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Understanding the presentation of gastrointestinal symptoms such as alternating diarrhea and
constipation, decreased stool caliber, and blood in the stool requires a comprehensive approach.
These symptoms can be indicative of a range of underlying conditions, from benign issues to serious
pathologies like colorectal cancer. This article aims to explore the differential diagnoses, clinical
features, diagnostic workup, and management strategies pertinent to a 67-year-old male presenting

with these symptoms.

Introduction

A 67-year-old male presenting with alternating diarrhea and constipation, decreased stool caliber, and
hematochezia (blood in the stool) warrants prompt evaluation. Such symptoms can significantly impact
quality of life and may signal underlying pathologies requiring urgent intervention. Recognizing the
significance of these manifestations is critical for clinicians to initiate appropriate diagnostic pathways

and management plans.



Understanding the Clinical Presentation

Key Symptoms and Their Significance

¢ Alternating Diarrhea and Constipation: Indicates a motility disorder, obstructive process, or

inflammatory condition affecting the colon.

e Decreased Stool Caliber: Suggests narrowing of the colon lumen, often due to mass lesions,

strictures, or inflammation.

¢ Blood in the Stool: Can be hematochezia or melena; in this context, likely hematochezia,

indicating lower Gl bleeding.

Potential Underlying Causes

1. Colorectal neoplasms (adenocarcinoma)

2. Diverticulosis or diverticulitis

3. Inflammatory bowel disease (Crohn's disease or ulcerative colitis)
4. Colonic polyps

5. Infectious colitis



6. Ischemic colitis

7. Strictures from prior inflammation or radiation therapy

Differential Diagnosis

Recognizing the differential diagnoses helps prioritize investigations and management.

Colorectal Cancer

- Often presents with changes in bowel habits, including alternating diarrhea and constipation.
- May cause a narrowing of the colon lumen, leading to decreased stool caliber.

- Frequently associated with rectal bleeding.

Diverticulosis and Diverticulitis

- Common in older adults.
- Bleeding can cause hematochezia.

- Diverticulitis may cause pain and altered bowel habits.

Inflammatory Bowel Disease (I1BD)



- Crohn's disease and ulcerative colitis can cause alternating diarrhea and constipation.
- May lead to strictures, causing decreased stool caliber.

- Blood is common due to mucosal ulceration.

Colonic Polyps and Malignancies

- Polyps may be asymptomatic or cause bleeding.
- Malignant lesions can cause luminal narrowing, resulting in decreased stool caliber and altered bowel

habits.

Infectious Colitis

- Could cause diarrhea with or without blood.

- Usually associated with systemic symptoms.

Ischemic Colitis

- Usually presents with sudden abdominal pain and hematochezia.

- Can lead to strictures over time.

Diagnostic Approach

A systematic diagnostic workup is essential for accurate diagnosis.



History and Physical Examination

- Duration and pattern of symptoms.

- Associated symptoms: weight loss, fatigue, abdominal pain.

- Bowel habits and stool characteristics.

- Past medical history, including prior gastrointestinal conditions.

- Family history of colorectal cancer.

Laboratory Tests

e Complete Blood Count (CBC): To assess for anemia, which may suggest chronic bleeding.

¢ Stool Studies: Occult blood testing, stool cultures if infectious etiology suspected.

¢ Inflammatory markers: ESR, CRP to assess for inflammation.

Imaging Studies

1. Colonoscopy: Gold standard for visualization, biopsy, and polyp removal.

2. Flexible Sigmoidoscopy: May be sufficient if symptoms are localized.

3. CT Colonography: Non-invasive alternative if colonoscopy is contraindicated.



Additional Tests

- Barium enema may reveal strictures or masses.

- Tumor markers (CEA) can support diagnosis but are not definitive.

Management Strategies

Treatment depends on the underlying cause identified during diagnosis.

Colorectal Cancer

- Surgical resection of the tumor with appropriate margins.
- Adjuvant chemotherapy and radiotherapy as indicated.

- Regular follow-up and screening for at-risk populations.

Diverticulosis and Diverticulitis

- Diverticulosis: High-fiber diet, observation.

- Diverticulitis: Antibiotics, bowel rest, possible surgical intervention if complicated.

Inflammatory Bowel Disease

- Medications: corticosteroids, aminosalicylates, immunomodulators.



- Surgical resection for refractory or complicated cases.

Polyps and Precancerous Lesions

- Polypectomy during colonoscopy.

- Surveillance colonoscopies at intervals based on risk.

Infectious Colitis

- Appropriate antibiotic therapy based on pathogen.

- Supportive care.

Ischemic Colitis

- Supportive management, revascularization if needed.

- Surgical intervention in severe cases.

Preventive Measures and Screening

Prevention and early detection are crucial, especially in older adults.



Colorectal Cancer Screening

¢ Colonoscopy starting at age 50, or earlier if risk factors exist.

¢ Fecal occult blood testing annually.

¢ Flexible sigmoidoscopy every 5 years.

Lifestyle Modifications

High-fiber diet.

Limiting red and processed meats.

Regular exercise.

Adequate hydration.

¢ Avoiding smoking and excessive alcohol consumption.



Conclusion

A presentation of alternating diarrhea and constipation, decreased stool caliber, and blood in the stool
in a 67-year-old male warrants a thorough and systematic evaluation. These symptoms may be
indicative of serious conditions such as colorectal cancer or inflammatory bowel disease, but benign
causes must also be considered. Early diagnosis through appropriate history-taking, physical
examination, endoscopic evaluation, and imaging studies can significantly improve outcomes.
Emphasizing preventive screening and lifestyle modifications can reduce the risk of colorectal

pathology and improve overall gastrointestinal health in older adults.
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Frequently Asked Questions

What are the potential causes of alternating diarrhea and constipation
in a 67-year-old male?

Potential causes include gastrointestinal motility disorders like irritable bowel syndrome, inflammatory
conditions such as Crohn's disease or ulcerative colitis, colorectal neoplasia, or other structural

abnormalities. Age-related changes and medication side effects can also contribute.



How does decreased stool caliber and blood in the stool help in
diagnosing the underlying condition?

Decreased stool caliber suggests a possible obstructive process or narrowing of the colon, often due
to a mass or stricture. Blood in the stool indicates bleeding, which may be from inflammation,
neoplasm, or vascular lesions. Together, these signs point toward conditions like colorectal cancer or

significant colonic strictures needing further evaluation.

What diagnostic tests should be performed for a 6 7-year-old
presenting with these symptoms?

Initial evaluation includes a detailed history and physical exam, followed by colonoscopy to visualize
the colon and identify any masses or strictures. Imaging studies like a CT scan of the abdomen and
pelvis can assess for masses or obstructions. Stool studies and lab tests to check for anemia or

inflammation may also be indicated.

What are the red flags in this presentation that warrant urgent
investigation?

Red flags include the presence of blood in stool, unintended weight loss, anemia, persistent change in
bowel habits, and an age over 50. These signs increase suspicion for colorectal malignancy and

require prompt diagnostic evaluation.

How does age influence the differential diagnosis in patients with
these gastrointestinal symptoms?

In older adults, especially over 50, the risk of colorectal cancer increases. Age-related degenerative
changes, comorbidities, and higher likelihood of neoplasms make cancer a primary concern. Therefore,

thorough investigation is essential to rule out serious pathology.



What is the significance of alternating diarrhea and constipation in the
context of colorectal disease?

Alternating bowel habits can be a sign of colonic motility issues, partial obstructions, or tumors causing
intermittent blockage. It may also reflect inflammatory conditions or irritable bowel syndrome, but in

older adults with alarming features, malignancy must be carefully ruled out.

What are the next steps in management after initial diagnosis in such
cases?

Once a diagnosis is established, management depends on the underlying cause. For colorectal cancer
or significant strictures, surgical consultation is often necessary, possibly combined with chemotherapy
or radiation. Symptomatic treatment and addressing nutritional and hydration needs are also important

during the diagnostic process.

Additional Resources
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The presentation of a 67-year-old male patient with alternating diarrhea and constipation, decreased
stool caliber, and blood in the stool raises significant clinical concerns. These symptoms are often
indicative of underlying gastrointestinal pathology that warrants thorough evaluation to determine the
etiology and appropriate management. This comprehensive review aims to analyze the possible
causes, diagnostic approaches, and treatment options for such a presentation, emphasizing the

importance of a systematic approach in elderly patients.



Introduction and Clinical Significance

Gastrointestinal (Gl) symptoms such as alternating diarrhea and constipation, altered stool caliber, and
hematochezia or melena are common complaints among older adults. However, their coexistence in a
single patient often signifies a more serious underlying condition, including neoplastic, inflammatory,
infectious, or structural bowel diseases. The presence of blood in the stool, especially in conjunction
with changes in bowel habits, is particularly concerning for colorectal pathology, including

malignancies.

Understanding the clinical significance of these symptoms is crucial for timely diagnosis and
intervention. Elderly patients frequently have multiple comorbidities, making the diagnostic process
more complex but also more urgent to prevent complications such as bowel obstruction, perforation, or

metastatic cancer.

Etiology of Alternating Diarrhea and Constipation

The pattern of alternating diarrhea and constipation suggests dysmotility or structural abnormalities

within the colon. Several etiologies deserve consideration:

1. Colorectal Malignancy

- Features: Tumors may cause partial obstruction leading to changes in bowel habits, decreased stool
caliber, and bleeding.

- Mechanisms: A tumor at the rectosigmoid junction can intermittently obstruct the lumen, causing
alternating symptoms.

- Implication: High suspicion given age and symptoms; warrants colonoscopic evaluation.



2. Inflammatory Bowel Disease (IBD)

- Features: Crohn’s disease or ulcerative colitis can present with variable diarrhea, blood, and altered
bowel habits.

- Age factor: While more common in younger adults, IBD can also affect older patients.

3. Diverticular Disease

- Features: Diverticulitis or bleeding diverticula can cause bleeding and altered bowel habits.

- Structural issues: Diverticulosis may lead to segmental colonic dysmotility.

4. Ischemic Colitis

- Features: Often presents with abdominal pain, bloody diarrhea, and altered bowel function.

- Risk factors: Atherosclerosis, hypotension, or embolic events.

5. Functional Bowel Disorders

- While less concerning with blood present, irritable bowel syndrome (IBS) can cause alternating

diarrhea and constipation but rarely causes bleeding.

6. Structural or Mechanical Obstruction

- Strictures, adhesions, or tumors can cause partial blockages, leading to changes in stool caliber and

habits.

7. Infectious Causes

- Bacterial or parasitic infections may cause diarrhea with blood, but less commonly cause

constipation.



Diagnostic Approach

A structured diagnostic workup is essential to differentiate among these etiologies.

History and Physical Examination

- Duration and pattern of symptoms

- Presence of weight loss, night sweats

- Family history of colorectal cancer

- Previous gastrointestinal illnesses or surgeries
- Medication history (e.g., NSAIDs, antibiotics)

- Systemic symptoms (fever, anemia)

Physical exam should focus on:
- Abdominal tenderness or masses
- Digital rectal examination for blood and masses

- General assessment for anemia or dehydration

Laboratory Tests

- Complete blood count (CBC): anemia, leukocytosis

- Iron studies: iron deficiency anemia suggests chronic blood loss
- Inflammatory markers: ESR, CRP

- Stool studies: occult blood, ova and parasites, bacterial cultures

- Liver function tests if indicated



Imaging Studies

- Colonoscopy: Gold standard for direct visualization, biopsy, and detection of neoplasms or
inflammatory lesions.

- Barium enema: May reveal strictures or masses but less favored now.

- CT colonography: Non-invasive alternative if colonoscopy is contraindicated.

- Abdominal CT scan: To evaluate for diverticulitis, ischemia, or masses.

Biopsy and Histopathology

- Essential for definitive diagnosis of neoplasia or inflammatory conditions.

Management Strategies

Management depends on the identified etiology but generally includes symptomatic relief and definitive

treatment.

1. Colorectal Cancer

- Surgical resection of the tumor
- Chemotherapy or radiotherapy as indicated

- Regular surveillance for recurrence

2. Inflammatory Bowel Disease

- Corticosteroids for flare-ups

- Immunomodulators or biologics for maintenance



- Dietary modifications

3. Diverticular Disease

- Antibiotics during diverticulitis episodes
- Dietary fiber increase

- Surgical intervention in recurrent cases

4. Ischemic Colitis

- Supportive care: IV fluids, bowel rest
- Antibiotics if infection suspected

- Revascularization procedures if necessary

5. Structural or Mechanical Obstruction

- Endoscopic dilation

- Surgery for strictures or adhesions

6. Symptomatic and Supportive Care

- Hydration and electrolyte correction
- Blood transfusions if anemia severe

- Nutritional support



Pros and Cons of Diagnostic and Treatment Options

Pros

- Early detection of colorectal cancer improves survival

- Minimally invasive procedures reduce patient morbidity

- Targeted therapy improves outcomes in inflammatory conditions

- Comprehensive evaluation reduces misdiagnosis risk

Cons

- Invasive procedures like colonoscopy may pose risks in elderly patients
- False negatives in imaging modalities

- Over-investigation may lead to unnecessary procedures

- Comorbidities may limit treatment options

Prognosis and Follow-up

The prognosis varies significantly depending on the underlying cause:
- Early-stage colorectal cancer has a favorable prognosis with surgical resection.
- Inflammatory conditions require long-term management.

- Structural abnormalities can often be corrected surgically or endoscopically.

Regular follow-up, including colonoscopic surveillance, is essential, especially after treatment of

neoplasia or inflammatory bowel disease, to monitor for recurrence or disease progression.



Conclusion

The presentation of a 67-year-old male with alternating diarrhea and constipation, decreased stool
caliber, and blood in the stool is a complex clinical scenario that warrants prompt, systematic
evaluation. While differential diagnoses include benign conditions like diverticulosis or inflammatory
bowel disease, the possibility of colorectal malignancy must be prioritized given the patient's age and
symptoms. Early diagnosis through colonoscopy and appropriate histopathological assessment is
crucial to guide definitive management. Tailoring treatment to the underlying pathology can significantly
improve outcomes, reduce complications, and enhance quality of life. Multidisciplinary care involving
gastroenterologists, surgeons, radiologists, and pathologists is vital for optimal management of such

patients.

In summary, this presentation underscores the importance of recognizing complex bowel symptoms in
elderly patients, understanding their potential etiologies, and adopting a comprehensive diagnostic and
therapeutic approach. Timely intervention can be life-saving, highlighting the need for vigilance and

thoroughness in clinical practice.
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