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= Abstract=

A Study of Fistula in Ano in Infants and Early Childhood
— A survey for its etiology —

Ung Chae Park, M.D., Seong Hwan Do, M.D,, Sang Yoon Kim, M.D* and In Seong Lee, M.D*

Department of General Surgery and Pathology®, College of Medicine, Kon Kuk University

Fistula in Ano in infants and early childhood has certain distinctive feature that differ from
those in adults. These include preponderance in the first vear of life(more often in the first six
months), exclusive male predominance, simple superficial character and straight course of the
tracts. The external opening situates antero-laterally or laterally in most infantile fistula.
These unique characteristics lead to the need for etiological explanation.

The purpose of this study is to find some clue — histologic evidence — that may play a role in
the causation of the fistula or that may explain the pathogenetic mechanism of this disorder.

We carried out a complete clinical investigation on 21 cases of the infantile and early child-
hood fistula including a monozygotic twin, and found almost similar clinical findings in all
cases. Histopathologic study on multiple sections of the wall of fistula tract was performed on
11 cases. Four of the eleven caszes disclosed a few small crevices lined by stratified columnar
epithelium-a similar histologic structure seen in the lining of anal gland and, in one case, we
observed normal looking anal gland in the wall of the fistulous tract,

Base on these findings, we presume that some environmental effect in utere causes the for-
mation of the abnormal anal glands which are vulnerable for gross infection after birth, and
these abnormal glands are inclined to distribute in the lateral or anterolateral portion of anal
canal. These findings support the congenital etiology.

Key Words: Fistula in ano, Infants, Congenital etiology

M —

deotelA WAt AFE Y5} FaeA g &
A 44 FHE BEFeAE 78 2 94
W AAE A7) vl Eete] Halof s} o] HF A
S A o uBely FUded ddrhe o]alalq

AHLE hEEe] Yo't g} 4o} AR B
8 4F Y W dolr)d A= 2R 9T
o HA, rRe] 29 Y= o), Ay LT 9 gy
2] A171E 944 B Huse= dAA gl
I oli& dHeinsl e gade]l A7A =Hgdd
1961'd Parks™'7} Alidele] ai¢h xajga g8
T Aol AF 2] e dH3] t<le] g2F A



— R ARALFI AL B O 55 1 W 1993

w MAg olF 197641+l Takatsuki''2} 1985vd¢
Fitzgerald$"¢] Androgen #«#&, Shafers'"
o] B4 crypt of Morgagni)2] ¢Aatzlal o]a)
& Tt dA el Yl F24 v} gl

Habg& d3b4 seo} ool S 4
& BT AF 264G EYeh 2148 felr]
Fel ik 4y S Fide WHe Y L3
4oy o2 Ayl A)Fe] HHH fPelg 24}
¥ T deAE g E 2AE A9

BEUY W Uy

1991 74 148 1992 124 31972 14 6
R E9E PEE THE e dRjelr] 2F @)
2I4E Hdee sigcoh g3 9 Foke ddoy
WlE & 2Ab F13b1A] AlRrE HAdEE ek 2
HE A @2 fols 2ab diabell 4 A s shec) 2] )
o Hole el AFE Aog GE o) 27 on

F WU gf A5 27 $)3) g AR e
of, 219 2] ghol3 174)2] ghejol A #Hal opajale]
e AHzst go] ¥ WrlFe) $ixE galy ohg A
T HAsE Aldetgdct o]F fpwe] Ralzowm
#al=le] skin hooko2 &2 #F #Fgs) saq
Pld FHged HAE de zae] Fpssidy 1]
dl el folelld] Wel e HAEF Adsidoh. A
© 4% buffered formalin # <] 7 3slw glelq
of Zofatglen] 5um FH2 9ds oo] Hema-
toxylin and Eosin 94& ~|#slv B go)xe
E gEsiddch d3bAd delel go) 26ls we) =3
datel g4 €3 Testosteroned 233

z o

1) gojs| ¥y 22 U Ay 4+

el Euled HE 2el Alrg oy
HoEeke] S g YUY 2y 24 9 Y

Table 1. The information of anal fistula in infants and early childhood

Cases Sex/Age Site of E.O, Number of E.O. Pathologic specimen
l. M/15 day left lateral l not taken
2. M/ | month left lateral | not taken
3. M/ | month bilateral 2 not taken
4. M/ | month left antero-lateral 1 not taken
5. M/ | month left antero-lateral | not taken
6. M/ 2 month left antero-lateral 1 taken
T. M/ 2 month left lateral 1 not taken
B. M/ 2 month left lateral 1 taken
a* M/ 3 month left lateral 1 taken

1n.* M/ 3 menth left lateral 1 taken
11. M/ 3 month right lateral | taken
12 M/ 3 month left antero-lateral 1 taken
13, M/ 5 month left antero-lateral 1 taken
14. M/ & month bilateral 2 taken
15. M/ 6 month bilateral 2 not taken
16. M/ 7 month left lateral | not taken
17. M/ T month left antero-lateral | not taken
18, M/ 10 month right antero-lateral | taken
19. M/10 month left lateral 1 taken
20. M/11 month left antero-lateral 1 taken
21. M/15 month left lateral | not taken

*: Monozygotic Twin, M: Male, E.O. External Opening




—dbE- A 8 35 Felr] AT AP Wiy wa

A& kg deld FlEs R )y |7 Exe |
'd wlghe] <golrt 2041(95.2%)e]W °1F 6709 °]&
o] ad=jelA 1549(71.4%)2 % L& 2t 4
W EEs TA ke dif Ba 214 2R e}
ek AT slF9] 12 #F3ue] 94 33 HEue)
7o), d5ue| 34, 54 2 § H{ule] % 142
214 =g ey Fub 2 A5 A salch A
T o 7 174 A571 1840(85.7%) 274 #
F7h s Hen], A ol % 174 Fa}y

A5 59 AZE HelolH St HAYoln M9
§el A7k Wa ATEE 15delA T Be

Fig. 1. A)H & E x 100, B) = 200, Photography of the fistula tract wall shows transitional and columnar cell ep-

ithelium with cilialarrow )
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Fig. 2. A)H & E=100, B) =200, The anal gland near the fistula tract made up of transitional and innermost

tall columnar cell laver with cilialarrow)
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Fig. 4. Photography of the fistula tract wall near the skin shows a group of stratified transitional epithelium
larrow).
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