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Clinical Significance of Colonoscopy in
Patients with Benign Anorectal Disease

Kyung Bo Kim, Hyun Chul Park, M.D', Jae Hwan Oh,
MD. .

Départm'ents of Surgery and 'Gastroenterology, Gachon Medical
School, Gil Medical Center, Inchon, Korea

Purpose: Benign anorectal disease will often cause great
concern to the patient and the practitioner about a more
proximal colon pathology. The aim of this study is to eval-
uate the significance of routine colonoscopy for patients
with benign anorectal disease.

Methods: A retrospective analysis of 108 patients with
benign anorectal disease who had undergone colonoscopic
examination from April 1997 to August 1998 at Gil Medical
Center was done.

Results: The mean age of all patients was 43 years; the
male-to-female ratio was | : I.1. The diagnoses of anorec-
tal disease were hemorrhoids in 84 cases, anal fissures in
I3 cases, chronic anal pain syndrome in 6 cases, anorectal
fistulas in 5 cases, and other in 9 cases. There were 37
patients (34.3%) with 53 abnormal findings: 14 tubular
adenomas, |1 inflammatory polyps, 4 hyperplastic polyps,
| tuberculous colitis, | angiodysplasia, 6 diverticula, 6 non-
specific ileitis or colitis, 2 melanosis coli, 2 rectal ulcers, 2
ileal ulcers, and 3 other diseases. Among them, clinically
significant lesions, such as neoplastic lesion, tuberculous co-
litis and ~angiodysplasia, were detected in |2 patients
(11.1%). Because the lesions in 7 patients of the 12 patients
were within the reach of sigmoidoscopy, only 5 patients
(4.6%) needed a colonoscopic examination. In regard to
neoplasms, patients presenting with anal bleeding and old
age were not found to have a higher frequency of neoplasia.

Also, the specific type of anorectal disease was not asso-
ciated with an increased risk for colorectal neoplasia (P>
0.05).

Conclusions: Slgm0|doscopy is a more acceptable primary
diagnostic tool in patients with benign anorectal disease, but
in patients with gastrointestinal symptoms, a high risk for
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colorectal cancer, suspicious inflammatory bowel disease,
or fear of cancer, selective colonoscopy will be needed. |
Korean Soc Coloproctol 2001;17:181-186

Key Words: Benign anorectal disease, Colonoscopy
o 2 e HEh o AZAA}

Moo

vl ol A& tiAte] ¢t B
foll sligsie],! STl S diAte AA Zrlstod
A AA & F, G EFlA o] Hslz g
59 r;]- akglre] Ngs= oA & o)
Wjolw] z7)ol] whA s of $X& 7S < 9l
AR digete] A7 oz Izl
I XEs o onﬂ%oﬂ Fagt

¢

1‘
oo Al [

oy &

1997t 4ol 4] 1998w 8Y7h=| 714 ol wuy st
ol o E whEslo] ofAl RAdt

o 1
B2 T, 437 F44e] gl

E‘gl‘-lﬂ e



182 gl EeslA A 177 A4 5 2001

A WAAAARZ AA BAe A4S <= 94

A sla WAAAGNA A2

Ag3 9. BAEA

R
Student t-testZ ©]-&-3)

v, P<0.05¢

T AR AR
Hel 3kAg oz HAstgeh v HAAE A
stlom i WA
& A7l 4~6417F Aol Colonlyte 4 LE 243
o] AXXE stH i WAL Olympus CFQ-240L-&
2 chi-square 3] Yates ¥ A3}
=X 74 5ol EAA

oz oulrt e AR AHosirh

e 1}

1) °._1E§ Y HEEZ

Ao B 1087 F A 524,
AYRZ

76 A7V X 2 30t)7} 384](35.2%)F. 7+A ¢

oz g HlE 1 Lio|gu)

Fo182 4749 H(Table 1).

K
odt
e
4z
fru
nf
Y
)
J\°+

-
T
|

Z¥o| 7942 7tAH

(anal protruding mass)o| 38

Table 1. Age and sex distributions
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Age Male Female Total
21~30 7 8 15
31~40 15 23 38
41~50 16 16 32
51~60- . - 7 6 13
61~70 6 3 9
71~ 1 0 1
' Total 52 56 108

Table 2. Symptoﬁls of benign anorectal diseases

Symptorn

No. of cases

Anal bleeding
Anal. protruding mass
Anal pain v

. Pressure symptom
Dischargé
IES .

Others

79
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Table 3. Diagnoses of benign anorectal diseases

Diagnosis No. of cases

Hemorrhoid 84
Fissure 13
CAPS 6
Fistula 5
Skin tag 4
Anal polyp 3
Others 2

CAPS := chronic anal pain syndrome.

Table 4. Distribution of polyps

Tubular Hyperplastic Inflammatory Total

adenoma polyp polyp

Cecum 2 0 1 3
A-colon 1 0 2 3
T-colon 2 0 0 2
D-colon 1 0 0 1
S-colon 6 3 1 10
Rectum 2 1 7 10

4 11 29

Total 14

»A = ascending; T = transverse; D = descending; S = sig-
moid.
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Table 5. Abnormal findings, other than tumors, of colono-
scopy
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Table 7. Effect of age, anal pathology, and bleeding on the
risk of colorectal neoplasia

. Neoplasia
Abnormal findings No. of cases ] P value
Yes (n=11) No (n=97)
Diverticulum 6 T
Nonspecific inflammation 6 Mean age (year) 46.2 423 NS ,
Ileal - ulcer 2 >50 yr 3 20 NS
Rectal ulcer 2 >40 yr 9 46 NS
Melanosis coli ) Hemorrhoid 10 74 NS
Tuberculous colitis 1 Fissure 1 12 NS
Angiodysplasia 1 CAPS 0 NS
Others 3 Fistula 0 5 NS
‘Bleeding 9 70 NS
Total 23
CAPS = chronic anal pain syndrome; NS = not significant,
Table 6. Summary of clinically significant cases
Case . Agefsex Disease Colonoscopic finding Location
1 63/M Hemorrhoid Tubular adenoma (X 3) Ascending colon
Transverse colon
: Sigmoid colon
2 SO/F N Hemorrhoid Tubular adenoma Cecum
3 43/M 4 Hemorrhoid Tubular adenoma Cecum
4 32/F Anal fissure Tubular adenoma Descending colon
5 39/F ’ Hemorrhoid Tubular adenoma Transverse colon
6 45/M . . Hemorrhoidanal fissure Tuberculous colitis Ascending colon
7 35/M Hemorrhoid ’ Tubular adenoma Rectum
8" “'56/M Hemorrhoid Tubular adenoma Rectum
9 43/M Hemorrhoid Tubular adenoma Rectum
10 58/M Hemorrhoid Tubular adenoma - Sigmoid colon
11 41/M Hemorrhoid Tubular adenoma Sigmoid colon
12 Tubular adenoma (X2) Sigmoid colon (x2)

48/M Hemorrhoid

angiodysplasia

sigmoid colon




o o]

o) =
AT

FRol] ]

]
gud

2]

2

1l
A5+ 190 9)

R4

454

ol

18 T HAAA WEE o

A A 17TH A 43 2001

s
1
H

o Ae] QAE mprkA ol ek e Wi A A

A, Als F9 1%,

T

-

A

T o X o o¢ R R T = o —
= oo R MR DT RN BT NN E T =
R SRSl T LETRET AT Eb O p T Ra A P
41J|Uu o ~ o — .Il%l O o o F Y X oﬂﬂ b ~0
S i Tt EE b S AAS I Ea S
Py — /= el oF X Mo 0 —_— — - o
G e T P o O X E S T PR T E RN o T
i RN SRR O ,uawgm%ﬁowwﬁmi%%mmﬂmﬂ%@mm@r
0 o > — R e\ —_ o K M,A ﬁo#EO = ﬂMlL
Ploead Ry Sdo 4o N quE CRRI I I R 3
—_— —_ — J AN =
A]ALA_ RO o A M.mil,.r._7 o O ]ﬂL*oL#LonWleoﬁoﬁéoX] N T T
o I TR R %%#%M%W%d%ay% e
lzum1d17saﬂj%£‘ra‘ o u X R oo, XM QN 2 oF X X ~
dlﬁonﬂu.zﬂodw_tﬂhlﬁ ﬂoxoL.,_dl;L&a ﬂiﬂa:.i,_,_tﬁvo@o%oS@HozlwwhoZ_mE EECION
T oo ooy BN GE RN DT <) o ol W mﬁéo m,m%olﬂd.._l“éo%ﬂxo,mﬁ G+ X
T o R CAE g = e P T B oo T L U - Moo
T oo o ZoﬂL d&.o o Br }AOLE‘MAL..ILE;AKOEXO ~, BB >Q A0 oF
- G O A F N S T XRWbew® " &z w
%mwafmuw_ma%ﬁ@ﬁ%%ﬁ%%@ wueﬁamﬁzo%Mﬂwﬂo%%%%dewuﬂﬂ%w_wﬂ
W, TTR P APEANE T i T S i L
A TE M gk T KR R 2TV 3T P Ty g K o
o B ) e R o %O X ek Fax R w4 W R e A KM R0 S~
a pRERLT NS L S EF g Vﬂr:rﬂVﬂﬂﬂﬂr:&Vﬂrdulmﬂ%%g
%.m%%#%#owﬂoaﬁo,_t%oMﬂ} I R o WRE z%xihoaf o
o H, Egw i XXelan BEGE e I AR R g o =
KEw e m Ee T lss gt M PRy pom® TR ge pmI eI 2P
- B TR R I S B SO e o e i T
R S LT L e AT GTRLT LUty g
, et}
HTHE O BRPRTAFITAR RL TS WS S x
Ty IRFLTNT ,
P TEFRT LT R T T _
e — 0 Y ™ B U —_ —_
=% TEom XK ,FTREHA ﬁA,mod%inuoﬂoﬁ..wrwmo T R T oW T
Ty g2 feselcovs .t A I R LI o o TR A e i
k1 Bx U RN e X 2wl oamp Il 2@y wE 7 X Lo W
TEETE T EESEES S-F L DR S B § Sy MR R
™ = —~ 0 = X o o™ W o 0 — J = .o
o Wﬁ$%w%wwwi%mﬁx%Wﬁ%ﬂ%ﬁ%é%q@m An R
. T o o T ~ W o o0 o T N oH KO e
R = ooy o) oo — o= = T — N R = = ° X Ny i @ o D ~
Jl o Q0 nﬂ”lﬂ/n‘_tﬂ. =~ @ O Ar HLt,,oLllﬁuﬁl}_ X?oT7ﬂon N
Box K @zo@mmarﬂedzxo%éﬂ%wlgéo T PR o mLe el
L T T R T T gy e N HE LR o W
T T JJ oo N EL&.LEEM 1rLooﬁ W ﬂoTX =) - %0° ph ] Y
. T 0 o— ol B
W %%MW%Mm¢wﬂ%%W%%a%q%@%aﬁhﬁmﬂ 2xPEDLE T,
U —_ F o No 0 o —_= o T W 0 0 lrﬂ.,ua.o.,o]_.xr]
T O K ﬂoaa%%iZﬁdﬂmﬁ1%@%%%%?%4%5oe%u&r%aj
HHT ﬁamwfﬂﬂoﬂa%hﬂmldm.kﬂoi@ﬂow_tuﬂu‘co Mor‘m Lo.gonmomtduAMMﬂoiﬂ adﬂm&umﬂﬂ._
© g A C_O%W%mﬂomozﬂo_mmaho@o%wol%,ma Mé%wm T o Ol
T T T S O B R O oz M B N - i
r PR EpPrew op=EDem 2 W B e BT g X g C
ol so%P%aamﬁ}oﬁm ﬁauﬂoﬂoﬁocio_.ﬂhﬂméi%éwﬁomxn%wrﬂr%?mﬂ%mﬂﬁu?@h.ﬂ
[l —_ T A . ! ~o g T O <. —_— 0 e e ~y X
T o o I E W oy By Row, of F ool © B X SO R T B w
- L H — - o - o = i 90y & o Ly = P
g o . ol \_M,_ L.,u e OW B 5 o A xo.,.m madlﬂro% ‘UFOHE ° WP Ho.%am,‘lT,m .Li.clto qé_.].mﬁ .,o‘_.,X,ﬂﬁE
wT LamBETEUBNLE LT DRAT 3 5 e v I N N o A s
:_o“ %wruﬂml*‘loll]‘m%_ﬁ.zwzrmz‘_dlﬂblée}wmﬂcw_ﬂ ﬂoﬂm.ﬂhm.ﬂawramﬁvll. a‘z.#o..mi.‘ld.uEJuw.oT
%%mBmﬂqﬂxﬂm%@%@%qangﬂa@ﬁmw_mi%a%vﬁﬁa%%4%
Ko TR W TR bR ®F TS [N 2 R TN el )
FEEE N PR T T W%ﬂuﬂmﬂi%w



AR 2] 20]
12 g3 F swe] A4 mis ol agAg o]9)e
FellA AFe] A" B AT Aol o)zt
A

Longo 572 1027 9] kA g% A dAE
o2 dFste] A A B 13%, A%
22Le] 7.6%NA A ARES wkA syl 3, ok

3 =

o Bty o e g

PO mgh ol e 2o 0%tk oX

L2
N
o §2
o
K
}ﬂ
o
2
o
R
o
_\‘I" (o3
e om o
o o
o o o
[o?
L o
% oW
___,_>t(fﬂ_4
o}i—'i‘-\a
go ¥ 2 e o

38
Ak
e fo
[
-
1o
o
:{o

Ao A s3el]9] o) &7l
199} ghAollA] 290e] $F-& AP
o e QlgEe g ou) 9 4Ee
1407} A== o] F sl ol

of oF > T30
o 2o ru e
o
£
o,
o
B
K
N
o
i3
v 1T
o
¥,
o
3

o,
2
o
=
>
oY,
> o W
i) o} ) 4
fo R 2 o

o

e

S
o
3:&
&
t
o
Mz oy

oA AT T T [ A

2 et o

43 3

A ApEEe 2ARlA gt

Wit AFHNA hg ALE B W
30~50%0°]w 7ol 1 cmXr}t & A& 10%9
A RS AP o) 59 9XE 4w Eide
B 27 AT A 654 oM WAL A A
AZ F AR v Ay 55%7F Ax T
FE Uil 45%7F SXseka Hastglon,
654] o) 4 A AR wl oag Al 24%, =
Y5 AR 76% 7} Y Xkl Barst o). Williams
B0 B2 AT AES A gl 12
22 Bz Riusgen o e Hum
Longo 5'%0] 2|2t wle} 7ko] of4) 35 Aglo]
= 227t Ak QA ko] HlH AYE waye]
ol EA grte AEL AR

wekd RE AolA A WA
Pet glom, o4 AT Ay

g WAz AR kel HA e BReAE b

(9
o

ey

d 30 o Hz

T4 AES it el v =4 ke A
Hol &£317]540] g A%, dastel ddaast
GAY 54 dEARE AAE A 2 BAt
el Wizt FEZol Qe B Soll TA A=A
S g WAL ed Zler Az, 4
&2 v A ddAAE A4 oA REE A
st Aol A Aoz Azt

10.

REFERENCES

. Silverman A, Desai TK, Luk GD. Colorectal cancer.

Scope of the problem. Gastroenterol Clin North Am
1988;17:655-6.

L RARAR JFZAGEFRY. YFFALES A

oy B.314]. 2000.

. Beart RW Jr, Melton LJ, Maruta M, Dockerty MB,

Freidenberg HB, O’Fallon WM. Trends in right and
left-sided colon cancer. Dis Colon Rectum 1983;26:
393-8.

. Pine A, Shemesh E, Bat L. Prolonged rectal bleeding

associated with hemorrhoids: the diagnostic contribution
of colonoscopy. South Med J 1987;80:313-4.

. Forde KA, Waye JD. Is there a need to perform full

colonoscopy in middle aged person with episodic bright
red blood per rectum and internal hemorrhoid? Am J
Gastroenterol 1989;84:1227-8.

. Church JM. Analysis of colonoscopic finding in patients

with rectal bleeding according to the pattern of their
presenting symptoms. Dis Colon Rectum 1991;34:391-5.

. Getz SB Jr, Ough YD, Patterson RB, Kovalkic PJ. Mu-

cinous adenocarcinoma developing in chronic anal
fistula: report of two cases and review of literature. Dis
Colon Rectum 1986;24:56-6.

. Longo WE, Ballentyne GH, Gerald WL, Moldin IM.

Squamous cell carcinoma in situ in condyloma accu-
minatum. Dis Colon Rectum 1986;29:503-6.

. Homan WP, Tang CK, Thorbjarnarson B. Anal lesions

complicating Crohn’s disease. Arch Surg 1976;111:
1333-5.

AL, oA E, o], FAE, 9
o) Aua XS Bg 9
B3] %] 1996;12:51-9.



186 oA A Al 17H A4 2% 2001

11. Pennazio M, Arrigoni A, Risio M, Spandre M, Rossini
FP. Small rectosigmoid polyps as markers of proximal
neoplasm. Dis Colon Rectum 1993;36:1121-5.

12. Rex DK, Lehman GA, Hawes RH, Ulbright TM, Smith
J1. Screening colonoscopy in asymptomatic average-risk
persons with negative fecal occult blood test. Gastroen-
terology 1991;100:64-7.

139k, i AR S42 2+ 100419 o 2«

W A R waad 7o 1982;24:
1322-6.

14, =874 7%

RSN =4 T = S8 WA T'U::é’:‘oéy ?Hﬁ]‘—:,:l': 7121/(—“‘?_ 0(;:/%] B

[oa

15.

16.

17.

F A% 5ol A oA A B e el Bk AT ol
3}+3] A 1994;47:1021-6.

Longo WE, Dean PA, Virgo KS, Vernava III AM. Col-
onoscopy in patients with benign anorectal disease. Dis
Colon Rectum 1993;36:368-71.

Eide TJ, Staisberg H. Polyps of the large intestine in
Norway. Cancer 1978;42:2839-48.

Williams AR, Balasooriya BAW, Day DW. Polyps and
cancer of the large bowel: a necropsy study in Liverpool.
Gut 1982;23:835-42.






