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Definition of terms

Haematemesis refers to wvomiting of blood, either
bright red or darkened beceuse of its conversion to
hematin by hydrochloric acid in the stomach.

Melena refers to the passage of black tarry stools
contaiping digested blood. Characteristically , the
material is coal-black , shiny , foul smelling sticky,
and in consistancy closely resembles tar,

Haematemesis melena or both appear after bleeding
intc the cesophagus, stomach , duodemum ox upper small
bowel. Haematemesis almost always arises from a bleeding
site above the ligament of Trietz, whereas the rectal
paseage of brizht red blood may wmean a lesion anywhere
in the gastrointestinal tract . Ordimarily it is the
rate of bleeding rather than the level of the lesion
that determines the color of the stools during the
bleeding episode , An acute minor bleeding of 20-25 ml
may lead to the passage of benzidemapositive stools ,
but bleeding a little more massive in the neighbourhood
of 500 ml will lead to the passage of black stools. The
time blood tskes to traverse the length of the bowel is,

of course, another important factor. A black stool results
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from bacterial breakdown of haemoglobin and usually
indicated lelsurely upper gzastro-intestinal bleeding.,
Colonic bleeding may result inm a black stoel when

there 1s obstruction in the sigmoid, but this is rare,
As little as 100-200 =l of blood introduced into the
stomach experimentally will give a tarry stool but
ordinarily 400 - 500 ml must be taken to giva a
black stools consistantly, After 1000 of blood red
blood will be passed in four hour time 1f there is
rapid transit, but the stool will be tarry if the
blood remains in the gut as lorg as 20 hours., Similarly
200 = 400 ml of blood inserted into the caecum may be
followed by a stool that 4s black , red or normal.These
observations are paralleled by the clinical ones which
make 1t clear that bleeding from the stomach may be
followed by black tarry stools or by dark red clotted
blood in the dejecta, As blood passes throught the
intestine it becomes darkened and eventually black;

this change will depend on the amount , site, rapidity
of bleeding, and the rate of passage of blood, As little
ag 50 -~ 70 ml of blood in the upper intestinal tract way

cause a tarry stool, Blood cauing melena usually has
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its origin proximal to the ileum, though occasionally
black stocls follow bleeding into the lower small

bowel or ascending colon., The term pseudomelena is

used by scme to describe black stools usually origina-
ting from the ascending colon, which on casual examin-
ations looks like melena but not as shiny, stilcky, or
firm. The surface of a recently passed pseudomelena stool
has a dark red sheen, and when examined against a white
background, a narrowed red zone may be seen around the
periphery,

Bright red blood in the stool, haematochezia, is
usually due to bleeding from the lower colen,

With gross bleeding from the duodenum or small
bowel and rapid intestinal transit, some or most of the
blood in the stools may be dark , usually dark red. A
mixture of red and tarry stools also occurs with bleeding
from a Meckel's diverticulum . The stools may be tarry
for several days after massive bleeding,

Haematemesis and wmelena, even when apparantly minor
initially , carry a potential threat to life, and must
never be considered lightly, All patients with these

symptoms should be admitted to hospital,
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Sgurces & Cauges of Bleeding

Hacmatemesis or melena can result from ; (1) Disease
of the alimentary tract, especially the oesophagus,
stomach and doudenum; (2} Disease in the neighbourheod
organs which involves the upper alimentary tract; and
{3) Systemic diseases including theose of the blood
vegsels and blood,

There is about 10% of cases in which no cause will
be demonstrated, despite intensive investigation, About
10% of such patient will have recurrent bleeding, the
cause of which may defy dilagnosis even after surgical

exploration,

Bleeding That Originategs from Diseases of

the Alimentary Tract

Disecases Of The Oesophagus

Most of the oesophageal diseases can cause

haematmesis and melena, of these, rupture of a wvarix

1s the most common cause of life threatening haemorrhage,
Bleeding from cesophageal and/or gestric varices as a
manifestation of portal hypertension accounts for about
5% of the cases of haematemesis and melena is usually

the result of hepatic cirrhosis or mgch less often fatty
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metamorphosis,

The cause of bleeding of bleeding in a patient with

portal hypertension

The point of bleeding usually appear as a solitary
clean tear or hole in the mucosa of the oesophagus
within 1.5 em of the oesophagogastric jumction. Rarely
bleeding results from associated ocesophagitis, and
probably rarely from erosions caused by coarse food or
foreign bodies . A sudden increase In venous pressure
such as follows stralning possibly acts as a precipitating
factor,

Haematemesia and melena Iin a patient with varices
arises from other sources in about 307% of patients,
Castritis with erosions accounted for bleeding in 22%
duodenal ulcer in 14 % and gastric ulcer in 6 % of 172
episodes of bleeding in 158 patients with cirrhosis,
The ulcers may be acute or chronic, Bleeding from severe
eplataxis, or rarely from small pharyngeal spider angi-
omas, may enter the stomach and be vomited or appear
only as tarry stools and may be erroneously attributed

to bleeding from a lower site, Hypoprothrombinaemia due
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to severe hepatic disease i1s occasionally the cause of
masslve Lleeding, but its usual effect 18 teo make the
control of bleeding movre difficult, Rare cuases of
bleeding in a patient with cirrhosisinculde factor

V deficiency , consumptive coagulopathy, haemolysis

and platelet deficiency. In sbout 5 7 of caszsno cause

can be found,

Bleading from oesophagitis may occassionally be
massive , but is usually occult or wild, and often
intermittent or chronic, HMelena 18 much more coumon
than haematemesis except when bleeding is massive, A
history of pyrosis or dysphagla due to stricture will

sugzest oesophagitis as the source of bleeding.

Peptic Ulcer of the oesophagus can cause severe
bleeding , retrosternal pain during or shortly after -
eating and dysphagla will eggest the diagnosis, Like
reflux oesophagitis, such an ulcer is frequantely
associatad with , an cesphageal hiatus hermia and
somatimes with a gastric or duodenal ulcer, cespphageal

ulcer can be demonstrated radiologically, but may be
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confused with psudodiverticulaewhen oesophagzal stenosis
coexists .,

Violent retching or vomiting may cause one or more
longitudinal 1laceration of the mucosa just below the
cardiooesphageal junction, across it, or in the termianl)
oesphagus and may lead to profuse or lesserdegree of
bleeding from an artery in the base of the tear, This
gyndrome ( Mallory - Weiss) is suspected from the
history of vowiting stomach conlents on one or more
occasiong , orxr of repeated retching or of forecefull
efforte other than vomiting which increase intraabdomihal
pressure, e,g. straining, ecoughing , or blunt abdominal
trauma , followed by the occurance of bright red or of
coffegromdenesis. It accounts £or nearly 5 % of cases
of acute alimentary bleeding., The lesion can be demonst-
rated muuch more successfully be gastroscopic than by
oeaphagoscoplc examination and is best seen when the
fundus is inflated just as the gastroscope is being
withdrawn,

Malignant and benign ocesphageal tumoss are uncommon

cause of haemoatemsis and melena accounting for 5% or cases.
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Rare causes include the ingestion of corrosives,
ladgement of foreign body , oesophagoscopic instrumentation
including biopsy, traction diverticulum and specific forms

of oegophagitils.

DISEASES COF THE STOMACH AHD DOUDENUM

CHRONCC FEPTIC ULCER

Account for aboutr 80 % of hospital cases of hemate~
mesis and melena, About 80 % of cases of haematemesis and/
or melena admittec to a hospltal because of bleeding are
due to peptic ulcer, of these about 30 % are acute ulcers.
Chronic gastric ulcers account for 10 7 of cases and 40 %
of cases are due to chronic duodenal ulcers,

Gastriec or duodensl ulcer bleeding may be manifest
as haematemesis , melena or both , melena alone occurs
more often than haematemesis becduse of the higher 3
incidence of duodenal than gastric ulcer { approximately
fonr to one ), Haematemesis, howerver, occurs more often
than melena alone in patients who bleed from a gastric
ulcer,

Only about 30 7 of cases of massive bleeding due to
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ulcer occur in women, Bleeding may occur at any age, but
about 30 % of cases occur during the fith decade in men
and the fourth decade in women.

An ulcer that firat.appear late in life is more
likely to bleed than one that begins early in life,

Chronic gastric ulcers are more likely to bleed
early in their course than chronic duodenal ulcers ,
regardleas of the pati.ent‘.l.'; S8&X,

There is a greater tendency for bleeding from
chronic peptic ulcer to occur during the first year and
a lesser one after the tenth one of the disease,

Haemorrhage is more common and more severe in
postbulbar than bulbar duodenal ulcers, especially in
men over the age of 50 wyears.

Therz is an increased risk of haemorrhaga in ulcer
patlents with blooed group 0,

Bleeding may be the first indication of an ulcer
in about 10 percent of patients®silent patients” are
more likely to be gastric than duodenal,

Hacmatemesis and melena, or either alone can

occur from recurrent ulcers after operations for ulcer
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digease, Helena 1s the more comnen manifestation. After
resecition bleeding is usually from a jejunal ulecer just
below the anastwosis but i1t way be from a stomal ulcer.
Becurrent gastric, or persistant or recurrent duodenal
ulcer, or gastric usually stomal, may also be respomsible.

Bleeding in a patient with both gastric and duodensal
ulceration presents added diagnositic and therapeutic
problems . The assoclation of peptic ulcer and other
potential or actual bleeding sources , e, g., eosophageal
varices, hiatus hernia, and cesophgitis , presents and
even more formidable problem,

The association of bleseding and free perforation is
not rare , paritcularly in elder persons, this associe-
tion cccurs in 6 to 10 percent of cases of acute
duodenal ulcer perforation, Bieeding may occur concomitta-
ntly with perforation , or either complication may follow
the othexr , but free perforation occurs In less than 1
percent of patients admitted to hospital for massive

bleeding.

initiating or precipitating factors in tleeding from

chronic peptic ulcer,

Why an ulcer bleed 1s unknown, but specific emotional
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stress seems To play a background role ., Many persons
vomlt blood pemingly shortly after receiving some
upseting news or in a perlod of acute mental stress.

In othexs massive bleeding that follows the onset of

a bad cold or upper resplratory infection may be ascribed
to indiscriminate use of aspirin; sometimes one or two
tablets of asplrin seem to have set off intestinal bleeding
Just as duodenal ulcer tends to be more cnmuﬁ in spring
and fall, so there seems tc be "bleeding ulcer seasons',
Many more patients bleed during the months of october
through ¥arch than during the warmer months, Presumably
climate, and possibly a high incidence of respirsatory
infection with consequent increased aspirin plays a role.

Pathology of bleeding ulcer Bleeding from a duodenal

ulcer has one of several sources (1) Either is pours
from a large blood vessel , most commonly the gastro-
doudenal artery; or (2) it ocozes from granualation
tissue at the base of the ulcer; or (3) it comes from
massive duodenitis aroundthe ulcer. When bleeding comes
from a large artery it is profuse and is unlikely to stop

with medieal mangment, in contrast to the oozing from
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granulation tissue , which 18 swall in quantatity and
transient In nature, Bec¢duse of the gastro-duodenal
artery, a posterior wall ulcer, particularly on the
superior aspect of the duodenum, is more commonly to
bleed than an ulcer of the anterior wall of the duoden-
um, an area free of large blood vessels , Hence the old
rule that bleeding ducodenal ulcers rarely perforate is

a good generslisation. In cases of gastric ulcers the
most severe type of bleeding arises when the ulcer erodes
the splenic or the left gastric arteries,

It was suggested that bleeding is likelyto be more
persistant and less liable to spontaneous arrest in the
aged than in the young due to the fact that rizid
arteriosclerotic vessels In the aged are the source of
haemorrhage, However more carcfull studies showsd that
arteriosclerosis is seldom found in gastric arteries or
in aretery exposed in the floor of the ulcer.

The tendency for a peptiec ulcer to heal rapidly
following a severe haemorrhage has been reported and
clinical experience of many authora scems to confirm
this observation,.

Acute "stress' gastric and duodenal ulcers. Acute
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