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Presenting Complaint

8yr / F pmh chronic anaemiawith transfusions for 2yrs

- Intermittent soiling of the underwear with fresh blood — 1
week

-Progressive Gen. body weakness
-Normal appetite and bowel habits.



Primary Survey



SAMPLE History

Signs & Symptoms:. “ paper white”, tired looking with
fresh blood soiled underwear

Allergies. No known history
Medications: Iron and Folate

PMH: Severe anemia, blood transfusions, recurrent
bleeding. No : NSAIDs or family h/o bleeding d/o or
cancet, Sickle Cell negative

Last Meal: > 3 hours

Events L eading to Presentation: Normal daily
activity, no associated pain.



Audience

Any additional information?






Expert opinion?
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ED Intervention

Took off blood samplesfor: CBC, Group X-match, LFTs,
RFTs, Coagulation profile

Gave 500mis normal saline, 2misVitamin K , 250mg
Tranexamic acid, 1 unit of packed cells

Empiric 1g Ceftriaxone, Metronidazole




WBC-5.68x10"3 microliters* normal, RBC-

3.31x10"6/microliters* normal, Hb-6.72g/dL*low, MCH-30.2pg* normal,

MCHC-33.2g/dL*normal, PLT-281x10* normal, reticulocyte count-
1.91%* high

L abs and
| magl ng = RFTs LFTs: Normal

C|0tting profile; PT-11.3 s*normal, INR-1.0* normal







Expert opinion



ED course

After initial evaluation, she was moved to the surgical ward with concern for
bleeding from rectal mass pending lab results and anticipating blood

transfusion







Admitted on surgical ward.
5 units of packed cells
| mproved hemoglobin count

H OSpI tal COurse Reviewed by a surgeon

Examination under anaesthesia and biopsy
of rectal mass

Stable, discharged, to be reviewed with
histopathol ogy.




EXpert

Pearls and pitfalls



Paediatric




Differentials
(2yrs —teens)

Fissures : Small , fresh blood, painful ,
constipation

Infections (colitis, gastroenteritis): usually

with diarrhea, fever sometimes pain

Hemorrhoids, polyps, vascular
malformations

Intussusception: Intermittent pain and

bloody stools




Differentials
(2yrs—teens)



Recognise / anticipate massive bleeding

e Altered vitals

e Small or moderate bleeding in chronically anemic
I I the patients can cause instability

e Melaena stool or copious fresh blood
EM ERG EN C e Place two large boor cannulae
Y ROOM e Group cross match

Don’t miss high risk conditions:

e Cancer, bleeding disorders, ulcers, ruptured aortic
aneurysm (kids with connective tissue disorders)
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