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Clinical Analysis of Pediatric Patients
visiting our Emergency Center with
Gastrointestinal Hemorrhage

Dai Hai Choi, M.D., Woo |k Choi, M.D.

Purpose: Gastrointestinal hemorrthage is one of the com-
mon pediatric and surgical emergencies for infants and chil-
dren in Korea. Even though the causes and the appear-
ance of gastrointestinal tract lesions vary with age, attention
has seldomly been focused on infancy and childhood. This
study aimed to provide, as basic material, experience with
and an approach to gastrointestinal hemorrhage in infants
and children.

Method: A retrospective review of the medical records of
90 patients, 45 males and 45 females who visited the emer-
gency- center of Keimyung University Dong-San- Hospital
from January 1fo December 31 2003 was conducted.
Result: Pediatric patients account for 6.5% of the total
number of patients visiting the emergency center. The most
common ages were between one month and one year of
age (30%). The majority of the patients in this study pre-
sented with upper gastrointestinal bleeding and with small
hemorrhage. The major symptom was hematemesis.
Almost 95.6% of our patients required medical intervention.
Four patients died, for an overall morality of 3.3%.
Conclusion: According to the literature, gastrointestinal
bleeding is uncommon in children, but is sometimes serious
and life-threatening. A knowledge of age-dependent diag-
noses in pediatric patients should be helpful in establishing
a specific source of bleeding. Early diagnosis and prompt
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treatment are necessary to preclude undue morbidity.
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A9 felde HAs7] Hstd SPSS 11.0 for
Windows Z218& o]&sldt)t W3y H4o HAHEA
ol gsti e

2 chi-square test$} Fisher's exact test®

Table 1. Cause of gastrointestinal bleeding according to sex

d o

1.6 WA

154 o3} Aolrt A $a F 2R3t &L F Uld
A} 338997 = 22209 o2 6 5%E HPoeH o|F YF
T 28 2ol 909(0.27%)90%. AE HANEE @A
7} 4581(50%), AW} 4581(50%) R o Hd= 111=
A g Aol glitH(Table 1).

dgy R¥E Ao 14 mvte] ABTAN 274
(30%)= 7% Bdx, 6~10417F 248(26.7%), 11~15
A7} 2081(22.2%), 1~5A417F 193 (21.1%)°19t}. 12z
AR QAH 2E L 6AANAM 1044 0], 1 F 3R &
& 1A mFtolA] go] dAEATH p<0.05) (Table 2).

2. HEAEE EX

AAA ez 5ol TeAlel7L ¥viud Bskx, 135 64
o] 128(13.3%)22 7 B} 2 F 6~104 Atel9

Causes

Sex

Total (%)

Male Female

Esophagus 3
Erosion
Ulcer
Varices
Polyp
Mallory-Weiss syndrome
Stomach 24
Erosion
Ulcer
Varices
Menetrier’ s disease
Duodenum 6
Erosion
Ulcer
Polyp
Colon 3
Eosinophilic enterocolitis
Cow milk protein-induced enteropathy
Crohn’ s disease
Henoch-Schonlein purpura
Idiopathic

N = =

8 11(12.2)

18 42 (46.7)

5 11 (12.2)

2 5(506)

12 (133)
2(22)
2(22)
5(5.6)

W = = ]

Total 45

45 90 (100%)
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d@wol 8HE Bt Hd 25 5HelA TgAlelr} H| 3 EFYdo] 228(24.4%), EEFH E¥Wo] FAl LA
WA Bk g d7h THI(7.8%). E¥o] 18 (1.1%) At AR A%%

289 A+ E¥o| 478(75.8%) 2 71 @skow felg
3. HQE e e FEAAZE AL (p=0.005), Th&o] Z¥H 9#(14.5%)
colAT. s AAE ¥ A F¥Wo 119

Agw 299 A9E Y AEE BY 42T FYo|
6471(71.1%), 3% 94® 2ol 2191(23.3%), 222
AL 2] B3 A7) 58(5.6%) HeHTable 1,2).

1) AR ST &Y

g fidol 2981(32.2%) 2 4% A3 289
B dlolm, #Hde] 113(12.2%), AolAH A%
78(7.8%). A=F 53(5.6%). Mallory-Weiss ¥
280(2.2%) 1A Table 2).

2) o

S S AHE 12481(13.3%), ddENA A9 58
(5.6%), A Z4 W (Crohn's disease) 28(2.2%),
Henoch-Schonlein AFH 28](2.2%)4 o] AtHTable 2).

2]
1

Table 2. Cause of gastrointestinal bleeding according to age

(47.8%)=2 7} Bk #oAd ARFA ddS
(p=0.005)(Table 3).

5. H€ &

gt
0

gdx

e

Palumbo 579 7]F 93 MANE EFO 2 3o
3T Ut & EMAR7} 7 g/dLuvel AL
287, 7 g/dLelA 10 g/dLALelE £5% 28F, 18
1 10 g/dLeS 233 AL 2% LR FRIYT
AT 289 242112—1 FFe A% 2ol 733 (81. 1/)
27 2%x, 5= £8F0] 14481(15.6%), %
o] 3#(3. 3‘7)0121‘4 A AGTE 280N e 1‘41"* Z
o] 32(4.7%), 2% ¥l 528(81.3%)°1A 1 &
54 2deMe dF 2870 glx, $5& 24
o] 48(19%), 2% 283l 173 (81%) 2 3% 94
Ho} A a3 g 27] A7) @A) 235
on frofgt AAA/AE UATHp=0.027). ¥ & wtd
ok BF TH(7.8%)¥on, Wy Fvtd 23o] 2

Causes

Age
Total (%)

<lyear

1-Syear

6-10year >1lyear

Esophagus 2
Erosion 1
Ulcer
Varices 1
Polyp
Mallory-Weiss syndrome

Stomach 8
Erosion 6
Ulcer 2
Varices
Menetrier's disease

Duodenum 1
Erosion 1
Ulcer
Polyp

Colon 3
Eosinophilic enterocolitis 3

Cow milk protein-induced enteropathy 12

Crohn's disease

Henoch-Schonlein purpura

Idiopathic 1

3 5 1 11(12.2)

11 14 9 42 (46.7)

11(12.2)

2 5(5.6)

12 (133)
2(22)

2 2(22)
1 2 1 5(5.6)

Total 27 (30)

19 21.1)

24 (26.7) 20(22.2) 90 (100%)
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d, 23k 28, &
F 18 H(Table 4).

AEH 2EE FAZ LT DotollA g BA A
a2 Ao} dFe fo3 FREAr) gle AeE Y
ERstTH(p=1.000).

Wiy g2 S9E 2, A% &

6. T

WA AAEEe 2 85#](94.4%)1 £8 7918 el
& 4 A3, FHEQ AeE s 2y HaE @
Zoke 6#1(6.7%)At. % 3 o 13# FE &ot T
5#(5.6%) M= 9 oW)r g WA HAksE 29 g
2 e AN E BF Y 238 Ho| 28 dUe ¥
Ag & gxlth WH F9 L4F K79 AFe FAT A
FTA gle Ao g YetRth(p=0.692).

7. X =

AT 28 Aofol 86#(95.6%)7F WA Ags, 44
(4.4%)7t A34 gs Edth G349 A2E WA 4
HE ey Ax FuF 18, 9 A9F leoln. &
T Loke 8FEAEE Ao, WAEE 8% 4

A7} 7VsstAk(Table 5).

8. 0%

Table 3. Types of gastrointestinal Bleeding

A Aol 3T BF UHA AmToln, AF
AFT 28 2olA, FASAHCE fo dHdA=
2AATHp=0.692). AA| APFEL 3.3%%th. 28M HE
To2 AR, 1AM BEHes Alged ole
A8 E¥o] 90| obd fAgo] Abge] Yol 34
RN 7P, v T2 AREH 7] FuE)
ot ol2f3t FF A Tt dFE #F¥ FEBAt

e A2 Yehgth(p=0.079).

a @
S sAE Wdshs $a8Ae] FEe 4%, A
g, aeln AGALEle] BAH A e e, A
71 Bt 2 SF s WET 154 ole} Lo} &

2A7F AA A 5 xpx|she ¥E2 33,899% F 2,229%
o 6.5%% Bl

AT 28 2o} kel Jui Aule Spencer”, Cox
2 Amant”, & 799 BEadA Fdnist 1.2:1~2:12
gort gskvha st ovt, & AMA e Ad 2ANEE
dolzl 4581(50%), odo7t 4581(50%)2 Jdl= 1012
A gy zpolzt gt o] AE iAo R B zARY 7|3t
ol Fu, uitwel FEIL AiHeR ARy GELE A
ztgct,

Types of Bleeding
Hematemesis Melena Hematochezia Hematemesis Total (%)
+Melena
Upper GI* bleeding 47 9 1 6 64 (71.0)}
Lower GI* bleeding 10 11 0 1 21 (23.3)"
Idiopathic 3 2 0 0 5(5.6)
Total(%) 60 (66.7) 22 (24.4) 1(1.1) 7(1.8) 90 (100)
*GI: Gastrointestinal
¥: p-value=0.005 by fisher s exact test
Table 4. Level of hemoglobin
No. of
-1 L
<7 g/dL 7-10 g/d >10 g/dL transfusion case
Upper GI* bleeding 3 9 52 5
Lower GI* bleeding 0 4 17 2
Idiopathic 0 1 4 0
Total (%) 3(3.3)! 14 (15.6)" 73 (81.1)7 7 (7.8)

*GI: Gastrointestinal
': p-value=0.027 by fisher s exact test
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1, WS A% 5 /Y Aokx 27.6%A vy B st
Aok B AN E u@dA dgel 32.2% 2 e
7% Zol Aol AR 4T 289 3 Y

< 2 F U A n@o) 93 vold WE AR 9
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578 608 2 AF 430] 32%, Ao 16%. A% A
°ok°l % Aol 5%, Hirschsprung 3ge] 3.3%,
6%t Hassal $"'& 2% £¥o] & &
of 52“8% Wer i WAAS Add A §Fo

50%. BRI AWFo] 11.5%. d& 718, 234 =3
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Table 5. Management of gastrointestinal bleeding

Medical Surgical
management (%) management (%)
Upper GI* bleeding 60 4
Lower GI* bleeding 21 0
Idiopathic 5 0
Total(%) 86(95.6) 4(4.4)

GI*: Gastrointestinal

Table 6. Etiology of upper gastrointestinal bleeding in children by age group

Newborn (birth-1month)

Infant (1month-2year)

Child-adolescent (>2year)

Swallowed maternal blood
Vitamin K deficiency
Stress gastritis or ulcer
Acid-peptic disease
Vascular anomaly
Coagulopathy
Milk-protein sensitivity

Stress gastritis or ulcer
Acid-peptic disease
Mallory-Weiss tear
Vascular anomaly
Gastrointestinal duplications
Gastric/esophageal varices
Duodenal/gastric webs
Bowel obstruction

Mallory-Weiss tear

Acid-peptic disease

Varices

Caustic ingestion

Vasculitis (Henoch-Schénlein purpura)
Crohn disease

Bowel obstruction

Dieulafoy lesion, hemobilia
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Table 7. Etiology of lower gastrointestinal bleeding in children by age group

Newborn (birth-1month) Infant (1month-2year)

Preschool age (2-5year) School age (>5year)

Anal fissure
Infectious colitis
Allergic proctocolitis
Intussusception

Necrotizing enterocolitis
Malrotation with volvulus
Allergic proctocolitis
Hirschsprung disease
enterocolitis
Hemorrhagic disease
of the newborn

Meckel diverticulum

Lymphonodular hyperplasia
Malrotation with volvulus

Hirschsprung disease enterocolitis

Intestinal duplication

Anal fissure Anal fissure
Infectious colitis Infectious colitis

polyp polyp
Meckel diverticulum Henoch-Schonlein purpura

Henoch-Schonlein purpura  Inflammatory bowel disease

Hemolytic uremic syndrome
Lymphonodular hyperplasia
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