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= Abstract=

Clinical Analysis of Tuberculous Anal Fistula

Seok Won Lim, M.D., Chul Ho Lee, M.D., Kwang Real Lee, M.D., Chung Jun Yoo, M.D.
Se Young Park, M.D., Hyun Shig Kim, M.D. and Jong Kyun Lee, M.D.

Song-Do Colorectal Hospital

A 100 years ago, when the pathogenesis of anal fistulas could not be understood, the cause
of anal fistulas was thought to be tuberculosis. However, now crypt glandular infection theory
is accepted as their major cause. Nowadays, in Korea, the incidence of tuberculous anal fistula
is reported to be below 5% of their total number. In addition, the more the incidence of pulmo-
nary tuberculosis decreases, the more the incidence of tuberculous anal fistulas decreases.

The authors reviewed 65 confirmed tuberculous anal fistula cases from among a total of 1982
consecutive cases which were treated from January 1994 to June 1995 at Song De Anorectal
Hospital. The results are as follows:

1) Bazed on pathology results, tuberculous anal fistulas were present in 65 of the 1982 cases
of anal fistulas (3.3%).

2) The male to female ratio for these 65 cases was 4: |, and the most prevalent age group was
the dth decade, followed by the 3rd decade, and 5th decade in that order.

3) According to Parks classification, intersphincteric fistulas were present in 50 of the 65
cases (77% ), transsphincteric fistulas in 7 cases (11%), suprasphincteric f istulas in 7 cases (11%),
and an extrasphincteric fistula in | case (2%).

4) Pulmonary tuberculosis was found in 41 of the 65 cases (63%), and 6 of these 4] cases in-
volved active pulmonary tuberculosis (15%).

5) Tuberculous anal fistulas were suspected in only 25 of the 65 cases {38%) based on their
appearance during operation.

Despite the decrease in the number of tuberculous anal fistulas with decreasing pulmonary
tuberculosis, tuberculous anal fistulas are not rare in Korea, and they are difficult to identify
based on appearance only. Hence, we should be concerned about tuberculous anal fistulas and
should confirm their presence by tissue pathology. In addition, to prevent recurrence,
antituberculous medication should be given to the patient for 9 months in order to destroy the
tuberculous bacilli.
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Tahble 1. Age and sex distribution

Ape Male Female Tatal
10~149 2 l 3
2029 13 3 15
30349 17 4 21
401~ 49 12 3 15
850~39 B ) 5
60~-64 | 0 l
T0~79 1 0 |
Total g2 13 &5

6l &k Ente WM AR A 198243 654 E
3.3% 8 A 3hadvt
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whap 524, ok 132 e w412 A
A ge] WA ET gy R- 30d)7E 2149 (3% )=
R gkaks 200071 1691(25%), 40u7F 159 (23%)
ao @ 20ela] 40cinlA]e] FAted s Egskalch
(Table 1)
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Table 2. Type according to Parks classification

Table 4. Operative procedures

Type Number Percent Procedure Number
Intersphincteric 50 7% Fistulotomy 15
Transsphincteric 7 [ 1% Fistulectomy with lay open 23
Suprasphincteric 7 1% Fistulectomy with seton 10
Extrasphincteric | 29 Muscle closure 2

Total 65 L00% Hanley operation 3

Muscle filling 12
Total 65

Table 3. Type according to Sumikoshi classification

Type Number Percent
Subcutaneous 1 29
Intersphincteric 49 T5%
Ischiarectal 7 1%
pelvirectal 8 125

Total (415 100%

fistula)?} 1=(2%) 2|4k Table 2).

Sumikoshi2] el 2|#l® =8 2] F(subcuta-
neous fistula)?} 1=(2%), #oF3F 2F (inter-
sphinteric fistula)7} 49+ (75% )2 7}3F gata =
=3 %2} 2 F(ischiorectal fistula) 7=|(l11%), &
ubz]akel 2|2 (pelvirectal fistula) 84(12%)2] =
o|¢ick{Table 3).

6) s

A15-4 & (fistulotomy )2 15+1(23% )14 4]
dtden AFHFE s (fistulectomy with
lay open)& 234(35%), =5 HAF setonH
(fistulectomy with seton) 10«(15%), 8¢
(muscle closure) 2+(3%), ©% %% (muscle fill-
ing) 12<(18%), Hanleya2 3+(5%)& +|3&}
ct(Table 4).
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Fig. 1. Incidence of active pulmonary tuberculosis,
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Fig. 2. Incidence of tuberculous anal fistula.

Table 5. The incidence of tuberculous anal fistula in Korea

Hospital Number Percent Period(yr)
Korea Univ.M.C. 5/24 20.7 69~"T4
Ewha Woman Univ.M..C. 3/39 (] T1~"77
Eul-ji Gen. Hosp. 6/88 .8 "Th~"81

8/61 3.l "B0~"84
Mational Police Hosp. 5/185 2.7 "TE~'B1

20,984 2.0 '82~"91
Hanyang Univ.M.C. B8/175 45 72~"83
Kvungpook National Univ.M.C. 5/95 5.2 '81~"83
Seoul National Univ.M.C. 2/41 49 ‘B2(1yr)
Keimyung Univ.M.C. 3/83 3.6 "80—"84
Chosun Univ.M.C. 4,102 349 ‘80~'85
Catholic Univ.M.C. 10/88 11.3 "84—'86

22/174 126 "87~"02
Koryo Gen. Hosp. 78/1,057 74 68 ~'86
Song-do Colorectal Hosp. 65,1982 33 94 ~"05
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Fig. 3. Photomicrograph of tuberculous anal fiztula tissue.

The anal fistula tissue has a small cubereles( T

I at fistula opening.dH & E. ~ 4}



Fig. 4. Photomicrograph of tuberculous anal fistula tizssue.
Large tubercle has a central caseous necrosisi 1 ) (H & E, = 100).

Fig. 5. Photomicrograph of tuberculous anal fistula tissue. Langhans giant cell( T ) is surround-
ed by epithelioid cells. (H & E, = 400).
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