pathology in 2% of cases.21 This could possibly be
explained by the fact that most of the patients treated for
non GI malignancies in the IRNUM hospital are
frequently referred for management of complications of
radiotherapy to public sector Hospital.
Other rare causes found were Cohn’s disease and
adenoma in 2.5% each.

The second purpose of the study was to see the
diagnostic accuracy of flexible sigmoidoscopy in patients
with inflammatory diarrhea. We found out that the
diagnostic accuracy of flexible sigmoidoscopy is 77.7%
for ulcerative colitis, 33% for colorectal cancer and
100% for Cohn’s disease.

A comparable accuracy rates were reported by
a study done at Rawalpindi. 22 It is safe and simple
procedure in experienced hands. Small mucosal ulcers,
small polyps, bleeding points, exudates and pseudo

Table V: Histological Diagnosis
Histological
Diagnosis

Number of
Subjects

Percentage

Non-specific colitis 17 42.5%
Ulcerative colitis 14 35%
Colorectal
carcinoma

05 12.5%

Radiation
Proctocolitis

02 5%

Cohn’s Disease 01 2.5%
Polyp adenoma 01 2.5%
Total 40 100%

Table VI: Endoscopic Diagnosis.
Endoscopic
Diagnosis

Number of
Patients

Percentage

Ulcerative Colitis 18 45%
Unremarkable mucosa 13 32.5%
Colorectal mass 06 15%
Radiation Proctocolitis 02 5%
Cohn’s Disease 01 2.5%
Total 40 100%
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polyps can be seen. Rectal and colonic biopsy can be
taken.

Conclusion
Ulcerative colitis was a major cause of

inflammatory diarrhea followed by non specific colitis
and colorectal malignancy. Other conditions like
ischemic, viral, and pseudo membranous colitis should
always be considered in the differential diagnosis of
inflammatory diarrhea.

Flexible sigmoidoscopy is an easy to perform
procedure and has high diagnostic accuracy in the initial
evaluation of patients with inflammatory
diarrhoea. Sometimes the sigmoidscopic findings of
various conditions are similar; this procedure should be
supplemented by rectal biopsy, barium examination,
stool culture and serological tests.
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