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Introduction: Perianal lump / hemorrhoid
prolapse / swelling

Hemorrhoid prolapse: Internal hemorrhoidal tissue may bulge through the anus
during bowel movements. It may return on its own, require gentle manual
reduction, or remain outside the anus.
Thrombosed external hemorrhoid: May appear suddenly as a firm, very tender
bluish or purple lump at the anal opening.
Bleeding: Internal hemorrhoids commonly cause bright red bleeding with bowel
movements. Rectal bleeding should not automatically be assumed to be caused by
hemorrhoids.
Swelling and irritation: Prolapsed hemorrhoids can cause mucus, itching,
moisture, difficulty cleaning, and a sensation of tissue or pressure around the
anus.
Other possible causes: Skin tags, perianal abscess, rectal prolapse, fissure-related
swelling, and other anorectal conditions can sometimes resemble hemorrhoids.
Evaluation: Diagnosis commonly includes a medical history, inspection of the anal
area, digital rectal examination, and anoscopy when appropriate.
Urgent warning signs: Severe or rapidly worsening pain, fever, heavy bleeding,
marked weakness, or a very painful prolapse that cannot be reduced requires
prompt medical assessment.

A lump, bulge, or swelling around the anus is often caused by hemorrhoidal
disease, but not every perianal lump is a hemorrhoid. External hemorrhoids
can enlarge or develop a painful blood clot, while internal hemorrhoids may
prolapse through the anal opening during a bowel movement. Skin tags, an
abscess, rectal prolapse, and other anorectal conditions can create a
similar sensation, so persistent, painful, bleeding, or changing lumps
deserve an examination.

Key Takeaways



Hemorrhoidal symptoms often develop when repeated pressure and
abnormal bowel habits enlarge or displace hemorrhoidal tissue. The same
symptom - a lump near the anus - can also come from non-hemorrhoidal
conditions, which is why the appearance, pain pattern, bleeding, drainage,
and reducibility matter. 

Straining and constipation: Repeated straining can increase pressure
in the anal cushions and contribute to symptomatic hemorrhoids and
prolapse.
Prolonged toilet sitting: Spending long periods on the toilet can
increase pressure and worsen hemorrhoidal swelling or prolapse.
Frequent diarrhea or irregular bowel habits: Repeated bowel
movements and irritation can aggravate hemorrhoidal tissue.
Pregnancy: Increased pelvic pressure and constipation can contribute
to hemorrhoidal swelling and prolapse.

What Causes Perianal lump /
hemorrhoid prolapse / swelling

Known Causes:



Severe or rapidly worsening anal pain or swelling.
Fever, chills, pus drainage, or spreading redness.
Heavy or persistent rectal bleeding, dizziness, or weakness.
A very painful prolapse that remains outside and cannot be gently
reduced.
Rectal bleeding with abdominal pain, diarrhea, unexplained weight loss,
or a major change in bowel habits.

A lump or bulging tissue at the anal opening, especially during or after
a bowel movement.
Bright red blood on toilet paper, on the stool, or in the toilet bowl.
Itching, irritation, mucus, moisture, or difficulty cleaning after a bowel
movement.
A sense of pressure, fullness, or tissue that needs to be pushed back
inside.
A soft external swelling or residual skin tag.

The symptom pattern depends on whether the problem is an internal
prolapsing hemorrhoid, an external hemorrhoid, or another perianal condition.
Internal hemorrhoids often cause bright red bleeding or tissue protrusion,
while thrombosed external hemorrhoids are typically much more painful. 

Common Signs & Symptoms

Core Symptoms
Include:

Severe cases can
also cause:



Medical history: Reviews bleeding, prolapse, pain, bowel habits,
constipation or diarrhea, toilet habits, prior treatment, family history,
and colorectal screening history.
Visual inspection: Checks the anus at rest and, when appropriate,
during straining for external hemorrhoids, prolapse, thrombosis, skin
tags, or other lesions.
Digital rectal examination: Helps assess sphincter tone and look for
other anorectal pathology.
Anoscopy: Allows direct inspection of internal hemorrhoidal tissue and
the anal canal.
Endoscopic evaluation: Sigmoidoscopy or colonoscopy may be
appropriate in selected patients with rectal bleeding, concerning
symptoms, colorectal cancer risk, or when the bleeding source is
unclear.
Differential diagnosis: Rectal prolapse, abscess, fissure, inflammatory
disease, and anal or colorectal lesions may require different testing or
referral.

Diagnosis & Medical Testing

Hemorrhoids are usually diagnosed clinically. The clinician considers how
long the lump has been present, whether it protrudes with bowel movements,
whether it reduces, and whether there is pain, bleeding, mucus, drainage, or a
change in bowel habits. The examination also helps distinguish hemorrhoids
from abscess, fissure, skin tags, rectal prolapse, and other anorectal disease.

Diagnostic Tools:



Increase fiber with fruits, vegetables, whole grains, legumes, or a fiber
supplement when appropriate.
Increase fiber gradually to reduce bloating and gas.
Drink adequate fluids so fiber can help keep stools soft and easier to
pass.
Avoid repeated straining and try not to delay bowel movements when
you have the urge.
Limit long toilet sessions; reading or scrolling on the toilet can
unintentionally prolong sitting.
If diarrhea is frequent, address the underlying cause because repeated
loose stools can also worsen irritation.

Diet

Diet does not make every hemorrhoidal lump disappear immediately, but
improving stool consistency can reduce straining and help prevent recurrent
bleeding, swelling, and prolapse. Fiber and adequate fluid intake are central
first-line measures for symptomatic hemorrhoidal disease.

Key Insights:



Fiber and bowel regulation: First-line care focuses on softer stools, less
straining, and shorter toilet time.
Short-term topical products: Hemorrhoid creams, ointments, or
suppositories may temporarily reduce mild itching, swelling, or discomfort;
prolonged unsupervised use is not recommended.
Pain relief: Oral pain medicines and warm sitz baths may be used when
appropriate, based on medical history and clinician guidance.
Thrombosed external hemorrhoid: Many improve with nonoperative care,
but selected patients with severe symptoms may benefit from early surgical
excision.
Office treatment: Rubber band ligation, sclerotherapy, or infrared
coagulation may be used for selected symptomatic internal hemorrhoids.
Do not self-treat by banding: Rubber band ligation is a medical procedure
and should not be attempted at home.

Medications & Treatment Options

Treatment depends on the symptom pattern and the type of hemorrhoid. Mild
symptoms often improve with bowel-habit changes and short-term symptom
relief. Persistent bleeding or prolapse may need an office procedure, while a
very painful thrombosed external hemorrhoid or advanced combined disease
may require surgical evaluation.

Treatment Options



Rubber band ligation: Often used for symptomatic grade I or II
internal hemorrhoids and selected grade III disease after
conservative care; it reduces blood flow and helps fix prolapsing
mucosa.
Sclerotherapy: An injected solution causes scarring that shrinks
internal hemorrhoidal tissue.
Infrared coagulation: Applies controlled infrared energy to create
scar tissue and reduce bleeding or prolapse in selected internal
hemorrhoids.
Excisional hemorrhoidectomy: May be offered for selected large
external hemorrhoids or symptomatic combined internal and
external hemorrhoids, particularly grade III–IV prolapse.
Hemorrhoid artery ligation / mucopexy: May be considered for
internal hemorrhoids and prolapse in selected patients, with
tradeoffs between postoperative pain and recurrence.
Specialist assessment: A colorectal surgeon can help distinguish
hemorrhoid prolapse from rectal prolapse and select the safest
procedure when the anatomy is complex.

Advanced Therapies & Procedures

When conservative care is not enough, treatment is matched to the degree
of prolapse, the presence of external disease, prior treatment, bleeding,
pain, and patient goals. Office procedures are commonly used for lower-
grade internal hemorrhoids, while more advanced prolapse or substantial
external disease may require surgery.

Therapy Options:



Keep stools soft with fiber, fluids, and clinician-recommended bowel
regulation.
Avoid straining and prolonged sitting on the toilet.
Use warm sitz baths when they help with discomfort or hygiene.
Clean gently after bowel movements and pat dry; avoid vigorous wiping or
harsh fragranced products.
Track whether prolapsed tissue returns inside on its own, needs gentle
reduction, or remains outside.
If your clinician has shown you how to reduce a prolapsed hemorrhoid, use
gentle pressure only; do not force a very painful or irreducible lump.
Do not puncture, cut, squeeze, or attempt to drain a painful lump yourself.
Record bleeding frequency, pain severity, swelling, mucus, and any new
bowel-habit changes.
Seek evaluation when symptoms persist despite home care, recur
frequently, or interfere with daily activities.
Remember that rectal bleeding or a new anal mass should not automatically
be attributed to hemorrhoids without appropriate assessment.

Coping With Perianal lump / hemorrhoid
prolapse / swelling

A protruding lump can interfere with sitting, exercise, bowel movements,
hygiene, and confidence. Daily care should reduce friction and straining
while also tracking whether the lump is changing in size, pain, bleeding, or
reducibility.

 Practical Strategies



Q1: What can cause a lump or swelling around the anus? 
A: Hemorrhoids are common, but a lump can also be a skin tag,
thrombosed external hemorrhoid, abscess, rectal prolapse, or another
anorectal condition. Examination is the safest way to confirm the cause. 

Q2: What does hemorrhoid prolapse mean? 
A: Prolapse means internal hemorrhoidal tissue protrudes through the
anal opening. It may return inside on its own, require gentle manual
reduction, or remain outside depending on severity.

Q3: Is a very painful anal lump always a hemorrhoid? 
A: No. A thrombosed external hemorrhoid can be very painful, but an
abscess can also cause a painful swollen lump, especially when fever,
warmth, redness, or pus drainage is present.

Q4: When do hemorrhoids need a procedure? 
A: Procedures are considered when bleeding or prolapse persists despite
conservative care, when a thrombosed external hemorrhoid causes severe
symptoms in selected patients, or when larger combined internal and
external disease requires surgical treatment.

FAQS



Take Action

SCHEDULE AN APPOINTMENT

A new, persistent, painful, bleeding, or enlarging perianal lump should be
medically evaluated, particularly when you are unsure whether it is a
hemorrhoid. Seek prompt care for severe or rapidly worsening pain, fever,
pus drainage, heavy bleeding, dizziness or weakness, or a very painful
prolapse that remains outside. A clinician can distinguish hemorrhoidal
prolapse from thrombosis, abscess, rectal prolapse, and other anorectal
conditions and recommend treatment based on the cause.
For additional resources, visit GastroDoxs.com.

Your health starts with knowledge. 
Take the first step today! 

https://app.nexhealth.com/appt/gastrodoxs
https://www.gastrodoxs.com/
https://www.gastrodoxs.com/
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