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Introduction: Diseases of the Anus and Rectum

Diseases of the anus and rectum include a broad group of conditions
affecting the final portion of the digestive tract. Common examples include
hemorrhoids, anal fissures, abscesses, fistulas, proctitis, rectal prolapse,
infections, abnormal growths, and cancers. These conditions may cause
pain, itching, bleeding, swelling, discharge, changes in bowel habits, or
difficulty controlling bowel movements. Because many anorectal disorders
produce similar symptoms, an examination is often needed to identify the
exact cause. Treatment depends on the diagnosis and may include dietary
changes, medications, office-based procedures, endoscopic therapy, or
surgery. Persistent bleeding, severe pain, a new lump, or unexplained bowel
changes should receive medical evaluation.

Key Takeaways

« Anorectal diseases affect the anus, anal canal, or rectum.

o Hemorrhoids and anal fissures are common causes of anal symptoms.
« Abscesses and fistulas may result from infection near the anus.
 Proctitis causes inflammation of the rectal lining.

 Rectal prolapse occurs when the rectum moves outside the anus.

o Symptoms may include bleeding, pain, itching, discharge, or a lump.

o Different conditions can produce very similar symptoms.

 Rectal bleeding should not automatically be assumed to be hemorrhoids.
« Examination and testing help determine the correct diagnosis.

« Treatment ranges from lifestyle changes to medications and surgery.

o Early evaluation may prevent infection, anemia, or other complications.
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What Causes Diseases of the Anhus and Rectum?

Known Causes:

The causes vary according to the specific condition. Constipation,
diarrhea, straining, inflammation, infection, blocked anal glands, weakened
supporting tissues, pelvic injury, surgery, radiation therapy, and abnormal
cell growth may contribute. Some disorders develop suddenly, while others
become chronic or recur over time.

« Constipation and straining: May contribute to hemorrhoids, fissures,
and rectal prolapse.

 Chronic diarrhea: Can irritate anorectal tissues and worsen
hemorrhoids or fissures.

 Hard or large stools: May tear the anal lining and cause an anal
fissure.

 Blocked anal glands: Can become infected and form an abscess or
fistula.

« Inflammatory bowel disease: Crohn's disease and ulcerative colitis
may affect the rectum or surrounding tissues.

o Infections: Bacterial, viral, and sexually transmitted infections may
cause proctitis or anal lesions.

« Pelvic radiation: May damage the rectal lining and cause radiation
proctopathy.

o Weak supporting tissues: Aging, childbirth, or pelvic floor injury may
contribute to rectal prolapse.



Common Signs & Symptoms

Anorectal conditions may cause discomfort during bowel movements, rectal
bleeding, itching, swelling, discharge, or a feeling that the bowel has not
emptied. Symptoms vary depending on whether the problem involves
inflammation, infection, damaged tissue, weakened support, or abnormal
growth.

Core Symptoms

Include: l

 Anal or rectal pain

Bright red blood on stool or toilet paper
Anal itching or skin irritation

Swelling or a tender lump near the anus
Mucus, pus, or other rectal discharge
Pain during or after bowel movements

Severe cases can
also cause:

Heavy or persistent rectal bleeding

Severe pain with fever or increasing swelling

A pus-filled abscess or spreading skin infection
Prolapsed tissue that cannot be pushed back
Significant anemia, weakness, or dizziness
Unexplained weight loss
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Diagnosis & Medical Testing

Diagnosis begins with a review of symptoms, bowel habits, medications,
medical history, and risk factors. The healthcare provider may inspect the
anal area, perform a digital rectal examination, and use a small scope to
examine the anal canal and rectum. Additional testing depends on the
suspected condition.

Diagnostic Tools:

« Medical history evaluation: Reviews bleeding, pain, itching, discharge,
bowel habits, and symptom duration.

« Medication review: Identifies medicines that may cause constipation,
diarrhea, irritation, or bleeding.

« Visual examination: Checks for hemorrhoids, fissures, swelling, skin
irritation, prolapse, or external openings.

« Digital rectal examination: Evaluates tenderness, muscle tone, blood,
lumps, and masses.

» Anoscopy: Examines the anal canal and lower rectum.

 Proctoscopy: Allows a closer view of the rectum and anal canal.

« Flexible sigmoidoscopy: Examines the rectum and lower colon.

« Colonoscopy: Evaluates the entire colon when bleeding or other bowel
disease is suspected.

 Blood tests: Check for anemia, inflammation, or infection.

« Stool tests: Detect blood, infection, or intestinal inflammation.

 Rectal cultures: Identify infections that may cause proctitis.



There is no single diet for every disease of the anus and rectum. Dietary care
generally focuses on producing soft, formed stools and reducing
constipation, diarrhea, and straining. Patients with inflammatory disease,
infection, surgery, or cancer may need individualized nutrition
recommendations.

Key Insights:

o Eat fiber-rich foods to support soft, reqular stools.

o Include vegetables, fruits, beans, and whole grains.

o Increase fiber gradually to reduce gas and bloating.

 Drink adequate water and other nonalcoholic fluids.

 Use a fiber supplement only when recommended.

« Avoid straining during bowel movements.

o Limit foods that repeatedly trigger diarrhea or irritation.

 Reduce very spicy foods when they worsen anal discomfort.

 Avoid excessive alcohol if it aggravates symptoms.

 Follow a personalized diet during inflammatory bowel disease flares.

« Use stool-softening strategies after anorectal procedures when
directed.

« Avoid restrictive diets that may cause nutritional deficiencies.

@




Medications & Treatment Options

Treatment depends on the exact anorectal condition. Mild hemorrhoids or
fissures may improve with stool requlation and topical treatment. Infections,
inflammatory disease, abscesses, prolapse, and abnormal growths require
different approaches. Medications should be selected after an appropriate
diagnosis.

Treatment Options

o Fiber supplements: Help produce softer, more regular stools.

« Stool softeners: Reduce straining and discomfort during bowel movements.

« Pain relievers: May control mild pain when medically appropriate.

« Topical hemorrhoid products: Provide temporary relief from itching, pain, or
swelling.

o Sitz baths: Warm-water soaking may soothe pain and relax anal muscles.

« Topical anesthetics: Provide short-term relief from anal fissure pain.

 Topical muscle-relaxing medications: May promote healing of chronic anal
fissures.

o Antibiotics: Treat selected bacterial infections.

« Antiviral medications: Treat certain viral causes of infectious proctitis.

o Anti-inflammatory rectal medicines: Treat inflammation caused by proctitis
or inflammatory bowel disease.

 Corticosteroids: May reduce rectal inflammation in selected conditions.

« Immunosuppressants or biologics: May be used for inflammatory bowel
disease.
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Advanced Therapies & Procedures

Advanced treatment may be required for persistent bleeding, chronic
fissures, abscesses, fistulas, severe prolapse, uncontrolled inflammation,
or abnormal growths. The procedure is selected according to the
diagnosis, symptom severity, sphincter function, and overall health.

Therapy Options:

e Rubber band ligation: Treats bleeding or prolapsing internal
hemorrhoids.

 Sclerotherapy: Shrinks selected internal hemorrhoids.

« Infrared or electrocoagulation: Treats hemorrhoidal tissue by
reducing its blood supply.

e Hemorrhoidectomy: Removes large or persistent hemorrhoids.

« Botulinum toxin injection: Relaxes the anal sphincter to help a
chronic fissure heal.

o Lateral internal sphincterotomy: Treats selected chronic anal
fissures.

« Abscess drainage: Releases pus and controls anorectal infection.

o Fistulotomy: Opens a suitable fistula tract so it can heal.

 Seton placement: Maintains drainage while protecting anal
sphincter muscles.

« Endoscopic therapy: Treats selected bleeding lesions or radiation-
related rectal bleeding.

 Rectal prolapse repair: Restores and secures the rectum in its

normal position.
@ sastroboxs



Coping With Diseases of the Anus and Rectum

Coping with an anorectal condition involves following the treatment plan,
maintaining comfortable bowel movements, protecting the surrounding skin,
and monitoring symptoms. Embarrassment should not prevent patients
from discussing bleeding, pain, discharge, prolapse, or bowel-control
problems with a healthcare provider.

Practical Strategies

» Take prescribed medications exactly as directed.

« Maintain soft, formed, and reqgular bowel movements.

« Avoid straining or sitting on the toilet for long periods.
 Clean the anal area gently after bowel movements.

« Avoid vigorous wiping or heavily scented hygiene products.
» Use warm sitz baths when recommended.

« Keep the area dry and wear breathable clothing.

« Record episodes of pain, bleeding, discharge, or prolapse.
« Monitor changes in bowel habits and stool appearance.
 Attend recommended gastroenterology or colorectal follow-up visits.
« Complete colonoscopy or biopsy when advised.

 Follow wound-care instructions after anorectal procedures.




Q1: What are diseases of the anus and rectum?

A: They are a broad group of conditions affecting the anus, anal canal,
or rectum. Examples include hemorrhoids, anal fissures, abscesses,
fistulas, proctitis, rectal prolapse, infections, abnormal growths, and
cancer.

Q2: What causes diseases of the anus and rectum?

A: Causes vary and may include constipation, diarrhea, straining,
infection, inflammation, blocked anal glands, pelvic floor weakness,
childbirth, surgery, radiation therapy, HPV infection, and abnormal cell
growth.

Q3: How are diseases of the anus and rectum diagnosed?

A: Diagnosis may involve a medical history, visual examination, digital
rectal examination, anoscopy, proctoscopy, colonoscopy, blood or
stool testing, imaging, cultures, and biopsy. The tests selected depend
on the patient’s symptoms.

Q4: How are diseases of the anus and rectum treated?

A: Treatment depends on the diagnosis. Options may include dietary
changes, stool softeners, topical medicines, antibiotics, anti-
inflammatory treatment, office procedures, endoscopic therapy,
abscess drainage, fistula treatment, prolapse repair, cancer therapy, or

surgery.
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Take Action

f you experience persistent anal pain, rectal bleeding, discharge, swelling,
a new lump, tissue protruding from the anus, or an unexplained change in
bowel habits, do not ignore it. Similar symptoms can result from several
different conditions, making an accurate diagnosis important.

Schedule a consultation with GastroDoxs for expert guidance on
managing your digestive health.

For additional resources, visit GastroDoxs.com.

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

SCHEDULE AN APPOINTMENT
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