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Clinical image illustrating a permanently prolapsed grade IV internal hemorrhoid 
presenting with segmental mucosal protrusion and chronic bleeding in a young adult 
male. This image highlights the characteristic morphology distinguishing prolapsed 
internal hemorrhoids from full-thickness rectal prolapse and underscores key clinical 
features, including irreducibility and bleeding-related anemia, that support accurate 
bedside diagnosis, appropriate risk stratification, and timely referral for definitive 
surgical management in the absence of other alarm signs. 

PATIENT PRESENTATION 

A 31-year-old man presented with an irreducible protrud
ing anal mass accompanied by recurrent bright red rectal 
bleeding. He worked as a laborer and reported constipation 
with stools, frequent straining, and defecation deferral. The 
mass was initially intermittent during defecation but pro
gressively enlarged and became irreducible. He reported 
anal irritation while sitting and defecation without sharp 
pain. The patient denied fecal or flatus incontinence, me
lena, weight loss, or systemic symptoms. 
Physical examination, performed with the patient in the 

left lateral position, revealed a lobulated segmental mu
cosal mass protruding from the anal canal, consistent with 
prolapsed internal hemorrhoids (Figure 1). The exposed 
mucosa appeared edematous, without thrombosis or necro
sis, and manual reduction was attempted, but was unsuc
cessful. Digital rectal examination was limited by discom
fort, preserved sphincter contraction, and the absence of a 
palpable intrarectal mass. Anoscopy confirmed an enlarged 
internal haemorrhoidal cushion. Laboratory evaluation re
vealed microcytic hypochromic anemia (hemoglobin, 11.6 
g/dL; mean corpuscular volume, 66.4 fL). Taken together, 
irreducible prolapse, segmental mucosal morphology, re
current distal rectal bleeding, and associated anemia sup
ported the decision to proceed with definitive surgical man
agement. 

DIAGNOSIS 

Grade IV internal hemorrhoidal disease (irreducible pro
lapse). 

DISCUSSION 

Grade IV internal hemorrhoidal disease is characterized by 
permanently irreducible prolapse due to pathological en

Figure 1. Pre-excision intraoperative view    
demonstrating an irreducible, lobulated segment of       
prolapsed internal hemorrhoidal mucosa protruding      
from the anal canal, without visible thrombosis or         
necrosis.  

largement and distal displacement of the anal vascular 
cushions, with recurrent bleeding and functional impair
ment often requiring surgery.1 Internal hemorrhoids usu
ally cause painless bright red rectal bleeding, but fixed pro
lapse may result in local discomfort from mucosal edema 
and inflammation rather than sharp pain.2 
Diagnosis was primarily clinical. When evaluating a pro

truding anal mass, the differential diagnoses include full-
thickness rectal prolapse, thrombosed external hemor
rhoids, mucosal prolapse syndrome, and anorectal 
neoplasms. Full-thickness rectal prolapse shows concentric 
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circumferential folds, whereas prolapsed internal hemor
rhoids show segmental folds.3 Thrombosed external hem
orrhoids cause acute pain. Mucosal prolapse syndrome is 
linked to chronic straining and ulceration, and anal neo
plasms present as irregular, indurated, non-reducible 
masses with persistent bleeding.4 In this case, the segmen
tal morphology, absence of acute pain, and anoscopic con
firmation of enlarged internal hemorrhoidal cushions sup
ported grade IV internal hemorrhoidal disease. 
Bright red rectal bleeding accompanied by anemia war

rants careful evaluation to prevent premature diagnostic 
closure.5 Although hemorrhoids are a common benign 
source of distal bleeding, microcytic anemia suggests clin
ically significant chronic blood loss. The absence of blood 
mixed with stool supports a distal anorectal source but does 
not exclude alternative gastrointestinal pathology; further 
evaluation should be guided by age, risk factors, and alarm 
features. 
Given the irreducible grade IV prolapse associated with 

anemia and functional impairment, operative management 
was favored over conservative or office-based interven
tions. Excisional hemorrhoidectomy was selected as the de
finitive treatment because of limited efficacy of nonopera
tive techniques in advanced disease and its durable control 
of bleeding and prolapse.1,5 
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