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bst

Epistaxis is common problem both in children and adult (7,98%) of total ENf cases- 124patients from both sexes with epistaxis were studied prospectively, patients divided in to threeage groups; The first age group : l/childhood( I to I 5 yrs). Second age group: 2/young adult(16 to 45 yrs); Third age group : 3/old adul(more than 46 yrs). Each patients with epistaxisassessed by the following l/history taking 2/physical examin ation 3flab. 1nvestigations4/some cases image. The study showed that mild epistaxis is morc cornmon than sever(mild/7z.6Yo) (severl}7.4y.), mean while epistaxi s mainly in pediatric age group thar otherage group Gted,iatxic/ 62.1%), (young/I7.7) (old/20.2). Hematological disorders presented in(22,60/o) the main hematological disorders (aplastic anemi4 idiopathic thrombocy{openiapurpur4 acute leukemiq polyclthemia. pal ient on anticoagulanl).

Conclusion: hematological disorders must be considered in diagnosis and treafnent ofepistaxis, (22.6010) oftotal cases in this study.

ntroductio

The prevatence of epistaxis is l0-
l2%o and the age distribution between (15_
25), (45-65) years. The anterior epistaxis is
more corlmon in children and young
adult whereas posterior epistaxis is more
common in elderly.

The causes ofepistaxis ar€ classified into:

Local caus€s.

Systemic caus€s, one of the main systemic
causes is the hematological _ disorders (l).

These disorden are chamcterized
clinically by spontaneous or become
evident after some incinity event (e.g.
Trauma or surgery) abnormal- bleeding
may have as its cause:

Defect in the vessel wall.

Platelet deficiency or dysfunction.

Plasma clotring frcton deficiency (2).

Clinical- manifestation of bleeding
disorder can be divided into two groups:

Superficial bleeding, which is usually
associated wi:h platelet defect or vascular
disorder e.g. episaxis, petechiae (<mr)
or gingival bleeding.

Deep bleeding which associated with
plasma clotting factor deficiencies e.g,
hematoma or hemartbrosis. (3).

Causes of bleeding disorders:

I.Vascular disordersi these
include:
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a. l-Hereditary vascular disorders:
"Hereditary hemonhagic
telangictasia:.

a"2- Hernangioma- thrombo
cytopenia syndrome (Ehlers-
Danlos syndrom-).

b.Acquired vascular disoders:

b. I -Allargic purpura (Henoch_ scho._
nlein purpura).

b.2- Senile purpura

b.3-- Drug- induced purpura: e.g.
sulfonamide, iodides.

b. ,1- Vitamin C deficiency (scurvy).

b. 5- Paraproteinemia and
amyloidosis.

c.Purpura of unknown origin;

C. 1- Easy bruisability.

C. 2- Psychogenic purpura

Il.platelet disorders:

l.ldiopathic thrombocytopenia
purpura (ITP).

2.Drug-induced purpura

3 .Hypersplenism.

4.Disseminated intrasvascular
coagulation (DIC).

c.functi onal-platelet disorders :

c.a- inherited disorders:

I .Glanzman's disease: normal
platelet coun! morphology witl
dysfunction.

2.Bernard soutier syndromes:_ a
moderate reduced platelet with
giant platelet and defective
function-

c.b-drug induced platelet dysfunction e.g.
aspirin -NSAtDS.

lll.coagulative disorders:

llnherited:

a.Hemophilia: factor VIII
deficiency.

b.Hemophilia B; (chrishnus
disease): sex linked disease
characterized by factor D(
deficiency-

c.Von willebrand disease
autosomal inherited.

d.Disorder due to VW factor
defienry.

2-Acquired

a-Disseminated
intravascular coagulation

a.reduction of platelet
(Thmmbocytopenia) normal
count is 140-400x lol.
thrombocytopenia count
100,0001cc.

count
plate

cq

causes of thmmbocytopuria

l.Acute leukemia-

2.A plastic anemia

3.Qrtotoxic drugs.

4.Marrow infiltration by malignant
growth.

b.lncrease platelet consumption with
normal, platelet count, caused by:
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bliver disorders.

cJVlassive transfusion.

d-.Anticoagulant drugs.

Basic screening test for hemostasis:

l-platelet count I 40.000_
400.000/ cc.

2-Bleeding time: 1.5_5 minues
prolonged in vascular disorder and
tbromborytopenia-

3-Prothombine timq usefirl for
fac;tor MI. Other clotting factors
including: X_V_II_I

,l-partial thromboplastin time
(PTT) useful for factor VIII_X-
x_xr(4 5,6,7).

Aim ofstudy: To detect the

percentage of hematological disorders

among the patients with epistaxis.

rients and method

l Jistory taking:

- Systemic disorders: anemia, FIT,
DM.

- Drugs: anticoagulant

- Family history.

- Oth- site of bleeding Gurn,
hfiururi4 Menonhagia-

2.Physical- o<aminarion

3.Labordory investigation:

- CBC: Hb, WBC, platelets count.

- Blood filrn

- Hemostasis scre€ ing test.

I.Bleeding time.

2.Clotting time"'*

3.Prothrombin time.

4.patial thmmboplastin time.

- Bone manow aspirate/ biopsy if
necessary.

- Biochemical _ tesr

l.Renal funGion t€st

2.Liver function test.

. After evaluation ofeach patient bythe memioned paramet€rs epistaxis
classified into:

lJr{ild episaxis.

2.Swer epistaxis.

^^- -&". 
u period lasting from Feburury

2010 to July 2011, a 124 patietrts from
both sex with epistaxis were studied
prospectively at Salahudeen governorale,
the patienrs divided into:

l.Chitdhood: l-15
(77patients,620/o).

2.Young adult: 1645
(22patients, 18%).

(2 spatients, 20%).

yoius

46 years

Each patient with epistaxis assessed by
the following:

years
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Regarding mild epistaxis, found in
most of children (53 patients, 68.8%),
fourty nine of thern (92.5yo) of other_
cause while the remaining (7.5%o)
showed to have an
hematological disorders.

associated

Sever epistaxis, seen in 24 patients
of pediatric age group (3 I .2Zo).

Twenty one ofthem (g7.5%) have
associaled other disorders while three
patients of them showed an associated
underlying Hematological disorder
(12.sW,tabl<4).

In young adult group (16_45
years) mild epistaxis seen in most of
the patien* (14 patients, 63.6%),
while sever epistaxis seen in
rell:.tning I patients (36.4yA.

It has been showed that most of
cases of both mild and sever epistaxis
arise from other problems (12 patients,
85%) and (S patients 62yr)
respectively in young adult age group.

An associated hematological
disorders that seen in youug adult
group for mild and sever epistaxis
found in two patients (14.3%), and
three patients (37.5%), respectively,
table (5).

ln old adult group, also mild
epistaxis had been shown to be most
common (16 patients out of 25
patients 64%) and s€ver epistaxis in 9
patients (36yo).

In the same age group that most
cases of mild epistaxis arise from
other causes (9 patients, 69.2%), rather
than an underlying hernatologicat
disorden (4 patients 30.8).
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f;rrttd
A 124 patients from both sexes

with epistaxis are included in this
study. Seventy seven (62%) of these
patients was male (d > ?).

It has been shown that mild
epistaxis was most common form in
all age group and represent the of
72.60/0 (90 patients) of total number
aad sever epista'ris response for
rernaining 27.4o/o (34 patients),
tabl{l ), pediafic age group (l-t5
years) were shown to be the most
cornmon age group presanted with
epistaxis 77 pati€nts of total no. 62%
followed by old adult group (25
patients oftotal no. 20.2%).

'Whereas, 
the young adult group

had been showed to be the less
common age group presented with
epistaxis (22 patients of total no-
17.7%\,t^h/,q4. Mild epistaxis in
pediatric age group was the most
common form 53 patient out of 77
patients (68.8010), while sever epistaxis
presented in (24 pati enB,3l.2o/o).

History taking, physical_
examination and Labaratory
investigation with, or without
radiological evaludion showed most
cases of epistaxis both mild and sever
caused by other disorders and seen in
(96 of total no.77 .4o/o).

The remaining 28 patierts (ZZ.6o/i,)

showed to have an underlying
hematological disorders and mostly (
aplastic anerni4 Idiopathic
thrombocytopenia purpur4 acute
leukernia, polycythernia hemophili4
or anticoagulant e.g. aspirin), table (3).
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Although slight elevation of
p€rc€nt of those presented with scver
epislaxis, due to unddrlying
hematological disorders 15 patienti otrtof 12 patients, 41.7%), while olher
problems presented in most of the

li i:"o (? patients out of t 2 parienrs,
s8.3%), rabte (6).

iscussio

blood anomaly ,while in sevo.

It has been found that the mosl
common cause of nasal bleeding
bleeds is injury from picking cr.
blowing the nos(g), Andrew elat at
2008 have been showed fhat cpistaxis
due to local irdtation is often a nrain
factor and these bleeds are usualiy a
little easier to control, These followed
by facial traffita, foreign body, nasal
or sinus infection. Iess is comrcon
respiratory allergies, e.g: hay fever,
chemical irritation aerosols, cocaine.
Other hematological disorders can
cause nasal bleeding e-g: Leukemia or
antieoagulant drugs (aspirin), high
blood pressure and liver disease e.g:liver cirrbosis, thromhocytopeni4
platelets disorders and
coagulopathy(10). Although bteeding
tendencies, (Hemophilia) can control
but epistaxis spontonously or after
minor kum4 posterior episla\is is
generally more sever (9) Mohamed A.
et a\,2007 showed that epistaxis nrure
common in male (69,7o/o\,rnean while
the main cause of epistaxis is the
idiopathic (3t,tVo.), truma (25,2o/o1.
bleeding disorders (17,1)(t0). Carcir
CF t998 demonstrated that in mild
episaxis just (10,3%) associate<! rvrth
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epistaxis may reaches to (57,92o),
(l l). Randall DA shows that epistaxis
mainl;v occurs in extreme ages (12). Inour study hematological disorders
presented (22,6%) of total epistaxis
cases. In pediatric age group (7,5%) of
mild episaxis presented with blood
disorders, (12,5) in sever cases. In
young adult (I4,3) in mitd, (3ZJ) in
::]1. t, old adulr (30,8) in mild ,(41,7) in sever cases-

Conclusion: mild epislaxis is morc
common than sever epistaxis, the
percentage of hematological disorden
rncrease ,,r'ith age reach maximum in
elderly.
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Table (1) severity ofepistaxis

Table (2) the incidence pf epistaxis in 3 age groups

Table (3) shows the percentage of hematologicar disorders to other causes of
epistaxis.

E istaxis

Mitd
No

90 72.6
sever 34 27.4

124 100

No
1-15 y
16-45
>45

71
t)
25 I

l
I

124

62.1

17.7
20.2

Total r00

Causes No
Other disorders 96 77.4
Hem 28 t L.6

Totai 124 100
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Table (4) pediatric age group

Table (5) young adult

Table (6) old adult (] a6y)

no
Others

53
Hema to

4

331.2
68.8

12.5
49Sevcr

Total
92.5
87.s

24
77 7

others HematoMiId

Sever
Total

t4

I
t2

5

85.7

62.5

,

3

14.3

37.5
t7

no Others Hematolv{ild
Scver

l3
t2

52
48

9 4 30.8

Total 25
7
l6

58.3 41.7
9
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Mitd

2t
7A

63.6

36.4

69.2


	



