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A Clinical Studv of Tuberculous Anal Fistula

Joon Yang Neoh, M.D, Bong Hwa Lee, M.D. Ze Hong Woo, M.D. and Chan Young

Lee, M.D.

Department of General Surgery, Natiomal Medical Cenler

To clarify the clinical aspect and the treatment of the tuberculous anal fistula, we have
clinically investigated the 1§ cases of the tuberclous anal fistula among the 226 cases of the
perianal fistula since Dec. 1978, who were confirmed by pathelogic & microscopic diagnosis.

The results were as follows.

1) The most frequent age group was 3rd decade and the ratio of male to female was 7 : 1.
27 The duration of the symptoms was mostly 3 months or longer.

3) The healing time of the wound after operation was 3 weeks on an average.

4) The pulmonary tuberculosis combined with the fistula were noted in 11 cases and the §
cases among them had active pulmonary tuberculosis.

5) 10 cases among the 15 cases of the tuberculous amal fistula had multiple external
openings, while 7 cases had single internal openning.

£) In 15 cases were performed the operations for tubercluous anal fistula and in 11 cases

among them were excision of the fistula tract & lay open. 2 cases were recu rred and the

other 2 cases complained of incontence after operation.
7y Only in 2 cases could be found be found out the tubercle bacilli with AFB smear.
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Fig. 1. Age distribution.

—HBABILPIMEEIE M2 4% 515 1986—

% gdl 24 s0% 4 =(Fig 2.

3) g% a4y Afre AT ITEE d2d
4ol 4s) A5 2¢7 ggic(Fie 3),

1) Yo ne BE A4 =R Hu| g
deed gz, §EFHFS Y Ad Tl
= A4E dddx B9 E FOF AL 29 g4
e} Table 1).

5) wWelsdale 254 Y 29 A= gy
8o 169 F 6e(37.5% )1 18 AyPUTHL
o] A EYTHEL 3elgn At 26 F ¥ 4 8l
o = (Tadle 2).

20 40

S0 yrs 6) TFel 2Asl 4l ALE Poletn FYPd
BT ALE 1690F 1000 (62.5%)7F L4 o
42 RTS8 AxE 1663 7el(43.8%)7 1914
o Table 3).

Ot D AE $4% 1593 SN TR 4o
1O ty +H¥er zut4d ma}(Caseous necrosiz)ol s
ar T¥ THHgd o seiia v ldd4 L 254
sl T4 AFBzua4z zcildcl, AFBZA4E Ay
al & 1043 26 (20%)%ke] RAMFE CAE 4+ U
et { Table 4),
E X
é Ei g l.Fl m'c:n'rﬁﬁ ) Table 1. Symptoms & signs
Fig. 2. Duration of symptoms. No. ] g
Perianal discharge 16 100.0
Anal discomfore 8 50.0
Uleeration 2 12.5
Nl:'l.l Anzal bleeding 3 18.8
| I:th Abscess 5 31.2
g Intestinal The. 2 12,5
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Fig. 3, Healing time after operation & medication.
Intersphincteric 6 A7eD
Transsphincteric 3 18. 8
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Table 3. Relations with the externzl & internal

opening
External Internal
opening{ %) opening(%8)
Multiple 10(62. 5) 4(25.0)
Single 6(37.3) Ti43.8)
Abscent 1)) 3(31.2)
Total 160100, 0) 16(100. 0)
Table 4, Diagnostic procedures
— = e — ————— ——
No. %
Pathologic Dx. 13 93.5
AFB =smear 10
Positive 2 20.0
Negative B B0.0

Table 5. Relations with palmonary tuberculosis

=

Pulmonary The. honpu
Active Inactive The.
(%) (o) rotal  ep

No. of caze  B(50.0) 3(18.8) 11(68.7) 5(32.3)
*AFE} smear 2(12.3) 0(0) 2(12.5) 0(0)
{+

* Positive stain for Acid-Fast bacilli in the peri-
anal discharge (2 cases/10 cases performed)

Table §, Treatment and results

##ﬁs

Operation type No.(%) Results

QOperation 15(93. 5) *2

-excision of fistula 11(68. 8) =2
tract & layer open

~eolostomy and 2(12.5)
fistulectomy

~fistulotomy 2{12.5)

No operation 1{ 6.3)

* incontinence
= resistant to operation & medication
{1,8 months)
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