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A Case of Severe Iron Deficiency Anemia due to Bleeding Caused by Internal Hemorrhoid
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WBC 8300 /ul GOT 180 IU/1 | Vit B12 780  pg/ml
Stab 2.0% GPT 292 IU/1 | el 37 ng/ml
Seg 82.0% ALP 382 TU/1 | Fe 5 ug/dl
Lymph 10.0% vGTP 31 IU/1 | UIBC 446  pg/dl
Eosi 3.0% CHE 93 1U/1 | Ferritine <3  ng/ml
Mono 3.0% CK 716 IU/1 | Haptoglobin  101.8 mg/dl
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Plt 345X 10" /ul Cl 108 mEg/1

T-Cho 56 mg/dl

TG 37 mg/dl

TP 64  g/dl

CRP 123 mg/dl
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A case of severe iron deficiency anemia due to bleeding
caused by internal hemorrhoid.

Hisanori Machida, Tsutomu Shinohara, Nobuo Hatakeyama, Yoshio Okano,
Mami Inayama, Emiko Hosokawa, Yoshihito Iwahara, and Humitaka Ogushi

Abstract A 41 vears old male was occasionally aware of the bleeding on defecation. It was a habitual
thing for him, and he did not search for medical treatment. However, dyspnea on exertion and the
swelling of the lower limbs appeared. He finally visited a doctor nearby complaining walking difficulty
with lower limbs like logs. Since severe anemia (Hb 1.7g dl) was pointed out, he was transferred to our
hospital for emergency admission. Laboratory findings showed remarkable decrease of serum iron and
ferritin, without any abnormality by endoscopic examination in the upper digestive tract as well as the
large intestine besides internal hemorrhoids. Therefore, we diagnosed iron deficiency anemia caused by
chronic bleeding from internal hemorrhoids. The iron deficiency anemia due to the bleeding from hemor-
rhoids is not rare, but the extent of hemoglobin level of 1.7g dl with this case is extremely rare and

noteworthy.
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