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Introduction: Upper gastrointestinal bleeding (UGIB) is one of the commonest gastrointestinal
emergencies encountered by physicians and surgeons. The spectrum of upper gastrointestinal
bleeding varies from region to region and depends on the status of the center in healthcare
hierarchy.
Aim: To determine the etiology of UGIB at a gastroenterology clinic in coastal Orissa and to
compare it with other regions of India.
Methods: Six hundred and eight consecutive patients with UGIB reporting to a
gastroenterology outpatient clinic were subjected to upper gastrointestinal endoscopy (UGIE)
to find out the etiology. The clinical profile and endoscopic findings were analyzed and
compared with the data on UGIB from other regions of the country.
Results: The mean age of patients was 42+18.2 years. Majority of them were males (85.53%)
and male: female ratio was 6:1. The commonest cause of UGIB was duodenal ulcer (DU) which
accounted for 57.57% cases. Portal hypertension was responsible for bleed in only 12.83%.
Benign prepyloric ulcer accounted for 6.41% cases and concomitant duodenal ulcer and
benign pyloric ulcer were seen in 3.61%. Gastric ulcer was responsible for 1.8% only. Neoplasm
accounted for 7.73% of cases. Other less common causes were erosive gastritis (1.8%), Mallory
Weiss tear (1.8%), and retch gastropathy (1.1%). Non steroidal anti inflammatory (NSAID)
ingestion was reported in 7.56% of cases. Melena was the commonest mode of presentation.
Surprisingly, over two third cases of DU bleeds were not associated with abdominal pain.
Conclusions: Bleeding duodenal ulcer was the commonest cause of UGIB in coastal Odisha.
This is in contrast to reports from other parts of India, where variceal bleeding is the predominant
etiology. The differences could be due to the reason that the studies which have portrayed
variceal bleeding as the commonest cause of UGIB reflect the etiology of bleed of only severe
cases which were referred to these centers - all of whom needed urgent hospitalization. The
figures from our study are true reflection of the real etiological spectrum of UGIB in this
region.
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Introduction
Upper gastrointestinal hemorrhage is the commonest
gastrointestinal emergency presenting as hematemesis, melena
or both. Upper gastrointestinal bleeding (UGIB) is arbitrarily
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defined as bleeding from a source proximal to the ligament of
Treitz.1 The reported incidence in the United States remains
between 0.8 and 1.0 per 1000 person-years.2, 3 It is responsible
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Upper GI hemorrhage
for over 250, 000–300, 000 hospital admissions and $2.5 billion
in costs in the USA each year.4-6 There is very scanty data on

deviation. An extensive search from different journals and
publications was done to analyze the causes of UGIB in

the burden of UGIB from India. In an earlier study from coastal
Odisha, UGIB accounted for 4.6% of all hospital admissions to

different regions of India, and comparison was made between
the present study and other studies on UGIB to evaluate the

medical wards.7 The spectrum of causes of UGIB varies by
region and center according to healthcare hierarchy.

etiological and clinical spectrum of bleeding in different regions
of India.

Gastrointestinal endoscopy remains the diagnostic and
therapeutic procedure of choice for UGIB. Despite advances

Results

in the diagnosis and management of UGIB, the mortality from
acute UGI bleeding remains 10%–15%.6 The present study was

The study population comprised of 608 patients of UGIB from

carried out to determine the etiologic spectrum of UGIB in
coastal Odisha and to compare it with the reported spectrum

Odihsa. The majority were male (85.53%), and the male: female
ratio was 6:1. The mean age of patients was 42+18.2 years.

from other regions of India.

Melena was the presenting complaint in 95.06% (578/608) and
hematemesis was present in 43.09% (262/608). Both

Material and Methods

hematemesis and melena were seen in 41.78% (254/608).
Table 1:

The study material consisted of the clinical and endoscopic
data obtained from consecutive patients with UGIB coming to
the gastroenterology outpatient clinic, Digestive Diseases
Centre, Cuttack in coastal Odisha over a period of 3 years
(2007-2010). The data analyzed included the detailed history of
GI bleeding, alcoholism and NSAID use. All patients underwent
thorough physical exam, and after initial hemodynamic
stabilization and routine investigations, were subjected to upper
GI endoscopy within 72 hours of bleed to determine the etiology.
Criteria for acute upper gastrointestinal bleed and all technical
terms like upper GI bleeding, continuous bleeding, rebleeding,
hematemesis, melena, hematochezia, and severity of bleeding
were defined according to the criteria of American Society of
Gastrointestinal Endoscopists (ASGE).8 Data were analyzed
using simple statistical mean, average, percentage and standard
Table 2:

Endoscopic diagnosis of UGIB in coastal Odisha

Endoscopic diagnosis

No of patients
(n=608)
Duodenal ulcer
350
Esophageal varices
78
Benign prepyloric ulcer
39
Carcinoma stomach
47
Erosive gastritis
11
Gastric ulcer
11
Duodenal ulcer + prepyloric ulcer
17
Mallory Weiss tear
11
Pyloric channel ulcer
5
Retch gastropathy
7
Stomal ulcer and erosions
17
Duodenal erosion
3
Dieulafoy’s lesion
3
Severe esophagitis
2
Duodenal carcinoma
1
Obscure
6

Percentage
(%)
57.57
12.83
6.14
7.73
1.18
1.18
2.8
1.18
0.82
1.15
2.8
0.5
0.5
0.32
0.16
0.99

Comparison of clinical and etiological spectrum of UGIB in different regions of India

Present study
(Odisha)
Year of study
2012
Study population (n)
608
Sex Ratio (M:F)
6:1
Mean/median age (yrs)
42±18.2
Hematemesis (%)
43.09
Melena (%)
95.06
Hematemesis + melena (%)
41.78
Pain abdomen (%)
31.25
Duodenal ulcer (%)
57.57
Gastric ulcer (%)
1.18
Esophageal varices (%)
12.83
Erosive gastritis (%)
1.18
Malignancy (%)
7.89
*NA = not available

Delhi9

Mumbai10

Chennai11

Kerala12

Ahmedabad13

Shimla14

1983
408
3:1
41
NA
NA
NA
NA
25
5
45.5
8.5
NA

2001
398
3.5:1
42
NA
NA
NA
NA
10.8
4.5
56
4.5
0.75

2007
408
2.2:1
38.9±19.3
NA
NA
NA
NA
9.8
8.08
33.33
43.6
2.4

2009
1582
NA*
NA
NA
NA
NA
NA
17.5
17.5
30.97
13
2

2008
100
2.4:1
42.4
55
32
NA
34
14
NA
37
14
9

2005
111
3.6:1
NA
28.8
71.2
56.8
NA
43.9
17.1
10.8
11.7
7.2
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Abdominal pain during the bleeding episode was seen in only
190 bleeders forming 31.25%, and the remaining 418 (68.75%)

compared to the study by Lakhani et al13 from Ahmedabad
where hematemesis was the more common presentation (55%).

had painless bleed. History of NSAID intake was found in 46
patients (7.56%). Average episodes of bleeding in these patients

Most of our patients presented with painless bleeding. In our
study bleeding duodenal ulcer was the commonest cause of

were 2.09. Of the 608 bleeders 287 (47.2%) needed hospitalization
and 210 (34.54%) required blood transfusions, while the

UGIB. This might be due to the greater prevalence of duodenal
ulcer in Odisha.16 Variceal bleeding due to portal hypertension

majority i.e. 65.46% (398/608) did not required blood transfusion.
The endoscopic diagnoses of the UGIB cases have been shown

accounted for only a minority of cases (12.83%). This is in
stark contrast to the reported spectra from Northern and

in Table 1. The commonest cause of UGIB was duodenal ulcer
(DU), accounting for 57.6% cases. Variceal bleeding was

Western India that create the impression that variceal bleeding
is the most common cause of UGIB in India. This difference

responsible for bleed in only 12.8%. Benign pre-pyloric ulcer
accounted for 6.4% cases; combined DU and benign pyloric

may be due to the fact that studies, which portray variceal
bleeding as the commonest cause of UGIB, reflect severe cases

ulcer for 3.6% and gastric ulcer for 1.8%. Neoplasms comprised
7.7% of cases. Other less common causes were erosive gastritis

that need urgent hospitalization. Besides, data from the All
India Institute of Medical Science (AIIMS) are skewed because

(1.8%), Mallory Weiss tear (1.8%), and retch gastropathy (1.1%).
Curiously, of the patients with duodenal ulcer, only 54 out of

it is a major referral center for portal hypertension surgery, and
hence cases of variceal bleeding from all over the country are

350 (15.4%) complained of pain during the bleeding episode.

referred to AIIMS. These figures are thus not representative of
the actual etiological spectrum of UGIB in this country.

Discussion

The present study shows that duodenal ulcer is the
commonest cause of upper gastrointestinal hemorrhage in

Upper gastrointestinal bleeding (UGIB) is a significant and
potentially life-threatening worldwide problem.2 Despite

coastal Odisha. Variceal bleeding accounted for barely one
eighth of UGIB. Another interesting fact observed in the

advances in diagnosis and treatment, mortality and morbidity
have remained more or less constant.2 Bleeding from the upper

present study was that most patients of duodenal ulcer bleed
surprisingly presented with a painless bleeding episode. This

gastrointestinal tract (GIT) is about 4 times as common as
bleeding from the lower GIT.2, 3 There are limited studies on

should be kept in mind while evaluating a patient with UGIB.

UGIB from India. This study was undertaken to evaluate the
etiology of UGIB in costal Odisha and to compare the results
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