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Hemorrhoids: Become An Expert 
 Hemorrhoids: nature's way of reminding you that even sitting down can be an adventure! 
Whether you call them hemorrhoids or “piles,” they affect 
millions of Americans yet are often misunderstood. 
Although hemorrhoids are a common condition, many 
patients are too embarrassed to seek treatment. Discussing 
them may be awkward, but learning more is the first step 
to finding relief and preventing symptoms. 

The Basic Understanding: What Are Hemorrhoids? 
Did you know that hemorrhoids are a normal part of our 
anatomy? Right inside the anal canal, we have three special 
columns of tissue called anal cushions. These incredible 
cushions are essential; they help us effectively manage our 
bowel movements, keeping everything in check. You can 
think of them as natural padding filled with blood vessels 
and supportive tissue that work together to seal the anal 
canal and protect the sphincter muscles while we go about 
our daily lives.  

However, when these anal cushions become swollen or 
inflamed, they can lead to what many people commonly 
refer to as hemorrhoids. A simple way to think about 
hemorrhoids is to compare them to a bulge in a vein that can develop in our legs, except they 
occur in and around the anal area instead.  

The Two Types: Internal and External Hemorrhoids 
Hemorrhoids can develop in two different areas, each with unique characteristics and 
symptoms. Understanding the difference between internal and external hemorrhoids requires 
examining the anatomy of the anal canal. It’s all a matter of the “inside world” versus the 
“outside world.” 

https://youtu.be/4A_l4dxS8oY
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FIRST, Some Anatomy: Anal Canal 
This image represents a cross-section of the anal canal, the last 2 inches of your digestive 
system. The dentate line, named for its tooth-like appearance,  is a natural divider that classifies 
hemorrhoids as internal or external.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Internal Hemorrhoids: Above the Dentate Line 
Internal hemorrhoids originate above the dentate line, in the upper part of the anal canal. This 
area is lined with a soft tissue called mucosa, similar to what you’d find inside your cheek. Just 
like when you accidentally bite the inside of your cheek and don’t feel much pain, the mucosa in 
your anal canal has very few pain-sensing nerve endings. This is why internal hemorrhoids are 
often painless! Because of this, many people might not realize they have internal hemorrhoids 
until they notice bleeding or when they protrude outside the anal opening. 
 
External Hemorrhoids: Below the Dentate Line 
External hemorrhoids are located below the dentate line, where the tissue shifts to the 
anoderm—a unique type of skin packed with pain-sensing nerve endings. This area is similar to 
the skin on your lips or fingertips, making it particularly sensitive to sensations like pain, 
pressure, and temperature. When the blood vessels in this sensitive region become swollen, 
they result in external hemorrhoids. This area is rich in nerve endings, which is why external 

KEY POINT:  The dentate line marks the boundary between the internal and external worlds. 
Hemorrhoids that develop above this line are called Internal Hemorrhoids, whereas those 
below are known as External Hemorrhoids. 
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hemorrhoids tend to cause more noticeable symptoms, such as pain, itching, and discomfort. 
When external hemorrhoids form a blood clot—a condition known as thrombosis—they can 
become particularly painful and may appear as a hard, purple lump near the anus. The pain 
from a thrombosed hemorrhoid can be quite severe, often prompting individuals to seek urgent 
medical attention. 
 

 
 
What  Causes Hemorrhoids? 
Hemorrhoids can be uncomfortable, and they happen when there's extra pressure in the lower 
rectum that make the  anal cushions swell – like a bulge in a hose. This pressure can come from 
various sources, and knowing these causes helps us see why hemorrhoids pop up in certain 
situations. Modern life can play a big role in the development of hemorrhoids. Think about how 
often we sit at desks or on our favorite couches! This way of living, paired with eating habits 
that sometimes skip fiber, creates a recipe for hemorrhoid discomfort. When we sit for long 
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periods, we place consistent pressure on the anal area, and not having enough fiber in our diets 
can lead to constipation, making those trips to the bathroom a bit challenging. 
 
 

Hemorrhoids are caused by: 
 

1. Straining During Bowel Movements: This is one of the most common causes. 
Straining can occur due to chronic constipation or diarrhea, leading to increased 
pressure on the veins in the anal region. 
 

2. Prolonged Sitting: Spending extended periods on the toilet can increase pressure on 
the anal veins, contributing to the formation of hemorrhoids. It's important to be 
mindful of how long we linger, ideally limiting it to five minutes. This is not a time for 
your iPad.  
 

3.  Dietary Factors: A low-fiber diet can lead to constipation, which increases the 
likelihood of straining during bowel movements. Insufficient fluid intake can also 
contribute to hard stools. 

 

4. Obesity and Sedentary Lifestyle: Being overweight puts additional pressure on the 
pelvic veins, while a lack of physical activity can contribute to poor bowel habits. 
 

5.  Pregnancy: Of course, the growing uterus exerts pressure on pelvic veins, increasing 
the risk of developing hemorrhoids during pregnancy. 
 

6. Aging: As people age, the connective tissues that support the veins in the rectum 
and anus weaken, making hemorrhoids more likely. 

 

7. Heavy Lifting: Frequently lifting heavy objects can increase abdominal pressure, which 
may contribute to hemorrhoid development. 

 

  
Recognizing the Warning Signs 
Understanding hemorrhoid symptoms helps individuals seek treatment at the right time. The 
symptoms of hemorrhoids can vary significantly from person to person and often depend on 
whether they are internal or external. Many people feel embarrassed about these symptoms, 
but it's important to remember we see patients every day with hemorrhoids. 
 

As mentioned above, hemorrhoids can be classified into two main types: internal and external 
hemorrhoids. Each type has distinct symptoms and characteristics. Here’s a breakdown of their 
main symptoms: 

Internal Hemorrhoids Symptoms 

Internal hemorrhoids are located inside the rectum and are generally not visible from the 
outside. They usually do not cause significant pain because there are fewer pain receptors 
in the rectum. Common symptoms include: 
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• Painless Rectal Bleeding: Bright red blood may be noticed on toilet paper or in the 
water after bowel movements. 

• Prolapse: If internal hemorrhoids become enlarged, they may protrude through the 
anus (prolapse), which can be felt as a lump. This may occur during straining but can 
sometimes be pushed back inside. 

• Discomfort: While typically painless, some individuals may experience discomfort or 
a feeling of fullness in the rectal area. 

•  

   Internal hemorrhoids are classified into four grades based on severity. 

 Description 
Grade 1 Internal hemorrhoids that do not prolapse (bulge out) outside the 

anal canal 
Grade 2 Prolapse but spontaneously retract without using fingers to push 

back inside 
Grade 3 Prolapse and require manually pushing back in with fingers. 
Grade 4 Permanently prolapsed and cannot be reduced. May become 

strangulated leading to painful thrombosis (blot clot). 

 

External Hemorrhoid Symptoms 

External hemorrhoids are located under the skin around the anus and can be seen and felt. 
They are more likely to cause pain and discomfort. Common symptoms include: 

• Pain and Discomfort: External hemorrhoids can be quite painful, especially when 
sitting or during bowel movements.  The most intense pain occurs when a blood clot 
forms inside an external hemorrhoid,  a Thrombosed Hemorrhoid. This condition is 
best handled by a visit to the ER. If seen in the first 48 hours, the clot can be 
removed, providing immediate pain relief. After 48 hours, this is usually not possible, 
and the duration of symptoms will be prolonged. 

• Swelling or Lumps: You may notice one or more swollen lumps around the anus. 
• Itching or Irritation: The area can become itchy or irritated. 
• Bleeding: Similar to internal hemorrhoids, there can be bleeding, but it often occurs 

during bowel movements and may be more pronounced due to the additional 
irritation. 

In summary, the main differences in symptoms between internal and external hemorrhoids are: 

• Pain: Internal hemorrhoids are mostly painless, while external hemorrhoids can be very 
painful.  
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• Location: Internal hemorrhoids are located inside the rectum, while external 
hemorrhoids are under the skin around the anus. 

• Bleeding during bowel movements often serves as the first noticeable sign of internal 
hemorrhoids. This bleeding typically appears bright red and may be seen on toilet 
paper, dripping into the toilet bowl, or coating the surface of a stool. Although such 
bleeding can undoubtedly be concerning, in the case of hemorrhoids, it usually occurs 
without discomfort. The bright red color provides essential information – it indicates 
that the bleeding originates near the anal opening rather than from further up in the 
digestive tract, which would produce darker blood. 

 
The Importance of Professional Diagnosis 
Understanding hemorrhoid symptoms is important, but obtaining a proper medical diagnosis is 
essential! Many conditions can mimic these symptoms, and treatment options can vary 
significantly. For instance, rectal bleeding is often linked to hemorrhoids. Still, it may also signal 
more serious issues, such as colorectal cancer. We have seen many patients in our GI practice 
who mistakenly attribute their rectal bleeding to hemorrhoids and delay medical evaluation, 
often for years, only to discover untreatable advanced rectal cancer later. It should also be 
noted that there has been a trend over the past several decades of diagnosing colorectal cancer 
in younger and younger individuals. The cause is not known. Often, this is found in the rectum 
and left colon, causing the same bright rectal bleeding as one might see with hemorrhoids. 
Therefore, in any adult with persistent rectal bleeding, regardless of age, it’s always wise to 
consult your doctor for peace of mind and the best possible care. 
 
How About Treatment? 
In treating hemorrhoids, it is best to adopt a stepwise method, beginning with conservative 
treatments and advancing to more intensive options only when necessary. This strategy 
enables most patients to achieve relief without resorting to invasive procedures. 
 
Beginning with Home Care 
Taking care of hemorrhoids often begins right in the comfort of your home.  
 
Warm sitz baths can be one of the best initial treatments to try. Just by spending 10-15 minutes 
a few times a day soaking in several inches of warm water, you might notice a wonderful relief 
from pain and inflammation. This soothing warmth not only relaxes the sphincter muscles but 
also boosts blood flow to the area, which helps in the healing process. Many people have 
discovered this straightforward treatment is surprisingly effective, especially when done 
regularly after bowel movements and before settling in for the night. 
 
Numerous over-the-counter medications are now available. These preparations do not cure 
hemorrhoids but may provide temporary relief from painful or distressing symptoms.  
Nowadays, hemorrhoid creams and ointments blend several active ingredients to tackle 
multiple symptoms at once. Witch hazel works wonders as an astringent, helping to reduce 
swelling. Hydrocortisone is great for calming inflammation and itching, and local anesthetics 
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like lidocaine offer quick relief from pain. Plus, these medications come in a variety of forms—
creams, ointments, suppositories, and medicated pads—so you can choose the application 
method that suits you best! 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
The Critical Role of High Fiber Diet 
While addressing the immediate symptoms is important, tackling the underlying causes is 
essential. Fiber plays a critical role in this process. By increasing your dietary fiber intake, stools 
become softer and easier to pass, which reduces the strain that often leads to hemorrhoid 
development. However, transitioning to a high-fiber diet requires patience and careful 
planning. 
 
Most Americans consume significantly less than the recommended 25-35 grams of fiber each 
day. When increasing your fiber intake, it's essential to do so gradually to prevent digestive 
discomfort. Incorporate fiber-rich foods such as whole grains, fresh fruits, vegetables, and 
legumes into your daily meals. If dietary adjustments alone don't provide sufficient fiber, 
supplements like psyllium husk can help bridge the gap. Remember that increasing fiber intake 
should be matched with adequate fluid consumption—aim for at least 6 to 8 glasses of water 
daily to ensure the fiber functions effectively. 
 

 
 
Medical Interventions When Home Care Isn't Enough 
For internal hemorrhoids that do not respond adequately to home treatments, Hemorrhoidal 
Banding, also known as rubber band ligation (RBL), represents a significant advancement in 
treatment. This minimally invasive procedure, typically performed in a doctor's office without 

I have a high-fiber  “fibermix” regimen that I have followed daily for the past 20 years for my 
hemorrhoids and diverticulosis. This has also benefited hundreds of my patients. You can find my 
“recipe”  at this LINK or in the Library section of our website, www.gihealth.com.  
--Dr. Fusco-- 

https://www.gihealth.com/library
http://www.gihealth.com/
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the need for anesthesia, involves placing one or more small rubber bands around the base of 
the internal hemorrhoid using a unique device and a scope. The bands cut off the blood supply 
to the hemorrhoid, inducing ischemia that leads to tissue necrosis, ulcer formation, and 
eventual detachment of the hemorrhoid, typically within a week. A scar forms in its place, 
helping to prevent future prolapse. 

RBL is an effective treatment for grade 1, grade 2, and select grade 3 internal hemorrhoids, 
particularly in patients who experience bleeding or prolapse. However, it is not appropriate for 
grade 4 internal hemorrhoids, external hemorrhoids, or conditions such as acutely thrombosed 
hemorrhoids, inflammatory anorectal diseases, or patients receiving anticoagulant therapy. The 
procedure is carried out above the dentate line to reduce pain, and most patients feel only 
minimal discomfort. Generally, individuals need several treatments about two weeks apart for 
optimal results. 

The procedure is quick, usually completed within 30 minutes, and allows patients to resume 
normal activities shortly afterward, with the exception of heavy lifting or straining during bowel 
movements. RBL boasts a high success rate and a low incidence of serious complications, 
making it a preferred choice over more invasive surgical options. However, it's essential to note 
that this banding procedure cannot be performed on external hemorrhoids, as they possess 
different anatomical and vascular characteristics. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Surgical Approaches for Advanced Cases 
If conservative treatments and in-office procedures don't bring the relief you need, it might be 
time to consider surgical options. Deciding to undergo surgery takes thoughtful consideration 
of several important factors, like how severe the symptoms are, how they affect your daily life, 
and overall health. 
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Traditional hemorrhoidectomy is recognized as an effective surgical method. In this procedure, 
a surgeon carefully removes the hemorrhoidal tissue, leaving enough healthy tissue to support 
normal bowel function. While this method is very effective, it does require careful attention 
during the recovery phase, which usually lasts several weeks. Patients collaborate closely with 
their healthcare providers throughout recovery to manage pain and avoid complications. Paying 
special attention to hygiene, making dietary adjustments, and gradually increasing activity 
levels are key to ensuring a smooth healing process. 
 
A newer technique, stapled hemorrhoidopexy (also known as stapled hemorrhoidectomy), 
presents an alternative option. This procedure uses a unique stapling device to reposition 
hemorrhoid tissue, bringing it back to its natural place within the anal canal. By cutting off the 
blood supply to the hemorrhoid while preserving the surrounding tissue, patients often 
experience less postoperative discomfort compared to traditional surgery. However, this 
approach isn’t suitable for everyone, so carefully selecting candidates is essential for the best 
results. 
 
Anal Skin Tags: NOT a hemorrhoid 
Anal skin tags are small, harmless growths of extra tissue that can appear around the anus. They 
usually look like soft, flesh-colored, or slightly darker flaps of skin. While they might be mistaken 
for external hemorrhoids because of their location, they are different. Although these growths 
are typically not a cause for concern and don’t usually cause symptoms, some individuals might 
wish to have them removed due to discomfort, itching, difficulty cleaning, or for cosmetic 
reasons. This can usually be done in a surgeon’s office under local anesthetic. 
 
Moving Forward with Confidence 
It's important to note that while hemorrhoids can be uncomfortable, they seldom cause serious 
complications when treated appropriately. With current medical care, most people can 
effectively relieve symptoms and stop future flare-ups. The essential aspect is to be proactive in 
prevention while recognizing signs of needing medical advice. Even though ongoing attention 
may be necessary, it shouldn't hinder your ability to enjoy daily activities. 

 
Robert Fusco MD 
January 2025 

Center For Digestive Health & Nutrition 
725 Cherrington Parkway • Moon Township, PA 15108 

412.262.1000   •   www.gihealth.com   •   IG: @thedigestivetract 
 
DISCLAIMER: The content provided on this website is for general informational purposes only. It is not intended as definitive medical advice, and 
self-diagnosis should not depend on online information. If you experience any symptoms or health concerns, it is crucial to consult a physician 
for a thorough examination and professional evaluation. Only a qualified healthcare provider can deliver an accurate diagnosis and develop an 
appropriate treatment plan to rule out serious medical conditions. 
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Hemorrhoid Quiz: How much did you learn? 
Instructions: Answer each question in 2-3 complete sentences. If you can, write it down. 

1. What are anal cushions, and what is their function? 
2. How do internal and external hemorrhoids differ in terms of location and sensitivity? 
3. What is the significance of the dentate line in relation to hemorrhoids? 
4. Describe what occurs when an external hemorrhoid becomes thrombosed. 
5. List three common causes of hemorrhoids. 
6. What are two common symptoms associated with internal hemorrhoids? 
7. What are two common symptoms associated with external hemorrhoids? 
8. Why is a professional medical diagnosis necessary for hemorrhoid symptoms? 
9. Describe two conservative at-home treatments that can help alleviate hemorrhoid symptoms. 
10. Explain the hemorrhoidal banding procedure, including the type of hemorrhoids for which it 

is appropriate. 

Quiz Answer Key 
1. Anal cushions are specialized tissue columns located within the anal canal. They are essential for managing 

bowel movements by providing natural padding, helping to seal the anal canal, and protecting the sphincter 
muscles. 

2. Internal hemorrhoids are located above the dentate line, within the upper part of the anal canal , and are 
typically less sensitive due to fewer pain nerve endings. External hemorrhoids are found below the dentate 
line, where the tissue shifts to the anoderm, which is rich in pain-sensing nerve endings. 

3. The dentate line is a natural divider in the anal canal that classifies hemorrhoids as either internal or external; 
it marks the boundary between the two types of hemorrhoids. Those above the line are internal, and those 
below are external. 

4. When an external hemorrhoid becomes thrombosed, a blood clot forms within it, causing it to become very 
painful and appear as a hard, purple lump near the anus; this condition often requires immediate medical 
attention. 

5. Three common causes of hemorrhoids are straining during bowel movements, prolonged sitting, and a low-
fiber diet. Other causes are obesity, pregnancy, aging, and heavy lifting. 

6. Two common symptoms of internal hemorrhoids are painless rectal bleeding and a prolapse, which is when 
the hemorrhoid protrudes outside the anal opening and can sometimes be pushed back inside. 

7. Two common symptoms of external hemorrhoids are pain, especially during bowel movements or sitting, and 
the appearance of swollen lumps around the anus. 

8. Professional medical diagnosis is necessary for hemorrhoid symptoms because other serious conditions, such 
as colorectal cancer, can mimic these symptoms. Also, treatment options can vary significantly, requiring 
accurate diagnosis for the most effective care. 

9. Two conservative at-home treatments for hemorrhoid symptoms are warm sitz baths, which help relieve pain 
and inflammation, and the use of over-the-counter medications, such as creams and ointments. 

10. Hemorrhoidal banding is a procedure in which a rubber band is placed around the base of an internal 
hemorrhoid to cut off its blood supply, causing it to shrink. It is only used for internal hemorrhoids and is 
typically performed in a doctor's office with minimal discomfort. 




