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Introduction 
Epistaxis also called nose bleed. It is a common nasal presentation 
in children otorhinolaryngological practice worldwide. It is 

1,2.symptom symptom not a disease  Epistaxis may be acute, 
intermittent,recurrent and even if it is minor nose bleeds that 

3resolve spontaneously maycause  alarm on parent and patients . 
When it is severe and recurrent, epistaxis may constitute a major 
trouble to the parents and the treating doctors. From literature, 
the causes of epistaxis are different in adults and children on the 

1frequency distribution .

Epidemiological distribution, it affecting up to 56 % of children 
2,4aged 6 -10 yrs and around 9 % of the teenage population . 

Children are more prone to epistaxis because of high prevalence of 
trauma to the extensive vascular supply and  increased  frequency  

5,6of infections of nose and paranasal sinuses . 

Surgical anatomy of epistaxis is from branches of common carotid 
7,8artery . The internal carotid artery branch is the ophthalmic artery 

which gives rise to the anterior and posterior ethmoid arteries. The 
external carotid artery supplies blood to the nose via the internal 
maxillary and facial arteries. One of the two important and 
commonest areas in the nose bleeding is Kiesselbach's plexus 
(anterior bleeds), also known as Little's area; located on the 

7anterior inferior part nasal septum . This is formed by an 
anastomosis between the anterior and posterior ethmoidal, 
superior labial, greater palatine and sphenopalatine arteries. The 
second area is Woodruff's  plexus (posterior bleeds); located over 

8the posterior middle turbinate . This is formed by an anastomosis 
between the anterior and posterior ethmoidal, inferior meatus, 

9greater palatine and sphenopalatine arteries . 

There are multiple aetiologies leading to paediatric epistaxis which 
were divided into those local to the nose and those secondary 

10,11(systemic or general) to the nose . Local cause may congenital or 
acquired. Acquired nose bleeding may be secondary to traumatic, 

6,7inflammatory or neoplastic causes . The systemic causes may be 
secondary to diseases of several organs in the body such as renal, 

2hepatic, hematological, cardiovascular diseases . Metabolic 
disorders as well as complication of medical treatment cannot be 
ruled out. The distribution of the causative agent varies worldwide 

and depends on sociodemographic features.

Clinical presentation of epistaxis can be emergency presented as 
an acute spontaneous episode or patients can have complaints of 

12,13chronic intermittent episodes . Otorhinolaryngological as well 
as detailed systemic history and examination is mandatory to 
arrived at definitive diagnosis. This will aid excellent treatment 
outcomes in our practice.

There is paucity of literature on the epidemiology, diagnosis and 
management of paediatric epistaxis in this part of the world. This 
study aimed at determined the clinicoepidemiological patterns 
and management of epistaxis in Ekiti state university teaching 
hospital, Nigeria. This is the only state government owned tertiary 
health institution covering over two millions population. The 
institution also serve four neighboring state (Osun, Kogi, Kwara 
and Ondo).

Materials and Methods
This is a prospective hospital based study of paediatric patients 
who presented with nasal bleeding at ear, nose and throat 
department of Ekiti state university teaching hospital, Ado Ekiti. 
The study was carried out over a period fiveyear(June 2012 to July 
2017). 

Verbal consent was obtained from patients/guardian/parents and 
only consented patients were enrolled into this study.

These patients were reviewed in ENT clinic, accident 
andemergency department and then hospital wards. The initial 
assessment in this study included haemodynamic status, type and 
severity of the epistaxis. If there were signs of excessive blood loss 
and/or patient was in a state of shock or coma, steps were taken to 
stabilize the paediatric patients simultaneously with control of 
epistaxis. ABC of resuscitation were carried out in patients with 
features of excessive blood loss and/or patient was in a state of 
shock according to Advanced Trauma Life Support (ATLS) 
principles. All stable patients underwent a detailed history taking 
with thorough general and otorhinolaryngological, head and neck 
examination. More emphasis was placed on the nose to identify 
the bleeding site. Based on the patient findings investigations were 

A
B

S
T
R

A
C

T

Background/ Objectives: Epistaxis is a common presentation in children and may constitute a major trouble to the parents and 
the treating doctors. This study aimed at determined the clinicoepide miological patterns and management of epistaxis.
Materials and Methods: This is aprospective hospital based study of children with nasalbleeding in our center. The study was 
carried out from June2012toJuly2017. Consented patients were enrolled into the study. The data was collected using apre-tested 
in terviewerassisted questionnaire. The data collected were collated and analyzed using SPSS version 16.0.
Results: In this study prevalenceofepistaxisinchildrenwas7.1%.Themodalagegroupwas6-10 years with epistaxisprevalence of 
34.3%. There were 67.6% males and male to female ratio of 2:1. In this study an teriorepistaxis was 71.6% and commoner than 
posteriore pistaxis in 17.6%. Single episode of epistaxis was 84.3% over recurrentepistaxisin 15.7%. Acute epistaxis in 89.2% 
was common erthanchronice pistaxis in 10.8%. Unilateralepistaxis was 58.9% and rightnasal bleed in gaccounted for 31.4%.
Local causes of epistaxis accounted for 94.1%. Main causes of epistaxis was traumain 45.1% followed by in fectiverhinosinusitis 
in 27.5%. Less common causes of nosebleeding were septiceamia, sicklecelldiseases and idiopathicin 1.0%, 2.9% and 5.9% 
respectively. Epistaxisleads to absenteeismin 80.4% and irritable in 74.5%.
There were associated vomiting in 30.4% and mildanaemiain 20.6%. Majority 85.3% were managed by observation alone. The 
out come of treatment was good recovery in 90.2% while patients satisfaction with treatment was noted in 84.3%.
Conclusion: Epistaxis is common in children with effect on their quality of life. Commonest site of nose bleeds in children is local 
origin mainly from traumatic and inflammatory aetiology.

Waheed Atilade 
Adegbiji

ENT Department, Ekiti State University Teaching Hospital, Ado Ekiti. 

Shuaib Kayode 
Aremu*

ENT Department, Federal Teaching Hospital Ido-Ekiti, Ekiti State/Afe- Babalola 
University Ado-Ekiti. *Corresponding Author 

Fatai Olatoke ENT Department,Federal Medical Centre Lokoja,Kogi State. 

34 www.worldwidejournals.com

Volume-7 | Issue-1 | January-2018 | PRINT ISSN No 2250-1991 PARIPEX - INDIAN JOURNAL OF RESEARCH



requested which included haematological and radiological 
investigation. In this study the diagnosis was based on clinical 
findings and investigations. All patients were managed by 
observation, conservative and surgical intervention was 
considered only when mandatory.

The data was collected using a pre-tested interviewer assisted 
questionnaire. The data collected included: patient's 
sociodemographic features, cause of epistaxis, anatomical 
location of bleeding sites, patients managementand days spent on 
admission.

The data collected were collated and analyzed using SPSS version 
16.0. The data were expressed by using  descriptive analysis, 
percentages of variables,table, pie charts and bar charts.

Ethical approval to conduct the study was sought from the 
institution ethic review committee and obtained. 

Results
During the study period, 1439 patients were seen out of which 
102 paediatric patients had epistaxis. The prevalence of epistaxis in 
children was 7.1%. The modal age group was 6-10 years with 
epistaxis prevalence of 34.3%. Figure 1 illustrated age group 
distribution of the patients with epistaxis.

There were 69 (67.6%)  males and 33 (32.4%) females (26.9%) 
with a male to female ratio of 2:1. Majority 58 (56.9%) of the 
epistaxis patients were urban dwellers. The commonest level of 
education were primary in 42 (41.2%) follow by preschool in 33 
(32.4%). The main parental occupation were 28 (27.5%) teaching 
and 24 (23.5%) business others were 12 (11.8%) health workers 
and17(16.7%) industrial workers. This is illustrated in table 1.

In this study anterior epistaxis was 73 (71.6%) and commoner than 
posterior epistaxis in 18 (17.6%) while both (anterior and 
posterior) were founded in 29 (28.4%). There were single episode 
of epistaxis in 86 (84.3%) over recurrent epistaxis in 16 (15.7%). 
Acute epistaxis in 91 (89.2%) was commoner than chronic 
epistaxis in 11 (10.8%). Unilateral epistaxis was 59 (58.9%) and 
commoner than bilateral epistaxis in 43 (42.2%) while right nasal 
bleeding accounted for 32 (31.4%). Characteristics of epistaxis 
among the patients was illustrated in table 2.

Local causes of epistaxis accounted for 96 (94.1%) while systemic 
(general) causes accounted for 6 (5.9%). Main causes of epistaxis 
was trauma in 46 (45.1%) followed by infective rhinosinusitisin 28 
(27.5%). Less common causes of nose bleeding were septiceamia, 
sickle cell diseases and idiopathic in 1 (1.0%), 3 (2.9%) and 6 
(5.9%) respectively. This is illustrated in table 3.

Major sources of referral were from casualty officer and 
paediatrician which were 32 (31.4%) and 28 (27.5%) respectively. 
Minor referral were from general practitioners in 22 (21.6%) and 
self reportingin 17 (16.7%). Figure 2 demonstrated sources of 
referral of the patients with epistaxis.

Epistaxis leads to absenteeism in 82 (80.4%) and irritable in 76 
(74.5%). Others were 68(66.7%) anxiety and 49 (48.0%) 
depression. See figure 3 on quality of life among patients with 
epistaxis.

In this study, 54 (52.9%) patients presented through the accident 
and emergency department and 43 (42.2%) presented in the ear 
nose and throat clinic. There were associated vomiting in 31 
(30.4%) and mild anaemia in 21 (20.6%). Majority 87 (85.3%) 
were managed by observation alone while minority 9 (8.8%) and 5 
(4.9%) were managed by other conservative therapy and anterior 
nasal packing respectively. The outcome of treatment was good 
recovery in 92 (90.2%) while patients satisfaction with treatment 
was noted in 86 (84.3%). This is fully illustrated in table 4.

Figure 1 Age group distribution of the patients with 
epistaxis

Table 1 Sociodemographic features of patients with 
epistaxis 

Table 2 Characteristics of epistaxis among the patients

Table 3 Aetiology of epistaxis among the patients

Figure 2 Sources of referral of the patients with epistaxis

Sociodemographic features Number Percentage (%)

Sex
Male

Female
Residential 

Urban
Rural

Education level
Preschool
Primary

Secondary
Parental occupation

Business
Teaching

Industrial worker
Farming

Health worker

69
33

58
44

33
42
27

24
28
17
21
12

67.6
32.4

56.9
43.1

32.4
41.2
26.5

23.5
27.5
16.7
20.6
11.8

Characteristics Number Percentage (%)

Area of bleeding
Anterior
Posterior

Both
Recurrence

Single episode
Recurrent
Duration

Acute (<3/12)
Chronic (>3/12)

Laterality
Right
Left

Bilateral

73
18
29

86
16

91
11

32
27
43

71.6
17.6
28.4

84.3
15.7

89.2
10.8

31.4
26.5
42.2

Aetiology Number Percentage (%)
Trauma

Foreign body
Allergic rhinitis
Infective rhinitis

Septiceamia
Sickle cell diseases

Idiopathic
Others

46
12
4
28
1
3
6
2

45.1
11.8
3.9
27.5
1.0
2.9
5.9
2.0
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Figure 3 Quality of life among patients with epistaxis

Table 4 Treatment pattern among the patients with 
epistaxis

Discussion
Epistaxis is a very common rhinologicalpresentation in paediatric 
age group. This is demonstrated in this study with prevalence of 
7.1%. All the studiedchildren age group were affected with 
peaked prevalence at (1-5) years, preschool age. This is similar to 

14findings in other study .  Males were more commonly affected 
than females in this study and this findings correlates with other 

15-17similar studies .  Most of the studied patients resided in the 
urban setting. This may be due to closeness and easy accessibility 
of the facility.  

About three quarter of the patients in our study presented with 
anterior nasal bleeding. The bleeding is mostly from little's area. 
This corresponds with findings from other study which 
demonstrated that almost all of the epistaxis in children originates 

18from Little's area . Other study revealed epistaxis occurs in 
children younger than 10 years are usually mild and originates in 

11the anterior nose . Patients with short (acute) history of epistaxis 
were commoner in this study than long (chronic) standing nose 
bleeding. This may be because of frightened effect of sight of 
blood from the nose and arecaused by trauma and information. 
Furthermore, most of the studied patients present with single 
episode of epistaxis rather than recurrent epistaxis. This may be a 
resultant effect of treatable causes of epistaxis such as trauma and 
infection in this study.

Unilateral epistaxis accounted for more than half of nose bleeds in 
this study. The bleeding are due to inappropriate impacted foreign 
body removal or infected impacted foreign body which present 
with unilateral offensive bloody nasal discharge in children. The 
findings of sinonasaltumouror adolescent males juvenile 
nasopharyngeal angiofibroma in other study were rare in this 

19study . 

In this setting the most common aetiological cause of epistaxis was 
observed to be local to the nose and secondary to trauma, 

inflammation and foreign body in the nose. Other studies on 
common cause of pediatric nose bleeding revealed nasal trauma 

20,21including nasal foreign body removal, nose picking and so on . 
In this study uncommon causes were idiopathic and systemic 
(general) causes such as sickle cell diseases and septicaemia. Rare 

5,7causes of epistaxis in this study is contrary to other studies .  

On the sources of  referra l  of  epistax is  pat ients  to 
otorhinolaryngological expert review and management in this 
study were mainly from casualty officer and paediatrician followed 
by general practitioners. This may be because these are the first 
contact by the patients. This is contrary to record of bleeding 
diathesis in most patients attending emergency department in 

22,23previous study . 

Nose bleeding was recorded in literature as a source of concerned 
24to the patients, relations and managing physician . In this study 

there are many effect on the quality of life the studied patients. 
Those noted in this study were anxiety, absenteeism, irritable and 
depression. The causes may be the cite of blood and discomfort 
from the cause of nose bleeding.

Majority of the patients were either reviewed and managed in the 
accident and emergency department or ear, nose and throat clinic. 
The associated complications during first review were mild 
anaemia, vomiting which contained altered blood and recurrent 
epistaxis.

In this study, treatment of epistaxis was by systematic and 
methodical approach. This treatment options like in other 
studies,vary according to the cause, location, and severity of the 

5,7hemorrhage . In this study observational, conservative and 
surgical treatment modalities were used in the management of 

8epistaxis in the patients . Observation treatment when bleeding 
has stopped and patients may require further treatment like 
topical antibiotic based nose drop and nasal decongestants.The 
conservative treatment for mild anterior epistaxis includes firm 
pressure over ala area between thumb and index finger or anterior 
nasal packing. Only one patient had blood transfusion. Almost all 
the patients had good outcome and majority were satisfy with the 
treatment given.

Conclusion
In paediatric age group traumatic and inflammatory causes  
remains  the  most  common  etiological factor  for  epistaxis  in  
our  setting.  Of all the multiple  methods  for  treatment, our  
experience  shows  that safeandcost-effective conservative  
approach  is sufficient  in  the  management  of  mostof our 
patients and  surgical  intervention  should  be  the  last  resort.  
Effective safe method against trauma  and infection in children will 
reduce the  incidence of epistaxis. 
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