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Abstract

Abstract

Aim: In patients with liver cirrhosis and portal hypertention, portal
hypertensive colopathy is thought to be an important cause of lower
gastrointestinal hemorrhage. In this study, we evaluated the prevaence of
colonic mucosal changes in patients with liver cirrhosis and its clinical
significance. Methods. We evauated the colonoscopic findings of 40
patients with liver cirrhoss and portal hypertension. All patients underwent
upper GIT endoscopy to detect the presence of esophageal varices, cardiac
varices, and congestive gastropathy, as well as a full colonoscopy to detect
changes in colonic mucosa with endoscopic biopsy from the rectum and
sigmoid as well as from areas with lesions excluding angiodysplastic area.
Results: Colonic lesions were found in 29 patients (72.5%), including
hemorrhoids in 17 patients (42.5%), diffuse hyperaemic colonic mucosa in
16 patients (40%), angiodysplastic lesions in 13 patients (32.5%) and recta
varices in 7patients (17.5%). Bleeding per rectum was detected in 8 patients
(20%), significant correlation between rectal bleeding and the presence of
hemorrhoids, rectal varices and severity of colopathy has been found in this
study. histopathological changes were detected in 34 patients (85%).
Significant correlation between presence of colonoscopic lesions and
histopathological changes were demonstrated by this study. The prevalence
of portal hypertensive colopathy increased with worsening Child-Pugh class
and with the presence of esophageal varices. Angiodysplastic lesions but not
portal hypertensive colopathy was statistically correlated with platel et count.
Key words:. Portal hypertension - Colopathy



Introduction

Introduction

Portal hypertension is a frequent complicationlobaic liver disease,
detected not only in schistosomiasis but alsorirhasis of any etiologylto
et al., 1995).

Various vascular abnormalities have been obsemdtla mucosa of
upper gastrointestinal tract of cirrhotic patientgluding gastroesophageal
varices and gastric antral vascular ectasia. Thaseular lesions account for
most of the upper gastrointestinal bleeding inhatic patientGostout et
al., 1993 and Viggiano €t al., 1992).

Other parts of the Gl mucosa such as the duodemdnjegunum
(Gupta et al., 1996 and Misra e al.,1997) and the colon ( portal
hypertensive colopathyBini et al.,2000 and Misra et al.,2003) have also
been noted to be affected because of portal hypmaoie There are reports
of bleeding from mucosal lesions in the colon, actal and colonic varices.
( Misra et al.,2002). Thus, it appears that the entire Gl tract thaings by
the portal venous system is affected in patienth wortal hypertension
(portal hypertensive intestinal vasculopathiisra et al., 1996).

In patients with portal hypertension, colonic muwdosrythema and

ectasia, colorectal varices and hemorrhoids haea lbescribedAll these



