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Abstract

Epistaxis is one of the most common ear, nose and throat (ENT) emergencies to present to general practitioners.
Epistaxis may be simple and readily treatable condition but it sometimes led to potential consequences of sever and
life-threatening bleeding. 160 patients 88 were males and 72 were females complained from epistaxis who had
consulted the Ear, Nose and Throat (E.NT.) department at Al-Sheikhan Hospital for the period from September (2023)
to December (2024) were recorded in the study. They were asked in specially-constructed questionnaire about age, sex,
history and full general and otolaryngological examination and laboratory and radiological investigation if indicated.

Conclusion The current study concluded that there is a slight male dominance in sex distribution. The secondary causes
of epistaxis were slightly commoner than the primary one. The anterior bleeding is the commonest site of epistaxis.
Recurrent epistaxis was usually minor, non-life-threatening and often easily managed while acute epistaxis was usually
severe. There is a significant relationship between secondary epistaxis and the age of patients. Traumatic factor is the
most common local cause, anticoagulant medications are the most common systemic cause. There is a significant
relationship of hypertension with the site and the aetiology of epistaxis. Nasal endoscopy is very helpful procedure for
better assessment and evaluation of posterior epistaxis.
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1. Introduction

Epistaxis is the medical term for a nosebleed which means loss of blood from the tissue that lines the nose either from
one or both nostrils but, usually, its only affects one nostril. It is considered as one of the most frequent and most difficult
to treat ear, nose, and throat emergencies encountered in both primary care and emergency settings (1).

Epistaxis can occur due to tearing in the minor blood vessels which supply the septum that may occur due to hard nasal
picking, severe impact on the nasal septum, dry nasal mucosa, even in cases of fever (2). In addition, abnormalities such
as clotting disorders or hemophilia, nasal polyps, or nasopharyngeal cancer can all cause epistaxis, even some
medications, such as anticoagulants in patients with cardiac problems can cause epistaxis as well (3). The veins arise
from a mesh-like plexus beneath the mucous membrane, the veins follow the arteries within the mucosa (4). Two
vascular key clinical areas; The Kiesselbach plexus in the Little's area and the Woodruff's plexus (5). Epistaxis is
classified traditionally on the basis of aetiology to local and systemic causes (6), or according to the age into childhood
or adulthood. Others classified it according to the anatomical site of bleeding into anterior and posterior, or based on
the severity and frequency of the bleeding into acute, recurrent, mild, moderate or severe (7). Management of
nosebleeds includes resuscitation and stop the bleeding, history, examination and identification of the bleeding point.
Investigation and establishment of treatment plan which either surgical or non-surgical (8). Conclusion: it is concluded
that males are more likely suffering from epistaxis. the secondary causes were most common than the primary one and
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traumatic factors was the most common local cause, the anterior bleeding is commonest. There is a significant
relationship between secondary epistaxis and the age of patients.

2. Materials and methods

2.1. Study design

The study design is prospective study included 160 patients complained from epistaxis who had consulted the Ear, Nose
and Throat (E.NT.) department at Al-Sheikhan Hospital for the period from September (2023) to December (2024).

2.2. Study Approval

The study was approved by the medical research ethical committee in Nineveh Health Department/ Mosul, Iraq. All
parents and patients were asked to sign the consent form after explaining the method of study to them.

2.3. Patients and methods

One hundred sixty patients, 88 were males (55%) and 72 were females (45%) were included in the current study. All
patients were seen either at the out-patient department or the reception room of the E.N.T. ward where every patient
(or his/her parents or relatives) was asked in specially-constructed questionnaire about age, sex, occupation, duration
of each episode of epistaxis and of the whole condition, severity of bleeding, similar previous attacks, possible etiological
factors, social habits (smocking and alcohol consumption), medical history, family history and drug history.

A thorough examination of the nasal cavity by anterior rhinoscopy was done following the application of a local
anaesthetic and vasoconstrictor drug (xylocain 2% with adrenaline 1:100000) to find out any possible anatomical or
pathological abnormalities in the nasal cavity. Endoscopic examination of the nasal cavity was done for those patients
with unidentifiable bleeding site by anterior rhinoscopy.

If the bleeding was active at time of presentation, resuscitation effort was done including arrest of bleeding by local
pressure, cold pack application and cautery (if the site of bleeding was identifiable), monitoring of vital signs,
intravenous access and baseline blood estimations. If these efforts were failed anterior and packing was done.

A group of patients was admitted to the ward for investigations and treatment.
Estimation of packed cell volume with hemoglobin was made routinely for all admitted patients. Coagulation screening,
complete blood count and blood film were done for patients with history of bleeding tendency, family history of bleeding

disorders, patients with co-morbidity or when the diagnosis was not clear.

More specialized blood investigations, radiological, and histopathological investigations were done in accordance with
the clinical situation of each patient.

3. Results

3.1. Age and Sex

Patients in the first three decades of life are 85 in number and had the highest incidence of epistaxis which is 53.1% of
all patients, out of these patients are those with 10-19 years age who are 45 in number and constitute 28.1% of all
patients

Out of 160 patients, 88 were males (55%) and patients 72 (45%) were females representing a male/female ratio of
1.2:1. (Figure 1)

348



GSC Biological and Pharmaceutical Sciences, 2025, 30(03), 347-357

35 1 m Male

30
OFemale

Number of patients

<10 10_19 20-29 30-39 40-49 50-59 60-69 70+
Age(years)

Figure 1 Age and sex distribution of patients with epistaxis

3.2. Social Habits

Smokers’ patients were 40 (25%) patients and only 2 (1.25%) were alcoholic.

(Figure 2 and 3).

B Smokers

O Non-smokers

Figure 2 Smoking in patients with epistaxis

O Non-alcoholic

E Alcholic

1.25%

Figure 3 Alcohol consumption in patients with epistaxis
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3.3. Aetiological factors

Table (1) shows the possible etiological factors of epistaxis. Primary (idiopathic) epistaxis constituted 46.25 % (n=74)
of cases while secondary epistaxis was 53.75 % (n=86).

Idiopathic epistaxis mostly countered in 214 decade of life (27.2%). According to statistical analysis, idiopathic epistaxis
had no significant relationship with age of patients (p-value > 0.05).

Secondary epistaxis was divided into local and systemic causes. Local causes constituted 31.4 % of all cases while
systemic causes constituted 22.6% with significant statistical relationship with the age (p-value :<0.0001).

Patients below 40 years old constituted 83% of local causes and the maximum age group was 10-19 years old (32%).

Systemic causes mostly found at 60-69 years age group with 22.1 %, followed by 10-19- and 50-59-years age groups
with 19.4 %. (Table 1)

Table 1 Aetiology of epistaxis according to age of patients

Aetiology | Primary (idiopathic) | Secondary

Local causes | Systemic causes
Age No. % | No. % | No. %
<10 13 17.6 10 20 | 4 111
10-19 20 27.2 16 32 |7 19.4
20-29 9 12.6 10 20 |1 2.9
30-39 7 9.1 8 16 |1 2.9
40-49 5 6.9 3 6 2 5.5
50-59 9 12.6 1 2 7 19.4
60-69 8 11 1 2 8 22.1
70+ 2 3 1 2 6 16.7
Total 74 100 50 100 | 36 100

(46.25%) (31.4%) (22.6%)

Significance | p > 0.05 (NS) p<0.0001 p<0.0001

Regarding local causes, trauma is the commonest aetiology that comprised 54% (n=27), followed by inflammatory
diseases which constituted 32% (n=16) (Figure 4).

Traumatic causes of epistaxis distributed between nose picking, accident, nasal surgery and nasal foreign bodies. Nose
picking was the most frequent (Figure 5).

Traumatic causes were the commonest aetiology that comprise 54% (n = 27) of local causes followed by inflammatory
diseases which constituted about 32% (n= 16) of patients. Structural abnormalities including septal spurs and

perforations (8 % , n=4) and neoplasms ( 6% , n= 3) were also encountered in this study.

The inflammatory diseases causing epistaxis include upper respiratory tract infections (56%), allergic rhinitis (32%)
and pyogenic granuloma (12%) are shown in (Figure 6)

Systemic causes were mainly attributed to the coagulation deficits (58%, n=20), while the vascular diseases and the
cardiovascular conditions form the remaining percentages (Figure 7).
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Figure 7 Distribution of systemic causes of epistaxis.
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3.4. Site of bleeding

The relative frequency of bleeding in each site in relation with age is shown in table (2). Most frequent site was anterior
epistaxis, forming 71% (no: 113) of all patients. Posterior epistaxis constituted 19.5 % (no: 31) of cases while 9.5 % (no
:16) of cases were non-identified site of bleeding.

Statistical analysis using X2 test revealed that there was significant relation between anterior and posterior epistaxis
with the age groups of patients (p-value: 0.001, 0.012 respectively). Most of anterior epistaxis (75%) were countered in
patients less than 40 years old, while posterior epistaxis occurred most frequently in the 6th decade of life (19 %). On
the other hand, the non-identified epistaxis was 16 patients only (9.5%)

Table 2 Site of bleeding in relation to the age of patients with epistaxis.

Site | Anterior Posterior
Age No. % | No. %
<10 21 19 |3 10
10-19 36 32 |5 17
20-29 16 14 |3 10
30-39 11 10 |2 7
40-49 6 5 2 7
50-59 8 7 6 19
60-69 10 9 5 15
70+ 5 4 5 15
Total 113 100 | 31 100
(71%) (19.5%)
Significance | p-value:0.001 | p-value:0.012

(p-value >0.05 = Not significant, < 0.05 = Significant )

The anterior epistaxis is divided into three anatomical subdivisions; the Little’s area, muco-cutaneous junction and
vestibule. The percentage from these sites were 94%, 4% and 2% respectively. (Figure 8)

Posterior bleeding recognized in three anatomical sites; the septum, the lateral wall and the floor. The percentage from
these sites was 60%, 29.5% and 10.5% respectively (Figure 9). No bleeding could be identified from the roof of nasal
cavity.

@ Little's area

B mucocutaneous
junction

O vestibule

Figure 8 Site of bleeding in anterior epistaxis
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Figure 9 Site of bleeding in posterior epistaxis

The relationship between the bleeding sites with aetiology is shown in (Table 3) and statistically, it reveals significant
relation between the bleeding and the aetiology of epistaxis (p-value <0.05). 43.4% of anterior epistaxis was idiopathic
whereas 38 % was due to local causes and 18.6% due to systemic causes. Regarding posterior epistaxis, 54.8% was
idiopathic, 16.2 % caused by local factors and 29 % was due to systemic causes. Epistaxis of non-identified site of
bleeding was mostly idiopathic (50%) whereas 43.75 % were due to systemic causes and only 6.25 % caused by local
factors.

Table 3 The bleeding sites according to the aetiology of epistaxis.

Site Anterior | Posterior | Non-identified | Total
Aetiology No. | % No. | % No. | % No. | %
Primary 49 | 434 |17 | 548 |8 50 72 | 45
(idiopathic)

Secondary/ 43 | 38 5 162 | 1 6.25 49 | 30.6
Local causes

Secondary/ 21 | 186 |9 29 7 43.75 39 | 244
Systemic causes

Total 113 | 100 | 31 | 100 | 16 100 160 | 100
P-value <0.0001 0.037 0.011 0.001

4. Discussion

Epistaxis is the most frequent attended emergency to ENT departments and approximately 60% of the population has
at least one bleeding episode over the course of a lifetime (9).

4.1. Age and sex

In the current study, the predominant age groups suffered from epistaxis were < 10 years, 10-19 and 20-29 age groups,
forming 57 % of patients. The 2rd decade of life was the most frequent age group which constituted 27% of patients.

Similarly, Hay (1989) (10), Alanaserie (1997) (11), Al-bayaty (2005) (12) and Dal Seccbi et al (2009) (13) had the same
results.

On the other hand, Hussain et al (2006) (14) showed a bimodal age presentation of epistaxis in young and elderly age
groups. Furthermore, Byun et al (2020) (15) showed that the highest incidence occurred during the fifth, sixth and
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seventh decades; this observation may be attributed to the possibilities of long-life span in the developed countries with
high incidence of atherosclerosis among middle and elderly patients.

The highest number of patients recorded in this study were children, adolescents and early adulthood and this could be
due to their greater susceptibility to upper respiratory tract infections and nasal trauma.

Paranjothy et al (2009) (16) proofed that epistaxis is rarely encountered in infants which coincides with our study; only
one patient below one year of age was recorded.

As seen from the study; there is a little difference between either sex as male to female ratio was 1.2:1. This result is the
results of observations of previous studies that made by Al-Ansarie (1997) (11) and Padgham (1990) (17). This slight
male preponderance may be because males are more exposed to trauma and other environmental hazards than females
due to the difference in their life style.

4.2. Social Habits

Smokers’ patients were 56 patients (23%) and only 3 patients (1.2%) declared that they were alcoholic. Cigarette
smoking may irritate nasal mucosa and cause thinning of the lining of the nose (18). In our locality, for religious and
social causes, alcohol consumption is uncommon, but there is a proven association between alcohol and epistaxis as it
is associated with prolongation of the bleeding time due to platelets dysfunction (19).

4.3. Aetiological factors

Primary (idiopathic) epistaxis was 46 % of patients; in which no cause was found from the history, careful clinical
examination and investigations. Secondary epistaxis due to local causes was 31.4% of cases and secondary epistaxis
due to systemic causes was 22.6%. These data coincide with result of Dal Seccbi et al (2009) (13) and Hussain et al
(2006) (14).

On the other hand, Alnaseri (1997) (11) and Varshney (2005) (20) recorded higher percentage of local and systemic
causes.

Local and systemic causes of secondary epistaxis had a significant relationship with the age (p-value :<0.0001).
Regarding local causes, patients below 40 years old constitute about 87 %. This is most probably because the nose is a
prominent feature on the face is highly susceptible to craniofacial injury, in addition, the little area which is highly
vascular and susceptible to various irritant and drying effect of air and the finger (nose picking) and foreign body
insertion of curious child Additionally, the trauma is the most common local causes and this age group were more
vulnerable to accident, sport or outdoor activities (21) (22).

Traumatic causes were the commonest aetiology that comprise 54% ( n = 42) of local causes followed by inflammatory
diseases which constituted about 32% (n= 25) of patients. Structural abnormalities including septal spurs and
perforations (8 % , n=6) and neoplasms ( 6% , n= 5) were also encountered in this study. Similarly, Nasal trauma was
considered as the commonest cause of epistaxis in the studies of Olatoke et al (2006) (23), Chaiysata et al (2005) (24)
and Huang (2002) (25).

Traumatic causes of epistaxis distributed between nose picking, accident, nasal surgery and nasal foreign bodies but
nose picking was the most frequent cause. These results are similar to the result of Arshad et al (2007) (26).

Five patients had epistaxis on day 0-7 postoperatively, three patients post-septal surgery and two patients post-
endoscopic sinus surgery. Bleeding can occur after almost any nasal surgery and is seldom difficult to manage except
the severe hemorrhage which occurs following inferior turbinectomies (27).

Inflammatory diseases including acute and chronic conditions can cause epistaxis due to increased mucosal hyperemia
with increased capillary permeability (28). Most of inflammatory related epistaxis was recorded in patients < 30 years
of age (22 out of 25 patients). This could be related to the high incidence of upper respiratory infections and allergic
rhinitis in this age group. In this study 56% (n=14) of the inflammatory related epistaxis was due to upper respiratory
infections, followed by allergic rhinitis 32% (n=8). These results are in agreement to the results of Chaiysata etal (2005)
(24) and Huang et al (2002) (25).
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In this study, epistaxis due to systemic causes mostly found at 60-69 years age group (21%). Systemic causes were
mainly attributed to the coagulation deficits (59%, n= 33), while the vascular diseases including atherosclerosis was
32% (n =18) and the cardiovascular conditions including heart failure was 9 % (n =5).

Anti-coagulant medications including warfarin, heparin, aspirin and to a lesser extent other non-steroidal anti-
inflammatory drugs, were the most frequent cause regarding coagulation deficits (18.5 %, n =6). Similarly, Shaheen
(1987) (29), and Watson et al (1990) (30) regarded the anti-coagulant medications as the most important factor which
causes coagulation deficit related epistaxis.

4.4. Site of bleeding

In this study, most frequent site was anterior (71%, n=113). Posterior epistaxis constituted 19.5% (n=31) of cases while
9.5% (n=16) of cases had non-identifiable site of bleeding. These results are similar to the results of Chaiysata et al
(2005) (24), Al-bayaty (2005) (12) and Arshad et al (2007) (26). On the other hand, Supriya etal (2010) (31) found that
there were no non-identifiable bleeding sites in their patients.

Statistically, there is a significant relationship between anterior and posterior bleeding and age of the patient (p-value:
0.001, 0.012 respectively). Most of anterior epistaxis (75%) were countered in patients less than 40 years old while
posterior epistaxis occurred most frequently in the 6t decade of life (19 %). This data proofs the concept that most
adult epistaxis was posterior in origin and anterior epistaxis usually encountered at young age groups (32).

The Little’s area was the major site of anterior epistaxis (94%) while muco-cutaneous junction and vestibule were rarely
encountered; 4% and 2% respectively. This is generally accepted for almost all authors (33) (34).

Similarly, El-Silimy (1993) (35) found that 60% of bleeding points were septal. Furthermore, McGarry (1995) (36)
identified the bleeding points in the septum in 70 % of the posterior epistaxis and 24 % from the lateral wall. On the
contrary, Wurman et al (1988) (37) did not report any septal bleeding and the lateral wall of nasal cavity was the main
source of posterior bleeding.

Statistically, the current study showed that there was a significant difference in the sites of bleeding in relation with
hypertension in anterior and posterior epistaxis. Twenty nine percent of patients with posterior epistaxis were
hypertensive, but only 4% with anterior bleeding were hypertensive. This is with the notion that most of the posterior
epistaxis in adult are related to hypertension as either causal or contributing factor (38).

The study also revealed that there was a significant statistical relation between bleeding and aetiology of epistaxis. Most
of anterior epistaxis were either idiopathic (43.4%) or due to local causes (38 %) and only (18.6%) due to systemic
causes. On the other hand, most of the posterior epistaxis were either idiopathic (54.8%) or due to systemic causes
(29%) and only 16.2% of patients were caused by local factors.

Epistaxis of non-identified site of bleeding was mostly idiopathic (50%) or due to systemic causes (43.75%) and only
6.25 % caused by local factors. Above data are with the general concept that anterior epistaxis is mostly related to local
factors of aetiology and posterior epistaxis mostly related to adult idiopathic or systemic factors of aetiology (39).

5. Conclusion

The current study concluded that there is a slight male dominance in sex distribution. The secondary causes of epistaxis
were slightly commoner than the primary one. The anterior bleeding is the commonest site of epistaxis. Recurrent
epistaxis was usually minor, non-life-threatening and often easily managed while acute epistaxis was usually severe,
resulting in hospitalization and carrying a high morbidity. There is a significant relationship between secondary
epistaxis and the age of patients.

Traumatic factor is the most common local cause. Anticoagulant medications are the most common systemic cause.
Nasal endoscopy is very helpful procedure for better assessment and evaluation of posterior epistaxis
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