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UGIB:

Arising proximal to the ligament of Treitz in the distal duodenum

presents with hematemesis and/or melena

INTRODUCTION:



Is not well established in children

20% of GIB→ UGIB

EPIDEMIOLOGY:



>>The most common causes of  UGIB→vary depending upon age and the 
geographic setting:

In the western countries: gastric or duodenal ulcers,esophagitis,gastritis,varices

In India and some other parts of the world:variceal bleeding predominates.

ETIOLOGY:



>> SWALLOWED MATERNAL BLOOD:
must be distinguished from true UGIB in a neonate→ APT

>>VIT K DEFICIENCY(HEMORRHAGIC DISEASE OF THE NEWBORN):
neonates who were not given vit k prophylaxis at birth

>>STRESS GASTRITIS OR ULCERS ARE ASSOCIATED WITH CRITICAL ILLNESS

>>CONGENITAL ANOMALIES:
including intestinal duplications or vascular anomalies 

:>>COAGULOPATHY
may also be caused by infection, liver failure, or a congenital coagulation factor 
deficiency

>>MILK PROTEIN ONTOLERANCE

NEONATE(<1mo):



>>MALLORY-WEISS SYNDROME:
is characterized by longitudinal mucosal lacerations  in the distal esophagus

The bleeding is usually small and self-limited 
>>Esophageal or GI foreign body:

Clinical clues to this possibility include a history of a choking episode, even if it 
was transient or occurred days or even weeks before the bleeding episode

ingestion of a button battery has led to severe UGI hemorrhage due to: 
aortoesoghageal fistula
>>Esophagitis :

gastroesophageal reflux disease or eosinophilic esophagitis and occasionally by 
caustic ingestion

also may develop after recurrent vomiting

INFANTS,CHILDREN,
ADOLSCENTS:



>>Peptic ulcers and gastritis :

occasionally occur in all age groups

CAUSES:

typically in the setting of critical illness or use of  drugs (NSAIDs)

Binge drinking of alcohol 

Helicobacter pylori infection

viral infection including cytomegalovirus 

APPEARANCE:

epigastric discomfort and/or vomiting typically precede the          
hematemesis(low grade)     



>> Pill esophagitis:
is caused by direct injury to the esophageal mucosa from prolonged contact with 

certain drugs:Tetracyclines,NSAIDs,bisphosphonates
APPEARANCE:       

pain with odynophagia(may progress to hematemesis)
Similar symptoms may be caused by infectious esophagitis

>> Bleeding from esophageal varices:
the most common cause of severe acute UGI bleeding in children

caused by portal vein hypertension because of:  
Cirrhosis,portal vein thrombosis,Hepatic vein obstruction

>> Arterial bleeding :
rarely but  severe acute UGIB



1. Swallowed maternal blood 
2. Epistaxis
3. Substances that resemble blood
4. Medical child abuse

DDX:



●Hematemesis :
bright red blood or coffee groundlike
●Stool :
melena,even hematochezia

Clinical presentation:



1.Vital sign
2.Capillary refill
3.Monitor the hemodynamic state of the patient
4.Clinical feature suggesting a severe UGI bleead are:
●Melena or hematochezia
●Heart rate >20 beats per minute above the mean heart rate for age
●Prolonged capillary re ll time
●Decrease in hemoglobin of more than 2 g/dL
●Need for uid bolus
●Need for blood transfusion (given if hemoglobin <8 g/dL)

CLINICAL ASSESTMENT:



1. information concerning the time course of the bleeding episode
2. estimated blood loss
3. any associated symptoms 
4. Particular attention should be given to GI symptoms 
5. include information about the following symptoms or signs:

●Recent onset of jaundice, easy bruising, or change in stool color, which may 
suggest underlying liver disease

●Recent or recurrent epistaxis, to investigate the possibility of a nasopharyngeal 
source of bleeding

●History of easy bruising or bleeding, which suggests a disorder of coagulation, 
platelet dysfunction, or thrombocytopenia

●Personal or family history of liver, kidney, or heart disease, or coagulation 
disorders

History:



●The rapid assessment of hemodynamic status 
●Examination of the skin and mucus membranes 
●Examination of the skin for cutaneous 
●Abdominal examination 
●Inspection of the nasopharynx 

Physical examination:



LGIB:

1.refers to bleeding  distal to the ligament of Treitz, and thus includes bleeding 
2.sources in the small bowel and colon
3.Presents with hematochezia
4.is commonly encountered in clinical practice
5. Approximately 30%→LGIB

INTRODUCTION:



●Neonatal period(<1 mo):
●Swallowed maternal blood
●Anorectal fissures:
1. the most common cause of rectal bleeding in patients
2.history:
painful defecation with straining, grunting, and leg stiffening or back arching 
consistent, painful defecation with straining, grunting, and leg sti ening or back 
arching consistent 

3.Associated with constipation and diarrhea

Causes of bleeding:



●Necrotizing enterocolitis:
1. Necrotizing enterocolitis
2. in a newborn :
apnea, respiratory failure, lethargy, poor feeding, or 
temperature instability, and abdominal signs
3. most infants who develop NEC were born prematurely
4. occurs predominantly in infants receiving enteral nutrition
5.imaging:

supine abdominal radiograph→
1. An abnormal gas pattern,with dilated loops of bowel consistent with ileus
2.hallmark:pneumatosis intestinalis



●Malrotation with midgut volvulus:
1. present with:
abdominal distension, emesis  which may or may not be 
bilious, and melena or hematochezia (in 10 to 20 percent of 
cases)
2.Imaging:
plain abdominal radiographs
Upper gastrointestinal (UGI) contrast series 
Followthrough or barium enema
color Doppler ultrasonography
4.Lab tests:
dehydration.,sepsis evidence,thrombocytopenia



●Hirschsprung disease:
1. frequently have delayed passage of meconium (>48 hours 
after birth)
2. vomiting (which may be bilious or feculent) and abdominal 
distension
3. Only one-quarter of the patients have blood in the stool
4. explosive expulsion of gas and stool after the digital rectal 
examination 
5.Imaging:
contrast enema 
Anorectal manometry(ARM)
biopsy



●Coagulopathy:
1. can present during the newborn period
2. present with other bleeding symptoms:
large cephalohematoma after vaginal delivery
oozing from the umbilical stump
Prolonged bleeding after circumcision or blood sampling
intracranial hemorrhage in a term infant 
3.Types of:
Vitamin K defcient bleeding
Hemophilia 
Von Willebrand disease
A variety of other congenital and acquired disorders of hemostasis



●Infants and toddlers(one month to two years) 
●Anal ssures
●Milk or soy protein-induced colitis:
1. an in ammatory reaction caused by ingestion of cow's 
milk or soy proteins
2. a common cause of bloody stools in infants
3. usually resolves within 6 to 18 months of age
4. infants have loose stools, often with occult or gross blood
5. Treatment:meticulous elimination of the causative protein 
from the mother's diet/the use of a casein-hydrolysate 
formula



●Intussusception:
1.The most common cause of intestinal obstruction→6-36 mo
2.60% of children<1 y/o and 80%<2y/o→idiopathic and occure 
in the ileocecal region
3. The clinical presentation:
awaken from sleep with severe abdominal pain
irritable and draw up their legs
Currant jelly stool
Vomiting
apathetic and pale
may pass a bloody, mucoid stool

4.PE:
Sausage shape in RUQ



5.Imaging:
Ultrasonography
Air/barium enema
●Meckel's diverticulum:
1. from incomplete obliteration of the omphalomesenteric duct
2. is usually asymptomatic, but may cause painless rectal 
bleeding
3.Imaging:
Meckel scan
●Gastrointestinal duplication cyst:
1. can be found at any level of the GI tract 
2. Gastric mucosa can ulcerate, perforate, and form fistulas



●Preschool period(ages two to five years):
●Anal fissures
●Intussusception
●Meckel's diverticulum 
●Infectious colitis
●School-aged children and adolescents:
●Anal fissures
●IgAV (HSP)
●Meckel's diverticulum
●Infectious colitis 
●Inflammatory bowel disease 



Thank you
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