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Abstract:

Background : The prevalence of Ulcerative colitis has been increasingly reported from Western countries as well as other
Asian countries. Our personal experience shows that Ulcerative colitis is not uncommon in our country and is being
diagnosed more commonly. So, there is need to study the disease pattern in our country. Objective: To find out the
clinical presentation, among Bangladeshi population. Methods : A hospital (Department of Gastroenterology, Bang-
abandhu Sheikh Mujib Medical University) based study registering previously diagnosed and newly diagnosed cases of
Ulcerative colitis, was carried out from January 1990 to June 2010. Data that were obtained are: age and sex of the
patients, clinical presentations like bloody diarrhoea. per rectal bleeding, diarrhoea without per rectal bleeding, urgency,
tenesmus, abdominal pain, fever, anorexia, weakness, weight loss. Data regarding physical findings and extra intestinal
manifestations were also recorded. Results : Out of 164 patients 65.24% (107) were male and 34.76% (57) were female.
The male- female ratio was 1.88 : 1. Mean age of male patients was 36.14(+11.66) years and mean age for female patients
was 33.15(x11.12) years. Maximum number of male patients were in 21-40 years age group (65.42%, 70). Maximum
number of female patients were in 21-30 years age group (42.10%, 24). Maximum number of both male and female
patients were in 21-30 years age group (35.97%, 59). Clinical features of 164 patients showed that 87.28% (143) had
bloody diarrhoea, 20.12% (33) had per-rectal bleeding, 4.26% (7) had diarrhoea without per rectal bleeding, 1.21% (2)
had urgency,5.48% (9) had tenesmus, 33.53% (55) had abdominal pain, 17.66% (29) had fever, 18.29% (30) had
anorexia, weakness and 17.68% (29) had weight loss at their initial presentation. Physical examination of 164 patients
revealed that 81(49.39%) patients had normal findings, 7 (4.27%) patients had oedema and 83 (50.61%) patients had
anaemia. Extra intestinal features were absent in 143 (87.20%) patients out of 164 patients. The rest 21 (12.80%) patients
had joint involvement and 2 (1.21%) patients had ocular involvement. There was no patient with skin involvement.
Conclusion : The clinical presentation of Ulcerative colitis in our country is mostly similar compared to other Asian and
Western countries except higher male-female ratio, presence of cedema and wide variability of extra intestinal involve-
ment. These differences are probably due to social and cultural reasons, poor nutritional status, in—complete workup or

records and influence of various environmental factors. To validate these results further prospective studies are needed.
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Most studies have not shown any gender difference in the
occurrence of the disease and a male to female ratio of
nearly 1:1 applies to all age groups’.

Patients with UC may present with variety of symptoms
which are diarrhoea, rectal bleeding, passage of mucus,
tenesmus, urgency, and abdominal pain. In more severe
case, fever and weight loss may be prominent'. The symp-
tom complex tends to differ according to the extent of
disease”. Patients with proctitis often have local symptoms
of tenesmus, urgency, mucus and bleeding whereas
patients with extensive colitis may have more diarrhoea,
weight loss, fever, clinically significant blood loss and
abdominal pain'. Patients with proctitis usually complain
of passing fresh blood either separately from the stool or
streaked on the surface of a normal or hard stool.
Diarrhoea is common but not always present in patients
with UC. Up to 30% of patients with proctitis or proctosig-
moiditis may complain of constipation and hard stools’.
The pathophysiology of the diarrhoea in UC involves
several mechanisms but failure to absorb salt and water is
perhaps the predominant factor®. Urgency and tenesmus
which are common symptoms when the rectum is
inflamed, are caused by poor compliance and loss of the
reservoir capacity of the inflamed rectum’. Although
ulcerative colitis primarily involves the colon, it is associ-
ated with manifestations in other organ systems. For some
patients especially those with sclerosing cholangitis or
ankylosing spondylitis, the extraintestinal manifestations
may be more troublesome than the bowel disease®. The
most common extraintestinal manifestation of IBD is
arthritis®*'’. The two common dermal complications of
IBD are pyoderma gangrenosum and erythema nodosum®.
The ocular complications of IBD are uveitis and
episcleritis'!.

Many studies have been published describing wvarious
aspects of the disease from Europe and United states over
the past 50 years. Some studies have also been published
from Asian countries like China, Malaysia, Saudi Arabia,
and India. However there are no data regarding the clinical
presentation of UC among Bangladeshi population.

The aim of this study is to find out the clinical presentation
of UC among Bangladeshi population.

Methods:

This was a retrospective observational study which was
conducted in department of Gastroenterology, Bang-
abandhu Sheikh Mujib Medical University during the
period of January 1990 to June 2010. As ulcerative colitis
is a less common disease, patients who were diagnosed as

ulcerative colitis in departmental ulcerative colitis record
book on the basis of typical case history with chronic
diarrhoea and/or blood/pus in the stool for more than four
weeks or repeated episodes and typical sigmoidoscopic
appearance'” from 1990 to 2010 were considered as study
population, Patients diagnosed to have proctitis/colitis
secondary to infectious cause (bacterial, protozoal, or
parasitic) ,crohn’s colitis, antibiotic associated colitis,
ischemic and radiation colitis were excluded'. Data were
obtained by careful review of the medical record of the
patients enrolled in departmental UC record book as UC
who attended the OPD follow up clinic or were admitted
to the university hospital till 2010. The information that
were obtained are: age and sex of the patients, clinical
presentations like bloody diarrhoea, per rectal bleeding,
diarrhoea without per rectal bleeding, urgency, tenesmus,
abdominal pain, fever, anorexia, weakness, weight loss.
Patients of UC may present with completely normal
physical findings or may have different degree of
anaemia, oedema and data regarding these findings were
also obtained. The information regarding extra intestinal
manifestation like arthropathy, eye involvement and skin
involvement were also recorded.

All necessary measures were taken to protect anonymity
of subjects and the protocol was approved by Departmen-
tal Academic Faculty. Data were analysed using appro-
priate statistical tool ( SPSS ) and expressed as mean =+
SD and ratios and percentages.

Results:

A total of 164 patients were included in this study.
Among them 107 (65.24%) patients were male and 57
(34.76) were female; male-female ratio was 1.88: 1 .

Mean age for male patients was 36.14 (£11.66) years and
mean age for female patients was 33.15 (£11.12) years.

Age distribution of patients were found as follows:
Among the patients highest number ( 59, 35.97 % ) of
patients were in age group 21-30 years. ( Table ).

Table-1

No of patients according to age group.
Age group Number of patients (%)
11-20 11(6.70 %)
21-30 59 (3597 %)
31-40 47 (28.65 %)
41-50 35(21.34 %)
51-60 8 (487 %)
61-70 2(1.21%)
71-80 2(121%)
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Age distribution of male patients were found as follows :
5 (4.67%) patients belonged to age group 11-20 years , 35
(32.71%) patients belonged to age group 21- 30 years, 35
(32.71%) patients belonged to age group 31-40 years, 23
(21.49%) patients belonged to age group 41- 50 years, 5
(4.67%) patients belonged to age group 51-60 years, 2
(1.86%) patients belonged to age group 61-70 years and 2
(1.86%) patients belonged to age group 71- 80 years.

Age distribution of female patients were as follows: 6
(10.52%) patients belonged to age group 11-20 years, 24
(42.10%) patients belonged to age group 21-30 years, 12
(21.05 %) patients belonged to age group 31- 40 years, 12
(21.05 %) patients belonged to age group 41- 50 years, 3
(5.26 %) patients belonged to age group 51- 60 years. Age
group 61- 70 years and 71-80 years had no patients.

Clinical features of 164 patients were as follows: 143
(87.29%) patients had bloody diarrhoea. 33 (20.12%)
patients had per-rectal bleeding. Among the 33 patients 19
(57.57%) had only per-rectal bleeding and 14 ( 42.43%)
patients had both per-rectal bleeding and bloody diarrhoea.
7 (4.26%) patients had diarrhoea without per-rectal bleed-
ing. 2 (1.21%) patients had urgency. 9 (5.48%) patients
had tenesmus. 55 (33.53%) patients had abdominal pain.
29 ( 17.68%) patients had fever. 30 (18.29%) patients had
anorexia and weakness. 29 (17.68%) patients had weight
loss.

Physical examination of 164 patients revealed that 81
(49.39%) patients had normal findings, 7 (4.27%) patients
had oedema and 83 (50.61%) patients had anaemia.
Among the 83 anaemic patients 58 ( 69.88% ) had mild
anaemia , 20 ( 24.10% ) had moderate anaemia and 5 (
6.02%) had severe anaemia.

Out of 164 patients of UC extra intestinal features were
absent in 143 (87.20%) patients. The rest 21 (12.80%)
patient had extra intestinal features. All the 21 patients 21
(12.80%) had joint involvement and 2 (1.21%) patients
had ocular involvement. There was no patient with skin
involvement.

Discussion:

The clinical picture as observed in the present series
showed that maximum number of patients were in 21-40
years age group. In Poland it was 35-39 years14 | in Roma-
nia it was 35-44 years12. Among Asian countries in Saudi
Arabia it was 20-39 years13, in Japan it was 20- 24 years
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for male patients and 25-29 years for female patients 15 ,
in Pakistan it was 21-30 years16, in India it is 31-40 years. '’

Mean age for male patients was 36.14(%11.66) years and
for female patients it was 33.15(+11.12) vears in our
country. In Austria it was 43.37(+17.55) years]s, n
Romania it was 46.47 years for male patients and 44.48
years for female patients"”, in Poland it was 53.4 years for
male patients and 51.2 years for female patients'*. Among
Asian countries mean age was 42.9+13.2 years for male
patients and 45.95£13.4 years for female patients in
China", 39.5 years for male patients and 33 years for
female patients in Saudi Arabia”, 33+10 years in
Malaysia™ , 48+7.39 years in Philippine™, 37.7 years in
Thailand” and it was 31.06 years for male patients and
32.9 years for female patients in India"’.

The male : female ratio in our series was 1.88:1 which
indicates a male predominance. Studies from western
and other Asian countries did not show this male
predominance ( 1.07: 1 in Austria®, 1.1 : 1 in Romania",
1.05 : 1 in Poland"”, 1.1 : 1 in China”, 0.8 : 1 in
Malaysia™, 19: 21 in Thailand *, 1 : 1 in Pakistan' and
1.04: 1 in India'") except for Saudi Arabia" where the
ratio was 1.4:1. Also there was no female patients in
61-80 years age group in our study. This gender differ-
ence is probably due to social and cultural reasons, in this
part of the world where fewer female patients attend
hospital for symptom like per rectal bleeding .

The common clinical presenting features were bloody
diarrhoea (87.29%) and per rectal bleeding (33.12%).
Features like abdominal pain (33.53%), anorexia and
weakness (18.29%), fever (17.68%) and weight loss
(17.68%) were also present but less common. Diarrhoea
without per rectal bleeding (4.26%), tenesmus (5.48%)
and urgency (1.21%) were uncommon presentations. In
Poland out of 334 patients of ulcerative colitis most
common manifestation was diarrhoea and the presence
of the blood in the stool (217 patients, 93.94%), 194
patients (83.98%) complained of abdominal pain, while
loss of weight was observed in 142 patients (61.47%) *.
In Saudi Arabia the main presenting symptoms were
rectal bleeding, diarrhoea and abdominal pain. Constipa-
tion was occasionally present in patients having
proctitis” . Study in Philippine general hospital from
1999-2004 showed that ulcerative colitis patients
presented with abdominal pain (50%) or lower intestinal
bleeding (50%), anorexia (25%), weight loss (25%),
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presented with abdominal pain (50%) or lower intestinal
bleeding (50%), anorexia (25%), weight loss (25%),
diarrhoea (25%)’'. In India out of 120 patients majority of
the patients presented with intestinal symptoms like
chronic diarrhoea (n=95) and/or rectal bleeding (n=80)"".

In our study physical examination of 164 patients revealed

that 81 (49.39%) patients had normal findings, 7 (4.27%)
patients had oedema and 83 (50.61%) patients had
anaemia. This is similar with the findings of Western coun-
try like Poland where out of 231 ulcerative colitis patients
142 ( 61.47%) had anemia'. But presence of oedema in
our study was not observed in other studies .This differ-
ence is probably due to lower nutritional status of our
country which needs further evaluation.

In our study 21 (12.80%) had extra intestinal features. All
the 21 (12.80%) patients had joint involvement and 2
(1.21%) patients had ocular involvement. There was no
patient with skin involvement. One study in China showed
that out of 379 patients of ulcerative colitis 2.8% (9)
patients had arthritis and 0.9% (3) patients had ocular
(iritis or conjunctivitis) involvement'. In Saudi Arabia
ulcerative colitis was diagnosed in 80 Saudi nationals,
among them extra intestinal manifestations were not
seen”. In another study conducted in Malaysia extra
intestinal manifestations occurred in only 5 (11.9%)
patients. 3 (7.1%) patients had arthropathy including 1
(2.4%) patient with sacroiliitis. Erythema nodosum
occurred in 2 (4.8%) and pyoderma gangrenosum in |
(2‘4%)20 patient.

Ulcerative colitis in the Indian population of Durban
revealed that extra-intestinal manifestations were rare”, A
clinical study and long term follow-up of ulcerative colitis
in Thailand showed that extraintestinal manifestations
occurred in 20 per cent patients™. A study done onl12
patients with ulcerative colitis in Iran revealed the absence
of skin manifestations™. A study from department of
Institute of Medical
Education and Research, Chandigarh, showed that one
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hundred and fifty patients of idiopathic ulcerative colitis
had extraintestinal manifestations by clinical, radiological
and biochemical means. One or more such manifestations
occurred in 34.7% of patients. Sacroiliitis (14%) and
peripheral arthritis (10.7%) were the commonest manifes-
tations, followed by ocular (8%). mucocutaneous (2.7%),
vascular (2%) and hepatobiliary (1.3%) manifestations. It
was concluded that the incidence and spectrum of

extraintestinal manifestations in Indian patients with
idiopathic ulcerative colitis were similar to those in
western patients”. In another study in India, out of 120
patients of ulcerative colitis systemic complications were
as follows: arthralgias in 7 patients and 3 patients had
arthritis. 2 patients had sclerosing cholangitis. No patient
had pyoderma gangrenosum, erythema nodosum or eye
involvement'’,

Conclusion:

Because of diagnostic accuracy due to availability of
flexible endoscope, improved technology and increased
awareness, the clinical presentation of ulcerative colitis
between our country and other Asian and Western coun-
tries is almost similar except for higher male female ratio,
presence of oedema and wide variability of extra intesti-
nal involvement. These difference are probably due to
social and cultural reasons, poor nutritional status,
in—complete workup or records and influence of various
environmental factors. To validate these results further
prospective studies are needed. For this the initiation of
disease registry throughout the country is recommended.
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