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IBS - TYPICAL SYMPTOMS

Abdominal Pain

Typically Diffuse

Altered Bowel Habit

Abdominal bloating  / distension



IBS - ALERT SYMPTOMS

Late onset

Acute worsening

Weight Loss

Bleeding

Iron Deficiency Anaemia

Painless Diarrhoea



IBS SCREENING TESTS

FBC (haematinics)

Stool sample (MC+S / Calprotectin)

Coeliac Screen

TFTs

Serum Calcium

CRP / ESR



DIFFERENTIAL DIAGNOSIS

Colorectal Cancer

Diverticular Disease

Slow transit constipation

Biliary Disease

Post Cholecystectomy 
Syndrome

Pancreatic pathology

IBD

Coeliac

Mesenteric Ischaemia

Phaechromocytoma



CASE 1:

45 year old female

long standing symptoms of bloating and diarrhoea

“Piles” since birth of children 15 years ago

Slight worsening of symptoms and bowels slightly looser

Occasional fresh blood but nothing unusual as “piles”

No other medical history and otherwise well



INVESTIGATIONS

Routine bloods normal

Coeliac screen negative

Calprotectin slightly elevated at 
174

Offered colonoscopy



DIAGNOSIS

Mid-sigmoid cancer

CT staging  - localised disease

Treatment  - Laparoscopic high 
anterior resection of rectum and 
primary anastomosis

Histology  - Dukes C

Well 4 years post-operative



COLORECTAL CANCER

they are aged 40 and over with unexplained weight 
loss and abdominal pain or 

they are aged 50 and over with unexplained rectal 
bleeding or 

they are aged 60 and over with: 

iron-deficiency anaemia or 

changes in their bowel habit, or 

tests show occult blood in their faeces. 



EXAMINATION

Abdominal Mass

Rectal / anal mass

Recognise the cervix on PR

Blood higher up in rectum than  
would be expected from piles



IRON DEFICIENCY



COLORECTAL CANCER

If fulfils criteria - target referral

There are many causes of anaemia

Bleeding always needs investigation

If frail - do they wish invasive investigation

If full investigation of colon in past 3 years very unlikely to have 
neoplastic cause



COLORECTAL CANCER

Flexible sigmoidoscopy

Colonoscopy

CT pneumocolon

Long prep

Tagging

Insufflation



CASE 2:

57 years old woman

Low vague abdominal pain for past 3 weeks

Longstanding constipation and bloating

No bleeding, weight stable

Symptoms more pronounced than normal

Morbid obesity; NIDDM; COPD



CASE 2:

Bloods - ESR 35

US - 3cm left sided ovarian cyst

Next steps …



CASE 2:

CT pneumocolon

Sigmoid diverticulosis

Suggestive on long sigmoid 
stricture

Flexible sigmoidoscopy - smooth 
stricture.



CASE 2:

Discussion of options

Conservative vs Operative

High risk for surgical 
intervention

Symptoms stable with low-
residue diet



DIVERTICULAR DISEASE

Typically localising pain in LIF in acute inflammation

Variability in bowel habit

Bleeding

Localised tenderness

Complications from diverticulitis



DIVERTICULAR DISEASE

If not diagnosed previously referral to confirm diagnosis

CT / Colonoscopy

Fibre increase - 30g day

Fluid intake

Simple analgesia - paracetamol

Uncontrolled and wishing to consider surgical intervention



CASE 3:

48 year old woman

20 years old tendency to constipation, diffuse discomfort and 
bloating

History of joint hyper-mobility

Has used various laxatives over the past decade

Deterioration of symptoms over the past year, bowel frequency 
reduced to weekly despite increasing laxative use



CASE 3:

Bloods normal

US last year normal

Colonoscopy normal

Further investigation ….   
transit studies



CASE 3:

“Shapes study”

Abnormal number of retained 
markers

Diagnosis of delayed colonic 
transit



SLOW TRANSIT CONSTIPATION

Majority constipation dietary and lifestyle changes

Means different things to different people

Related medication

Red Flags

Persistent unexplained change in bowel habits

Palpable mass in the lower right abdomen or the pelvis

Persistent rectal bleeding without anal symptoms

Narrowing of stool calibre

Family history of colon cancer, or inflammatory bowel disease

Unexplained weight loss, iron deficiency anaemia, fever, or nocturnal symptoms

Severe, persistent constipation that is unresponsive to treatment



SLOW TRANSIT CONSTIPATION

Fluid

Bulk forming laxative 

Osmotic laxative

PEG more effective than lactulose

Stimulant laxatives short term



SLOW TRANSIT CONSTIPATION

Prucalopride

A selective serotonin 5HT4-receptor agonist

prokinetic properties

If 2 classes of laxatives at maximal dose  
have been used for 6 months

Reassess response at 1 month



CASE 4:

44 Year old woman

Bowel always a bit irregular since teen years

Past 2 years increasing episodes of diarrhoea, bloating and 
lower abdominal gripes

Past history of appendicectomy and laparoscopic 
cholecystectomy



CASE 4:

Bloods and coeliac screen negative

Faecal calprotectin <50

Colonoscopy very mild left  
sided diverticulosis

Further investigation …. 
SeHCAT scan 



CASE 4:

Retention values of 5–10%

Moderate salt malabsorption

Treated with cholestyramine

Symptoms settled



GALLSTONE DISEASE

Symptoms are not always 
classical

Upper abdominal bloating 
and discomfort

Change in bowels during an 
attack

Abdominal US



GALLSTONE DISEASE

Post cholecystectomy symptoms

Can be continued symptoms or new

Result of alteration of bile flow 

can result in gastritis, diarrhoea or colicky 
pain.

Incidence unto 10-15% patients

Change in enterohepatic circulation of bile



GALLSTONE DISEASE

Most improve with time

Simple measures - loperamide

Investigation with SeHCAT Scan

Synthetic bile salt with the tracer 
Selenium

Investigates how well body 
absorbs bile salts



GALLSTONE DISEASE

conjugated bile acid tauroselcholic acid 
and 75Selenium (a gamma-emitter)

2 scans, 1 week apart 

retention values of 10–15% (mild bile acid 
malabsorption) 

retention values of 5–10% (moderate bile 
acid malabsorption) 

retention values of 0–5% (severe bile acid 
malabsorption). 



SUMMARY

Changing or atypical symptoms 
consider other diagnoses

Look out for red flag symptoms

Exclude serious pathology

Effective treatments in some 
conditions


