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Abstract 
Introduction: Hematochezia is a common reason for consultation in gastro-
enterology. Hemorrhoidal disease is one of its primary causes; however, it can 
also manifest as a sign of other benign or malignant conditions of the colon. 
Aims: To determine the type and frequency of lesions observed during colon-
oscopy in patients with confirmed hemorrhoidal disease who are experiencing 
hematochezia. Methods: This was a retrospective, cross-sectional study con-
ducted across three endoscopy centers in Brazzaville, including patients aged 
18 years and older who underwent total colonoscopy between January 1, 2020 
and December 31, 2024, for hematochezia. All patients had pathological hem-
orrhoids, confirmed either by endoscopy or clinically. The frequencies of co-
existing rectal and colonic lesions were assessed. The Fisher’s exact test was 
employed to determine the association between age and sex with the main le-
sions observed during colonoscopy. Results: Between January 1, 2020, and 
December 31, 2024, 173 patients with hemorrhoidal disease underwent colon-
oscopy for hematochezia. The mean age was 48.8+/−12.9 years, with 76.4% 
being over the age of 40. The majority of patients (84.4%) were male. The most 
frequently observed lesions during colonoscopy were diverticula (15% of 
cases) and polyps (9.2% of cases). Patients over 60 years of age accounted for 
50% of those with polyps and 53.8% of those with diverticula. A statistically 
significant association was found between age and the presence of diverticula 
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(p < 0.001), as well as between age and the presence of a polyp (p = 0.04). 
Conclusion: Diverticula and polyps were the most common lesions identified. 
Total colonoscopy should be considered in patients with hematochezia even 
in the presence of hemorrhoidal disease, especially in those over 40 years. 
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1. Introduction 

Acute lower gastrointestinal bleeding is a common condition in gastroenterology, 
with an overall annual incidence ranging from 20 to 87 per 100,000 people and 
hematochezia is one of its most common manifestations [1] [2]. 

When faced with this symptom, the clinician’s primary concern remains the 
possibility of colorectal cancer. Indeed, according to some studies, hematochezia 
is the presenting symptom in 34% to 45% of colorectal cancers [3] [4], and prev-
alence rates of colorectal cancer ranging from 11% to 23%, varying by age and risk 
factors, have been reported in patients evaluated for rectal bleeding [5] [6]. 

However, this multifaceted symptom may be a sign of many other benign or 
vascular conditions. Among these is hemorrhoidal disease, which has been iden-
tified as the primary cause of 50% to 60% of cases of rectal bleeding in studies 
conducted in Africa [7] [8]. 

Because of the high prevalence of hemorrhoids, clinicians are at significant risk 
of cognitive anchoring. The detection of pathological hemorrhoids during a phys-
ical examination may be falsely reassuring and lead to the omission of a compre-
hensive colonoscopic evaluation, which may result in the failure to detect a coex-
isting neoplastic lesion or another major colonic lesion requiring specific man-
agement [9] [10]. 

The American (ACG) and European (ESGE) scientific societies recommend a 
full colonoscopy in cases of persistent hematochezia or bleeding with warning 
signs, regardless of the presence of an obvious anal condition [11] [12]. 

However, the systematic implementation of these recommendations faces struc-
tural constraints in resource-limited settings. In these settings, a full colonoscopy 
remains prohibitively expensive, compounded by a shortage of technical facilities 
and the absence of effective universal health coverage [13] [14]. 

Clinicians are therefore often forced to strike a complex clinical balance be-
tween the cost of the exam borne by the patient and the expected diagnostic yield. 

Our study fits within this context. We sought to determine the type and preva-
lence of coexisting colonic lesions observed during colonoscopy in a population 
presenting with both hematochezia and confirmed hemorrhoidal disease. 

2. Methods 

We conducted a retrospective study over a five-year period, from January 1, 2020, 
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to December 31, 2024, at three gastrointestinal endoscopy centers in Brazzaville. 
The patients included in this study were over 18 years of age, had undergone a 
colonoscopy for hematochezia, and all had hemorrhoidal disease. Patients were 
included regardless of the severity or duration of hematochezia or the presence of 
other signs such as a change in general condition, abdominal pain, or other gas-
trointestinal symptoms. 

Exclusion criteria included patients whose bowel preparation, as assessed using 
the Boston Bowel Preparation Scale, was deemed to be of poor quality; those 
whose examination was incomplete for technical reasons, such as an irreducible 
loop; and those with a strong suspicion of upper gastrointestinal bleeding. 

Patient data were collected from colonoscopy reports and recorded on a survey 
form. The information collected included sociodemographic variables (age, sex), 
the grade of hemorrhoids, and any rectal and/or colonic lesions observed during 
the colonoscopy. 

3. Statistical Analysis 

For continuous variables, we calculated the mean and standard deviation. Fre-
quencies were expressed as percentages for categorical variables. Regarding the 
most common colonic lesions, we sought to determine whether their prevalence 
varied by age group, sex, or the severity of hemorrhoidal disease. The severity of 
hemorrhoids was determined according to the Goligher classification. Hemor-
rhoids classified as grades 1 and 2 on the Goligher scale were considered “mild,” 
and those classified as grades 3 and 4 were considered “severe.” 

Categorical variables were analyzed using Fisher’s exact test. Statistical analyses 
were performed using IBM SPSS software, version 20 (SPSS, Chicago, IL, USA), 
with a significance level set at p < 0.05. 

4. Results 

During the study period, 1,896 patients aged 18 years or older underwent com-
plete colonoscopy across the three gastrointestinal endoscopy centers, of whom 
470 presented with hematochezia. Hemorrhoids were identified in 184 of these 
patients. We excluded eight patients due to inadequate bowel preparation and 
three because of procedural intolerance leading to incomplete examination. 

The total number of patients who met the inclusion criteria for our study was 
173, all of whom had confirmed hemorrhoids. There were 145 men (83.8%) and 
28 women (16.2%), for a sex ratio of 5.2 in favor of men. 

The mean age was 48.8 ± 12.9 years, with ages ranging from 21 to 82 years. The 
median age was 49 years. The distribution of patients by age group is shown in 
Table 1. 

Of the 173 patients, 125 (72.3%) had no lesions other than hemorrhoids. On 
colonoscopy, diverticula were the most common lesion, found in 15% of patients, 
followed by polyps, which were found in 9.2% of patients (see Table 2). 
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Table 1. Patients characteristics. 

Characteristics Numbers (N) Frequencies (%) 

Sex   

Male 145 83.8 

Female 28 16.2 

Mean age (years) 48.8 +/− 12.9  

Age groups (years)   

18 - 39 41 23.7 

40 - 59 93 53.8 

≥60 39 22.5 

Grades of hemorrhoids   

Grade 1 136 78.6 

Grade 2 31 17.9 

Grade 3 4 2.3 

Grade 4 2 1.2 

 
Table 2. Colonoscopy findings. 

Findings Number (N) Frequencies (%) 

Diverticula 26 15 

Polyps 16 9.2 

Non specific colitis 6 3.5 

Rectal varices 2 1.2 

Angiodysplasia 1 0.6 

 
The mean age of patients with a polyp was 55.1 ± 13.7 years, and that of those 

with a diverticulum was 58.8 ± 13.4 years. 
Patients aged 60 years or older accounted for 50% of those with polyps and 

53.8% of those with diverticula (Table 3 and Table 4). 
There was a statistically significant association between the presence of a polyp 

(p = 0.043) and age (see Table 3). The presence of a diverticulum was also associ-
ated with age (p < 0.001; see Table 4). No association was found with sex for either 
lesion. 
 
Table 3. Sex and age comparison between patients with and without polyps. 

 Patients with polyps Patients without polyps p value 

 N % N %  

Sex     >0.5 

Male 14 87.5 131 83.4  

Female 2 12.5 26 16.6  
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Continued 

Age (years)     0.043 

18 - 39 2 12.5 39 24.8  

40 - 59 6 37.5 87 55.4  

≥60 8 50 31 19.8  

 
Table 4. Sex and age comparison between patients with and without diverticula. 

 Patients with diverticula Patients without diverticula p value 

 N % N %  

Sex     >0.5 

Male 21 80.7 124 84.4  

Female 5 19.2 23 15.6  

Age (years)     <0.001 

18 - 39 4 15.4 37 25.2  

40 - 59 8 30.8 85 57.8  

≥60 14 53.8 25 17  

 
With regard to the location of the lesions, polyps were mainly found in the rec-

tum, while diverticula were more frequently observed in the right colon (see Table 
5). 
 
Table 5. Location of polyp and diverticula. 

Locations Polyp Diverticula 

 
N (number of 

patients) 
% 

N (number of 
patients) 

% 

Rectum 6 37.5 -  

Sigmoid - - 2 7.7 

Left colon 3 18.7 7 26.9 

Transverse colon 2 12.5 5 19.2 

Right colon 3 18.7 9 34.6 

Caecum 2 12.5 1 3.8 

All the colon - - 2 7.7 

 
With regard to the grade of hemorrhoidal disease in patients who had a polyp, 

all 16 patients had grade 1 or grade 2 hemorrhoids (mild hemorrhoids). No asso-
ciation was found between the severity of hemorrhoidal disease and the presence 
of polyps (p = 0.83) (see Table 6). 

5. Discussion 

Hemorrhoidal disease is a common condition, with an estimated overall preva-

https://doi.org/10.4236/ojgas.2026.168035


P. M. Motoula Latou et al. 
 

 

DOI: 10.4236/ojgas.2026.168035 361 Open Journal of Gastroenterology 
 

lence of 25.9% [15]. Together with colonic diverticulosis and depending on the 
region, it is one of the two most common causes of rectal bleeding. In Europe and 
the United States, colonic diverticulosis is the leading cause of hematochezia [16] 
[17]. 
 
Table 6. Severity of hemorrhoids related to the presence of polyps and diverticula. 

 
Mild  

hemorrhoids* 
Severe  

hemorrhoids 
Odds 
Ratio 

95% CI p-value 

 N % N %    

Polyps     1.36 0.07 - 25.3 0.83 

Present 16 100 - -    

Absent 151 92.2 6 3.8    

Diverticula     0.17 0.03 - 0.92 0.04 

Present 23 88.5 3 11.5    

Absent 144 97.5 3 2.1    

*Mild hemorrhoids: grades 1 and 2; Severe hemorrhoids: grades 3 and 4. 

 
In Africa, several studies have identified hemorrhoidal disease as the predomi-

nant cause of hematochezia. This is the case in studies conducted in Mali, Senegal, 
and Benin, in which its prevalence was 60%, 47.6%, and 35.9%, respectively, among 
patients presenting with rectal bleeding [18]-[20].  

Given the prominence of this condition among the causes of anal bleeding in 
Africa, there is a risk that patients diagnosed with hemorrhoidal disease who pre-
sent with hematochezia may not undergo a complete colon examination to iden-
tify other lesions that could be bleeding. 

In our study, in which all patients had confirmed hemorrhoidal disease, polyps 
and diverticula were the main lesions found on colonoscopy, in 9.2% and 16% of 
cases, respectively. 

In Cameroon, Bekolo reported that colonoscopy of 90 patients revealed polyps 
in 40%, colitis in 30% and diverticula in 27.5% of cases [21]. No cancerous lesions 
were identified. 

In the Netherlands, in a study of 290 patients with hematochezia, all of whom 
had hemorrhoidal disease, Koning reported a diverticulum in 43.4% of cases, a polyp 
in 17.2% of cases, and cancer in 1.7% of cases [22]. 

Several other studies aimed at identifying coexisting colonic lesions in patients 
with hemorrhoids, with or without hematochezia, have identified relevant lesions 
in a significant proportion of cases. 

In India, the three most common lesions in Bhatia’s study were nonspecific co-
litis (11.1%), polyps (8.9%), and diverticula (6.7%) [23]. 

In a study conducted in Qatar involving 200 patients over the age of 50 with 
hemorrhoids, Hennawy identified the following as the most common colorectal 
lesions: a polyp (8%), a diverticulum (6%), and cancer (3.5%) [24]. 
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The predominance of polyps and diverticula among the lesions found during 
colonoscopy in our study could be explained by the fact that these lesions, like 
hemorrhoidal disease, become more common with age [25]-[28]. 

However, age is not the only explanation for the presence of polyps in patients 
with hemorrhoidal disease. 

In fact, according to Toyoshima, hemorrhoidal disease is a risk factor for colo-
rectal adenomas. In a study involving 12,408 patients, 1863 of whom had hemor-
rhoidal disease, he demonstrated that, compared to patients without hemor-
rhoids, the presence of hemorrhoids was associated with a higher number of ade-
nomas detected by colonoscopy, regardless of the patients’ age or sex [29]. In the 
same study, the author found that a higher severity of hemorrhoidal disease was 
associated with a greater number of adenomas detected by colonoscopy, regard-
less of age, sex, or the endoscopist’s level of expertise. 

In line with Toyoshima’s findings, other authors have reported an association 
between hemorrhoidal disease and neoplastic lesions of the colon. 

In a cohort study conducted in Taiwan Region, China, after a follow-up period 
of just over six years, the incidence of colorectal cancer was 2.39 times higher 
among patients with hemorrhoidal disease than in the group of patients without 
hemorrhoidal disease [30]. 

Another study, conducted in Türkiye on 6268 patients, demonstrated a signifi-
cant coexistence between certain benign colorectal lesions and malignant colorec-
tal lesions. Among the 440 patients with a malignant lesion, 20.7% had hemor-
rhoidal disease and 55.2% had a polyp [31]. 

Several hypotheses have been proposed to explain the link between hemor-
rhoids and colorectal adenomas or cancers. 

One of these is that long-standing hemorrhoids may act similarly to chronic 
inflammatory skin conditions, which could lead to regional inflammatory reac-
tions and progress to localized squamous cell carcinomas [30]. 

Another explanation put forward for this finding is that hemorrhoids and col-
orectal neoplasms share common risk factors, such as obesity, smoking, low die-
tary fiber intake, and lack of physical activity [29]. 

Given the findings reported in the aforementioned studies, a colonoscopy to 
screen for cancerous or precancerous lesions should always be performed in pa-
tients with hemorrhoidal disease.  

However, in low-income countries, where the cost of screening is prohibitive 
for many patients and access to endoscopy centers is limited, the decision to pre-
scribe a complete colonoscopy must also consider the risk factors for colorectal 
neoplasia and the findings from the clinical examination. This is particularly per-
tinent when clinicians are managing patients with very limited financial resources. 

Our study has certain limitations. It was a retrospective study, which introduces 
selection bias, since the patients included were selected based on the fact that they 
had actually undergone a colonoscopy. However, colonoscopy is not accessible to 
everyone because patients must cover the full cost themselves, and it can be per-
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formed only at a very small number of healthcare facilities in Brazzaville. 
Furthermore, since the study was based on colonoscopy reports, certain patient 

data that could have taken into account in the analysis of specific lesions observed 
during the procedure were missing. Thus, in patients with rectal or colonic polyps, 
it was not possible to assess certain lifestyle-related risk factors (e.g., obesity, a diet 
high in red meat, alcohol intake and smoking) or family and genetic factors such 
as a personal or family history of polyps or cancer. 

Another limitation of our study is that in digestive endoscopy centers in Braz-
zaville, colorectal polyps are often resected only if their appearance is suggestive 
of an adenoma or neoplasm. In addition, patients must bear the cost of histologi-
cal analysis. Consequently, histopathological findings were rarely available. 

Finally, the small sample size limits the generalizability of our conclusions to 
the general population of Brazzaville. 

6. Conclusions 

Rectal and colonic lesions may be present in patients with confirmed hemorrhoi-
dal disease who present with hematochezia. In our study, diverticula and polyps 
were the most frequently identified lesions. A comprehensive endoscopic evalua-
tion of the colon is warranted for these patients, especially those over the age of 
40. This examination should facilitate polypectomy when polyps are detected, 
thereby potentially preventing progression to colorectal cancer. 

Given that no cases of colorectal cancer were identified in our work, further 
studies involving a larger population are needed to ascertain the prevalence of 
cancers in this demographic and to obtain results that are representative of the 
population in Brazzaville. Such investigations are crucial for enhancing our un-
derstanding of the relationship between hemorrhoidal disease and colonic pathol-
ogy, ultimately guiding clinical practice and improving patient outcomes. 
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