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INTRODUCTION 

Epistaxis, or bleeding from the nose, is a common 

complaint. Most nosebleeds are benign, self-limiting, and 

spontaneous, but some can be recurrent. It is rarely life 

threatening but may cause significant concern, especially 

among parents of small children (Moreau et al., 1998).  

As it is a common problem among children and 

represents a common emergency in otolaryngology. It is crucial 

to diagnose the cause of bleeding being local or secondary to 

inherited systemic coagulopathy, as it strongly reflects the 

management plan being totally followed by otolaryngologist or 

pediatric hematologist (Hussain et al., 2006). 

The true prevalence of epistaxis is not known, because 

most episodes are self-limited and thus are not reported. When 

medical attention is needed, it is usually because of either the 

recurrent or severe nature of the problem (Pope et al., 2005).  

There is limited evidence regarding the prevalence of 

nosebleeds in children. The incidence of epistaxis declines in 

adulthood, but approximately one-half of all adults with 

epistaxis had nosebleeds during childhood (Beran and 

Pertruson, 1986). Epistaxis is rare in children younger than two 

years (approximately 1 per 10,000) and should prompt 

consideration of trauma (intentional or unintentional) or serious 

illness (e.g. thrombocytopenia) (Paranjothy et al., 2009). Some 
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pediatric healthcare providers believe that when a young baby 

bleeds from the nose, or is reported to have had a nosebleed, 

child abuse must be considered (Weindling, 2010). 

As regard the data available in Egypt, a study was 

conducted at Hematology clinic of Ain Shams University 

Pediatrics Hospital revealed that epistaxis represented 15% of 

the presenting symptoms of inherited coagulation disorders 

(Mokhtar et al., 2012) and reported in 10% of pediatric ITP 

managed at the same hospital (Elalfy, 2013).    

Another study was conducted at Cairo University to 

study recurrent epistaxis in children, results showed 47.6% of 

patients had bleeding disorders, 39.7% had ENT causes, and 

12.7% had idiopathic causes. (Abdel Wahab et al., 2014). 

A study was performed at the National Research Centre, 

Sausan Mubarak children's hospital in Cairo, Egypt and the 

King Abdul-Aziz University Hospital, Jeddah, Kingdom of 

Saudi Arabia to study the spectrum of inherited bleeding 

disorders reported that bruising and epistaxis were the main 

symptoms in all children with VWD (El-Bostany et al., 2008). 

Inherited bleeding disorders include coagulation factors 

deficiency, platelet deficiency, platelet dysfunction and von 

Willebrand disease (VWD). Most of severe cases will be 

diagnosed in an early stage of life, providing the diagnosis is 

clinically suspected and laboratory diagnostic facilities are 
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available. However, moderate and mild cases of bleeding 

disorders may not be detected (Katsanis et al., 1988; Bowman 

et al., 2009). 

We believe that in our region the prevalence of bleeding 

disorders is higher than the international prevalence, due to 

higher rate of marriages with family relatives; however, the 

exact rate is unknown. This study may increase the diagnosis 

rate of inherited bleeding disorders in children presented with 

epistaxis and eventually may improve the care given to those 

children. 
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AIM OF THE WORK 

1.  To measure the frequency of epistaxis as the presenting 

symptom among children who attended pediatric outpatient 

clinic. 

2.  To estimate the severity of epistaxis using severity score as 

an assessment tool. 

3.  To determine possible underlying etiology of epistaxis and 

estimate frequency of secondary epistaxis due to bleeding 

disorder. 

4.  Using a pediatric bleeding questionnaire as a screening tool 

for detecting bleeding tendency in children with epistaxis. 

   

 

  


