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Spectrum of benign anorectal diseases of patients
admitted to Ibn - Sena general hospital in Mukalla city
during period 2010-2014
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Abstract:

Background: The benign anorectal diseases are
common problems that affect scores of patients.
These disorders not only provide the basis for the
proctology practice for colorectal surgeons, but also
the general surgeons and primary care physicians.
Objective: To describe the spectrum of benign ano-
rectal diseases among patients attending to general
Ibn-Sena hospital in Mukalla city during 2010 —
2014.

Metods: This is retrospective descriptive study, was
carried out in Hadhramout governorate —Yemen be-
tween period of January 2010 and June 2014 .Total
of 1128 patients, both male and female of all age
groups, having benign anorectal disease were in-
cluding in this study. Their age group classified to
less than 25 years, between 25-49 years, and more
than 50 year. The data was obtained from case files
of patients admitted to surgical department of
Ibn-Sena general hospital, for all benign anorectal
disease cases registered for treatment during 2010-
2014. Data collection include age, sex, surgical and
histopathology diagnosis.

Results: The results showed that the most common
type of the anorectal diseases was hemorrhoids which
presented 771 of the whole cases (68.2 %) followed
by perianal fistula which presented 231 of whole cas-
es (20.4%), anal fissure which presented 117 cases
(10.3 %), benign tumors which presented 15 cases
(1.6%) and rectal prolapse which presented 6 cases
( 0.5 % ), while the least common type was the pi-
lonidal sinus which presented 3 cases ( 0.3%). They
were common in females (59.4%), in 25-49 years
age group (58%), and bleeding was the commonest
symptom (35.19%).

Conclusions: Hemorrhoids was the commonest be-
nign anorectal disease in our study. Benign anorectal
diseases were frequent among females, with peak in-
cidence detected in 25-49 years age group, and bleed-
ing was the commonest presentation.
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Introduction:

Anorectal disorders are common, and their prev-
alence in the general population is probably much
higher than that seen in clinical practice as most pa-
tients do not seek medical attention.l. These affect
men and women of all ages. The spectrum of Anorec-
tal disorders ranges from benign and irritating (pruri-
tisani) to potentially life-threatening (anorectal can-
cer). The evaluation of patients is sometimes made
difficult by nonspecificSymptoms.2

Evaluation of anorectal disorders comprises of a
careful history and physical examination before the
patient can be subjected to various investigations.
Anorectal disorders are a group of medical disorders
that occur at the junction of the anal canal and the
rectum. These disorders are commonly encountered
in general surgical practice. Patients with diseases of
the anus and rectum are some of the most miserable
people in the world.3

Benign anorectal disease include symptomatic
hemorrhoids affected 10 million people in the Unit-
ed State annually, other benign anorectal disease
affected of 23 million people.4 A recent prospective
study of screening colonoscopy patients revealed the
presence of hemorrhoids in 38.9%, out of 44.7% of
those patients suffering from hemorrhoids symptoms.
In 2004, the National Institutes of Health noted that
the diagnosis of hemorrhoids was associated with
3.2 million ambulatory care visits, 306,000 hospi-
talizations, and 2 million prescriptions in the United
States.5

Material and Methods:

This descriptive study was carried out retrospec-
tively from surgical records of patients with diag-
nosis of benign anorectal diseases admitted to sur-
gical department at Ibn Sena’a General Hospital in
Mukalla (Hadhramout) during period of 4 years from
January 2010 and June 2014.

Inclusion criteria: Records of patients who suf-
fering from benign anorectal diseases that include
anorectal fissure, hemorrhoids, pilonidal sinus, fistu-

la, rectal prolapse and benign anorectal tumor.
Exclusion criteria: Records of patients with ano-
rectal malignancy were excluded.

SPSS windows version 20 software was used for
analysis of the data as description of quantitative vari-
ables include mean, frequency and percentage
Results:

A total of 1128 patients with benign anorectal dis-
ease reported during period of 2010 -2014 were in-
cluded in this study .Our results showed that the most
common benign anorectal diseases was hemorrhoids
which presented 453 of the whole cases ( 40.1%)
followed by perianal fistula which presented 377 of
whole cases (33.06), anal fissure which presented 267
cases (23.6%), benign tumor 15 case (1.32), pi-
lonidal sinus represent 12 (1.06%) and finally rectal
prolapse which presented 4 cases ( 0.35% ) Table (1).

The results also revealed that the majority of benign
anorectal diseases cases were in females which are
670 cases ( 59.4%), while in males are 458 cases (
40.6% ).Table(1)

Perianal discharge is common presentation of
patient has anorectal diseases represented in 437
cases (39.5%) while 397 cases (35.19%/ ) of them
have perianal bleeding and 152 cases (13.4 % ) of
them have perianal swelling , also perianal pain
presented in 111 of cases (9.8%) and only 31 of
cases (2.7%) hascombined symptoms . Table (2), Fig-
ure (1).

The prevalence of benign perianal disease common
among (25-49 y) with 732 cases (58%) while the
least among (>=50y) with 140 cases (17.5%). Table

A3).

Colonoscopy done for patients above age of 50
years (140 case ) showed that internal hemorrhoids
was represent 34% of cases, external hemorrhoids
(30.7%), combined (15%), anal fissure ( 9.2%) rec-
tal polyps represented (10.7%) and the majority of
them ( 90%) was adenomatous polyps confirmed by
histopathological reports.

Table 1: Distribution of anorectal disease by gender:

Surgicaldiagnosis
SeX  |Hemorrhoid perianal anal fissure rectal pilonidal benign Total
fistula prolapse sinus tumors
N % N % N % N | % % N %
Male [208 | 459 |164 | 43.5 | 72 [26.96| 4 | 100 75 1 6.6 458
Female | 245 | 54.1 | 213 |56.49|195| 73 0 0 25 14 |193.35| 670
Total |453| 100 | 377 | 100 | 267 | 100 | 4 |100 | 12 | 100 | 15 | 100 | 1128
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Table 2: Clinical presentation of benign anorectal disease:

Surgical diagnosis
Symptoms hemorrhoid pe.rlanal anal fissure jiectal pll?nldal penizh Total
fistula prolapse sinus tumors
N % N % N % N % N % N %
bleeding 397 |65.6 | O 0 0 0 0 0 0 0 0 0 397
anal pain 28 | 4.6 0 0 83 |61.1 | O 0 0 0 0 0 111
anal discharge 28 | 46 |354| 100 | 55 |399 | O 0 0 0 0 0 437
perianal swelling 152 | 25 0 0 0 0 0 0 0 0 0 0 152
combined symptoms | 0 0 0 0 0 0 4 | 100 | 12 | 100 | 15 | 100 31
Total 605 | 100 |354| 100 | 138 | O 4 | 100 |12 | 100 | 15 | 100 | 1128
Table 3: Distribution of anorectal disease by age group:
Surgical diagnosis
Age Perianal Anal rectal ilonidal benign
: hemorrhoid X . P . & Total
group fistula fissure prolapse sinus tumors
N % N % N % N % N % N %
<25 128 24.3 85 19.5 36 26 4 100 0 0 0 0 253
25-49 328 62.5 302 | 69.5 87 63 0 0 12 | 100 0 0 732
>50 69 13.14 47 14 15 {109 | O 0 0 0 15 | 100 143
Total 525 100 434 | 1000 | 138 | 100 | 4 100 12 100 | 15 | 100 | 1128
Symptoms of anorectal diseases
500
400
g 300
E 200
100
o
Perianl Anal pain Anal combined Perianal
bleeding discharge symptoms swelling
Fig. 1: symptoms of anorectal disease.
. . 74.3%, 0.7%, and 12.9% respectively(8).
Discussion:

In this study of 1128 cases, the most common pat-
terns of anorectal diseases: hemorrhoids, perianal
fistula, and anal fissure (40.1%, 33.06 and 23.6% re-
spectively). Controversial results were found in dif-
ferent literature such as in India (2006) hemorrhoids,
perianal fistula, and anal fissure were 18%, 10%, and
54% respectively(6,7). In Germany study (2009)
hemorrhoids, perianal fistula, and anal fissure were

According to the age, the presented study demon-
strated that 58% of benign anorectal diseases were
among patients at age of 25-49 years, while in Indian
study (2008) were 35.29% (9).

The study also showed that the benign anorec-
tal diseases were least common in older patients
(17.5%), this finding was quite similar to the Indian
study (2008) (15.4%) (9).
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Regarding gender, majority of the benign anorec-
tal diseases (59.4%) were in females ,while among
males (40.6%). On other hand, the Indian study
(2008) demonstrated that the diseases were 71.71%
in males and only 28.29% in females (9). The less
percentage of females may be due to social and reli-
gious bindings and shy to attend male doctors.

The most common symptom of anorectal diseas-
es in this study was bleeding (35.19%) then perianal
swelling and anal pain. Likewise in Germany study
(2009) appeared the most common symptom was
bleeding (58.6%) then anal pain (33.7%)(8). Also in
Indian study(2014) the most common symptom was
bleeding (29%) (10).

The study showed that the common anorectal dis-
case was piles and most common surgical technique
was hemorrhoidectomy (100%), we found the same
result in Brazilian study (2012) (11,12).

Conclusion:

Hemorrhoids was the commonest benign anorectal
disease in our study. Benign anorectal diseases were
frequent among females, with peak incidence detect-
ed in 25-49 years age group, and bleeding was the
commonest presentation..
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