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ABSTRACT… Objective: To determine the frequency of rectal polyps among children presenting with rectal bleeding. Study 
Design: Cross Sectional study. Setting: Department of Paediatric Surgery, Khyber Teaching Hospital, Peshawar. Period: 22nd 
October 2022 till 22nd April 2023. Methods: Male and female patients in the age range 2 to 16 years presenting with lower GI 
bleed were enrolled. Patients were evaluated for cause of the bleeding. Presence of polyps on proctoscopy was considered 
confirmatory for the presence of rectal polyps. Results: A total of 236 patients were enrolled. Mean age of the patients was 
6.68 ± 1.239 years. Male to female ratio was 2:1. Rectal polyps were observed in 80 patients (33.9%) patients. Conclusion: 
Rectal polyps are a common cause of lower GI bleed in children in our local population. Proctoscopy evaluation is a simple 
clinical tool for evaluation, diagnosis and management of rectal polyps. 

Key words: Gastrointestinal Bleed, Children, Rectal Polyps.

1. MBBS, Post-graduate Resident Pediatric Surgery Unit, MTI, KTH, Peshawar. 
2. MBBS, Post-graduate Resident Paediatric Surgery Unit, MTI, KTH, Peshawar.
3. MBBS, FCPS, MRCS, Assistant Professor Paediatric Surgery, MTI, KTH, Peshawar. 
4. MBBS, FCPS, Associate Professor Pediatric Surgery Unit, MTI, KTH, Peshawar. 
5. MBBS, Postgraduate Resident Pediatric Surgery Unit, MTI, KTH, Peshawar.
6. MBBS, Postgraduate Resident Pediatric Surgery Unit, MTI, KTH, Peshawar. 
7. MBBS, Postgraduate Resident Pediatric Surgery Unit, MTI, KTH, Peshawar. 
8. Final Year MBBS Student, Gomal Medical College, Dera Ismail Khan.

Correspondence Address:
Dr. Sajjad Ali
Department of Paediatric Surgery
MTI, KTH, Peshawar.
sajjadbuneri@gmail.com

Article received on:  11/03/2025
Date or revision:  21/04/2025
Accepted for publication:   13/05/2025

INTRODUCTION 
One of the most prominent presenting symptoms 
in children is bleeding per rectum (BPR). It may 
manifest as fresh coloured bright red, maroon, or 
black faeces.1 The majority of general clinicians 
are not very versed in the knowledge of causes 
and alternative treatments for rectal bleeding 
in children. This may assist in comprehending 
why this issue was handled poorly. Lower 
gastrointestinal haemorrhage is a regular 
occurrence in children.2

Children’s lower gastrointestinal bleeding has 
different pathogenesis than adults. It is typically 
acute, accompanied by mucous diarrhea, 
and caused by bacterial gastroenteritis. Other 
conditions such as Meckel’s’ diverticulum, 
juvenile polyps, anal fissure, haemorrhoid’s, 
colitis, and other mucosal diseases can also 
results in bleeding per rectum in paediatric 
population.3 Polyps are abnormal growths that 
emerge from the large intestine’s lining (colon or 
rectum). The last 12 inches of the large intestine 
is recognized as the rectum. Polyps can develop 

on a stalk like broccoli or they can be flat. One of 
the most prevalent disorders affecting the large 
intestine is polyps.4

Most polyps don’t cause any symptoms and 
don’t transform to malignancy. However, those 
associated with polyposis syndromes, the polyps 
might eventually enlarge and transform into rectal 
cancer over the duration of 8–10 years. Polyps are 
the precursor to almost all rectal malignancies.5 
Usually, rectal polyps do not cause any symptoms. 
However, rectal bleeding, bloody stools, mucus 
discharge, mass, protrusion from the anus, and 
abdominal pain are just a few symptoms that 
can appear. Changes in bowel habits, including 
constipation and diarrhea can also occur.6

A study including 111 children with mean age 
9.6±5.1 years, with (62.2%) male, and (37.80%) 
female reported the highest rate of occurrence 
in patients aged 11-18 years (41.40%). The 
rectal polyps were observed among (18.9%) 7 of 
patients. Rectal polypectomy is a complete cure, 
however most of the time referral is delayed.7
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Our study aim is to determine the frequency of 
rectal polyps among children presenting with 
bleeding per rectal, so that early recognition, 
referral and timely management can be done.

METHODS 
This observational descriptive cohort study was 
conducted in Department of Paediatrics Surgery, 
Khyber Teaching Hospital, Peshawar from 22nd 
October 2022 till 22nd April 2023. 

This study included 236 cases of bleeding per 
rectum with non-probability consecutive sampling 
technique. Sample size was calculated using 
WHO sample size formula using the proportion, 
expected frequency of polyps, p = 18.9%.7 Margin 
of error was kept 5% with the confidence Level 
of 95%. Both gender (Male & Female), Patients 
in the age range (2-16) Years and Patients with 
per rectal bleeding as defined in the operational 
definition were included in the study. Patients with 
systemic disease, patients with inadequate bowel 
preparation, patient not giving consent and those 
patients who underwent colorectal surgery were 
excluded from the study. 

The research was forwarded after receiving 
approval from the hospital’s ethical review board 
and the College of Physicians and Surgeons 
of Pakistan (CPSP) research unit (730/DME/
KMC). Patients were informed of the goals, 
risks, and advantages of the study, and a signed 
written informed consent form was collected. 
Patients’ demographic information, particularly 
gender, age, and address, was kept on file. To 
make sure the inclusion criteria are effectively 
addressed, a thorough medical history and 
physical examination was conducted. Patients 
with per rectal bleeding were subjected for rectal 
examination for the identification of rectal polyps. 
A senior consultant with at least three years of 
post-fellowship experience looked over the entire 
assessment. The patients’ data was collected on 
a designated proforma. IBMM SPSS v. 23 was 
used for the data entry and analysis of data. Mean 
+ Standard Deviation was determined numerical 
data like age. Frequencies and percentages 
were determined as categorical variables like 
gender, rectal polyps, and residence area. The 

rectal polyps were stratified by age, gender, and 
residence area to see the effect modifiers. Post-
stratification chi-square test was performed at 5 
% level of significance.

RESULTS
In the current report, the ages of the patients 
ranged from 2 to 16 years with a mean of 6.68 
± 1.239 years. The mean duration of illness 
was 10.35 weeks as show in Table-I. The male 
to female ratio, frequency and percentage of 
patients by age, and the frequency of rural and 
urban residence of the patients is shown in 
Table-II, Table-III and Table-IV. Among the study 
population 80 patients (33.1%) were found 
to have rectal polyps (Table-V). Patients were 
stratified into two age groups, those less than 
8 years and those greater than 8 years and no 
significant difference in the occurrence of rectal 
polyps was found (X2 = p>0.05) as shown in 
Table-VI. Although, male patients had higher 
frequency of rectal polyps (37.9%) as compared 
to females (27.5%), however, this difference was 
statistically insignificant (X2 = p>0.05) as shown 
in Table-VII. Majority of our patients were from rural 
areas (61.9%), however there was no significant 
difference in rectal polyps among rural and urban 
children (X2 = p>0.05) as shown in Table-VIII.

Baseline Demographics 
and Characteristics

Mean ±
Std. Deviation

1. Patient Age (years) 6.68 ± 10.239

2. Disease Duration (weeks) 10.01 ± 3.353

Table-I. Mean ± SD of patients according to age, 
height, weight, BMI, Disease Duration. N = 236

Patient Gender Frequency Percent
Male 145 61.4

Female 91 38.6

Total 236 100.0

Table-II. Frequency and %age of patients according to 
gender N = 236

Age (Years) Frequency Percent
8 Years Or Below 170 72.0

More Than 8 66 28.0

Total 236 100.0

Table-III. Frequency and %age of patients according 
to Age N = 236
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Residence Frequency Percent
Rural 146 61.9

Urban 90 38.1

 Total 236 100.0

Table-IV. Frequency and %age of patients according to 
residence N = 236

Rectal Polyps Frequency Percent
Yes 80 33.9

No 156 66.1

 Total 236 100.0

Table-V. Frequency and %age of patients according to 
rectal polyps N = 236

Rectal Polyps
P-Value

Yes No Total

AGE 
(years)

≤8 62 
(36.5%)

108 
(63.5%)

170 
(46.4%)

0.180>8 18 
(27.3%)

48 
(72.7%)

66 
(53.6%)

Total 
80 (33.9%)

156 
(66.1%)

236 
(100%)

Table-VI. Stratification of rectal polyps with respect to 
Age N = 236

Rectal Polyps P- 
ValueYes No Total

Gender
Male 55 

(37.9%)
90 

(62.1%)
145 

(46.4%)

0.098Female 25 
(27.5%)

66 
(72.5%

91 
(53.6%)

Total 80 
(33.9%)

156 
(66.1%)

236 
(100%)

Table VII. Stratification of rectal polyps with respect to 
Gender N = 236

Rectal Polyps P-Value

Yes No Total

Resi-
dence

Rural 54 
(37.0%)

92 
(63.0%)

146 
(46.4%)

0.201Urban 26 
(71.1%)

64 
(28.9%)

90 
(53.6%)

Total 80 
(33.9%)

156 
(66.1%)

236 
(100%)

Table VIII. Stratification of rectal polyps with respect 
to residence N = 236

DISCUSSION
In the current study we evaluated children who 
were referred for proctoscopy due to isolated 

lower intestinal bleeding without diarrhea. Our 
findings add important new information to 
the literature which is deficient in this regard 
especially in our demographics. In a recent 
study, colorectal polyps were the most common 
abnormality, detected in 33.9% of patients.1 Most 
of the reported polyps are juvenile polyps, usually 
found as solitary lesions in the left colon. In a 
report, among children, only four had multiple 
polyps, and no patient had polyps greater than 3 
in number. One child has a polyp on the splenic 
flexure.3 Of the patients with a single polyp, only 
4 had a lesion immediately adjacent to the splenic 
flexure. Overall, 6.5% were located in this area.7

Our results differ to a significant degree from 
those published by Fox et al., which found 60.9% 
of juvenile polyps to be single and 66.6% of 
polyps were located in the left colon while 33.3% 
proximal the splenic flexure.8 Similarly, Poddar et 
al. reported that 85% rectal polyps in their study 
were located in the rectosigmoid area which 
was similar to the data reported by Mosottic et al 
where they reported: 76% solitary polyps.9,10

Only 19.5% of patients with painless lower 
gastrointestinal bleeding and only 14.8% of 
patients who also had abdominal pain without 
changes in bowel habit had polyps, according to 
a recent study.11 These results contrast with ours 
which excluded cases of polyposis syndromes 
and considered all colonoscopies with findings 
of polyps, irrespective of clinical presentation. 
However, we excluded patients with polyposis 
syndromes and those with lower gastrointestinal 
bleeding and associated symptoms, which 
may account for the variation in the prevalence 
compared with our study.12,13

Moreover, previous studies indicate that juvenile 
polyps are more prevalent in male patients, 
which concords with the findings of several other 
studies.14 However, there was no statistically 
significant difference between male and female 
patients in our research. According to Fox et 
al., 3.9% of their group had neoplasia. In each 
of these cases, individuals had more than five 
polyps.15,16 There were no neoplasia instances 
or individuals with more than three polyps in our 
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research. The different cohort compositions and 
the fact that our study did not include any patients 
with more than three polyps may account for 
this discrepancy. All things considered, this 
data suggests that neoplasia is seldom, if ever, 
discovered after colonoscopies taken for painless 
lower gastrointestinal bleeding.17,18 Notably, our 
study included 6 (3.2%) individuals with ulcerative 
colitis. They all had proctitis. Compared to recent 
research that examined individuals with painless 
rectal bleeding, epigastric discomfort, or neither, 
but no change in bowel motions, this percentage 
is lower. In that study, 10.7% of the patients had 
inflammatory bowel disease. Pan colonoscopy 
is now the suggested procedure for assessing 
children who experience recurring painless 
rectal bleeding.19,20 Every subject in this research 
underwent a full colonoscopy. Consequently, we 
discovered that a little but noteworthy percentage 
of patients (6.5%) had polyps close to the splenic 
flexure.21,22

The limitation of our study is that it is a retrospective 
study and comprehensive data about several 
factors could not be obtained. Our paediatric 
isolated lower gastrointestinal haemorrhage 
cohort study is one of the few that evaluated 
the results of colonoscopies carried out for this 
reason.

CONCLUSION 
Among children presenting with isolated lower 
GI bleeding, 33.9% will have rectal polyp as 
the cause of bleeding. Screening colonoscopy 
in these patients may be appropriate to look 
for associated pathologies, however, further 
prospective studies are required to evaluate this 
approach. 
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