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ABSTRACT

Perianal abscess contributes mainly to an anal infections. Right Perianal abscess extending to anterior abdominal
wall forming abscess is rarely reported in literature.Here we report a case of 28year young male with no known co-
morbidity who initially presented with pain and swelling over Right gluteal region for one week, associated with
fever. Emergency Incision and drainage was undertaken and post operatively patient had persistent fever and started
to present with feature of anterior abdominal wall abscess. Laparotomy was done, pus drained and patient recovered

postoperatively.
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INTRODUCTION

Perianal abscess is the most common surgical condition presenting to practicing general surgeon(Abcarian H, 2011).
Perianal abscess is an emergency condition, which if adequately treated with incision and drainage with appropriate
antibiotics coverage postoperatively will heal adequately (Vasileios R et al., 2013).

However, perianal abscess extending to anterior abdominal wall and forming extensive abscess is rarely reported in
literature(Matsumoto G et al., 2001). This case is presented in view to stress the importance of high index of
suspicion needed to diagnose left anterior abdominal wall abscess secondary to right perianal abscess, thereby

preventing dreadful complications like necrotisingfasciitis and sepeticemia.

CASE REPORT

A 28 year male was bought to emergency department with complaint of pain and swelling over the gluteal region
associated with fever for the past 1 week. Pain for 1 week, initially the swelling was small which attained the size of
4x3cm within 5 days. The patient has no similar complaints in the past. Pt has normal bowel and bladder habits. The
patient has no co-morbidity. On examination the patient was found to have a perianal abscessfor which emergency
incision and drainage was done (Figure 1). The pus was sent for culture and appropriate antibiotics was started. Post
surgically the patient still presented with fever chills and started abdominal pain. Following which a USG abdomen
was done and the patient was found to have an anterior abdominal was abscess. Then CECT abdomen was done to
find the extension of abscess (Figure 2). During which it was found thatperianal abscess was found to be
communicating with the anterior abdominal wall. The patient was taken up for emergency Laparotomy during which
a lower mid line incision was made and layers were deepend and reached till the pre peritoneal layer (Figure 3).

About 150ml of pus was drained. After which a through wash was given and drain tube was placed (Figure 4).
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Antibiotics was started on pus culture report. Patient developed surgical site infection with discharge in’s pus from
wound site and was managed accordingly.Patient improved symptomaticallyand wound started to heal with no pus
discharge.On POD 14 the drains were removed. Sutures were removed on POD 15. Patient was discharged on POD

16 and was on regular follow up.

Figure.1: Post operatively patient presented with abdominal wall and pus tracking from Perianal wound .

Figure.4: Lower mid line incision with 2 limbs of DT. On POD# 3.
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DISCUSSION :

One of the most common surgical problem a surgeon sees in his day to day practice is perianal abscess(Vasileios R
et al., 2013). cryptoglandular infection being the most common type. Other uncommon causes include crohn's
disease, hidradenitis supprativaetc(Vasileios R et al., 2013). Depending on the site the anorectal abscess is divided
into perinal, ischiorectal, intersphinteric and supralevator abscess.

Perianal abscess accounts for approximately 60% of the total anorectal abscess. Infection begins in the
intersphinteric area of any perinal gland. It can extend upwards to form a supralevator abscess(Hanley PH, 1979).
Patient complaints of pain perianal region with fever. Usually immunocompromised individuals are affected(Giri S
etal., 2012).

Abscess of abdomen usually have underlaying internal pathology such as appendicitis, diverticulitis,
malignancy(Bevans Jr DW at al., 1973).I1t’ll mostly be secondary to the malignant colonies that penetrate the
abdominal wall leading to the formation of an abscess. There are some cases of ishiorectal abscess extending to
abdominal wall. The wascase of necrotizing fasciitis of the abdominal wall following a perianal tumor was
reported(Darlington CD et al., 2016).

Perianal abscess is treated by incision and drainage to the region close to anal verge without damaging the lower
sphinter muscle, followed by adequate antiobiotic coverage according to a culture sensitivity report (Ibrahim S,

2019).The present case is a very rare case instance of perianal abscess extending preperitoneally.

CONCLUSION

The case is reported to insist the cause of anterior abdominal wall secondary to perianal abscess, should be suspected
in patient with ongoing sepsis following incision and drainage of perianal abscess. Appropriate knowledge if
suspicion is required to prevent the patient from going into complications like necrotizing fasciitis. Imaging plays a

vital role in diagnosing the complication and appropriate treatment.
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