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A Clinical Study of Fistula-in-Ano and Perianal Abscess in Childhood
Soo Youn Oh, M.D., Kum Ja Choi, M.D.

Department of Surgery, Ewha Womans University College of Medicine
Seoul, Korea

To evaluate the clinical characteristics and results of treatment of fistula-in-ano and
perianal abscess in childhood, we analyzed 95 cases of fistula-in-ano and/or perianal abscess
seen in childhood, between January 1995 and June 2001 at the Department of General
Surgery of Ewha Womans University Mokdong Hospital. Perianal abscess was in 25 patients,
anal fistula in 62 and combined disease (perianal fistula and abscess) in 8. Male predo-
minance was noted (95 %). Median age was 8 months and 78 % of cases were presented under
the age of 1 year. Median duration of symptoms was 60 days. Twenty four abscesses (77 %)
and 18 lesions (72 %) of combined disease (n=25) were located on both lateral sides of the
anus, and fistulas located on both lateral sides were 33 (53 %). Multiplicity of the lesion was
noted in 25 % of cases. Sixteen percent of abscess, 81 % of fistula and 88 % of combination
group have had previous perianal abscesses. The perianal abscesses were treated with inci-
sion and currettage and fistulas were treated with fistulotomy or fistulectomy. There were
no recurrent diseases and no complications after surgical treatment. Although the progresses
of the perianal abscess and fistula in ano in childhood may be self-limitied, surgical mana-
gement was safe and curable. (J Kor Assoc Pediatr Surg 8(2):133~137), 2002.
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Fig. 1. Sex distribution of fistula in ano,

abscess, and combined group
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Table 1. Age Distribution
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Fig. 2. Age distribution : A; perianal abscess, F; fistula-
in-ano, C; combined group
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Abscess (n=25) Fistula (n=62) Combination (n=8) Total (n=95)
Distribution (median) 14d-14yr(Bm) 2mo-15yr(8m) 5mo-8yr(8m) 14d-15yr(8m)
<1yr 18(72%) 50(81%) 6(75%) T4(78%)

* 1 n; number of cases
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Table 2. Duration of the Symptoms.

Abscess (n=25) Fistula {(n=62) Combination (n=8) Total (n=95)

Distribution 1d-60d 3d-5yr 3d-2yr 1d-5yr
Median (d) 5 60 60
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Fig. 3. Symptom duration of fistula-in-ano, perianal

abscess, and combined group :
fistula-in-ano, C; combined group
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Fig. 4. Number of the lesions :
fistula-in-ano

A; perianal abscess, F;

Fig. 5. Location of the lesions :
fistula-in-anc C; combined group.
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