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Anal Fistula in Crohn’s Disease

Seok Won Lim, M.D., Chul Ho Lee, M.D., Kwang Real Lee, M.D.
Se¢ Young Park, M.D., Hyun Shig Kim, M.D., Jung Youl Chun, M.D.
and Jong Kyun Lee, NM.IL.

Somg-Do Colovectal Hosfrtal

Crypt glandular infection theory is accepted as an explanation of anal fistula’s major
cause. However, the pathogenesis of an anal fistula In Crohn's dizease is different from
that of a conventional anal fistula because a Crohn's anal fistula is caused by ulceration
which, in turn, is caused by transmural inflammation of the rectal wall due to Crohn's
disease. The difficulty with operating on anal fistulas in Crohn's disease lies in the fact
that healing of the wound is inhibited because of continuous inflammation of the anorec-
tal tissue due to Crohn's disease. Hence, there is a high possibility of incontinence due to
sphincter muscle injury. Especially, because almost all Crohn's disease patients have fre-
quent defecation and diarrhea, the patients will suffer more if incontinence occurs, Nowa-
days, even with increased understanding of the etiology of Crohn's disease, new medica-
tions, and aggreszive surgical approaches, the result of treatment is still not satisfactory.
Recently, since Korean eating habits have changed to include more western-style food in
the diet, inflammatory bowel disease, such as Crohn's disease, is expected to increase. Con-
sequently, the number of cases of anal fistulas in Crohn's disease is also expected to in-
Crease.

The authors reviewed 20 confirmed cases of anal fistulas in Crohn's disease, which were
treated from January 1993 to December 1995 at Song-Do Colorectal Hospital. The results
are as follows:

1) Anal fistulas in Crohn's disease were present in 20(0.6%) of the 3378 cases of anal fis-
tulas treated during the time period considered.

2) The male to female ratio for these 20 cases was 2:1, and the most prevalent age
group was the 3rd decade, followed by the Znd decade, the 4th decade, and the 5th decade
in that order.

1) Three cases of anal fistulas whose origins could be explained by erypt glandular in-
fection theory and which did not involve the rectum healed, although the healing was de-
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laved.

4) Seventesn cases of anal fistulas whose origins could not be explained by crypt glan-
dular infection theory and which involved the rectum did not heal after the operation.

The results of the study show that anal fistulas whose origins can be explanined by
crypt glandular infection theory and which do not invelve the rectum can be cured by
conventional fistula surgerv. However, perirectal fistulas whose origins can not be ex-
plained by crypt glandular infection theory and which involve the rectum do not heal

Because there is the possibility of incontinence after a conventional operation, it 15 sug-
gested that, in the cases of perirectal fistulas in Crohn's disease, better results, although
not completely satisfactory, can be obtained by long-term seton drainage anddiversion co-

lostomy.

Key Words: Anal fistula in crohn's disease, Crypt glandular infection theory
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» Mo anal lesion{3 patients)

= Crohn's disease{27 patients)

= Hypertophied skin tag(d patients)
= Fissure(5 patients)

+ Anal lesion(24 patients) E Rectal stricture(7 patients)

= Anal fistula, abscess(20 patients)

Fig. 1. Analysis of 27 patients with Crohn’s disease.

Table 1. Age and sex distribution

Table 3. Operation method due to origin

Age Male Female Total Crypt-glandular Non-crypt-
10~19 2 9 4 origin(3) glandular origin(17)
2029 g 5 14 Fistulotomy(l) Incision and drainage(5)
30~39 1 1 Cutting seton(1) Long term seton drainage()
4049 1 1 Diversionary stomal2)
Muscle filling(1) Antibioties only(2)
13 7 20

Table 2. Invalved zite due to arigin

Crypt-glandular Non-crypt-glandular

origin(3) origin(l7)
Small bowel 0
Colon 1 5
Small bowel | 11
& colon
Anus only 1 0
Taotal 3 17

3) M U ¥y BEX

WA 134, o2t Tel= ade] wl= 2118 FA
A gl HaEdr ddEES 20907 1475(70% )2
2 7hak geka, 10W7h 4%(20% ), 3007 19 (5%),
407k 1=4(5% )=]3iH{Table 1)

4) x|22| WY |l e X22 &R

o2t g5y g del 2ste byl A F = 3
A§ A g Az g Fe] FE9RE alg e
1 i sy i U B o B I o B e
174-F ==|F%cHTable 2, 3).

5) CHEMHA|H ZAlo| 2 4% 4 iEe g2
HHe X

Jofl 2] dHEFel F54 Pel 2§ g4 AT
Fab 3¢ F lells abd AHEEs -4 a3
o o3& #A JAYsigden leye 2% 9 g2
Aol g P8 AWsach ey FEE
A el 2] g2 1748 aE4y 38 @
Aol (o= %32 HaAE 4 Hesigar see
gk Hddeo 14 33 ga 29qk 3y
st (Table 2).

6) X2l HEHH 2R wE =Y T
=4

aet 3 Agdel ole Gy =T 344 F
Parkse] &5l 2)slwl sdepdal 257} 24, 32
stelE Fdgr slgefzb A F(transsphincteric
fistula)?} 108 2}=3bsic}, 2o F54 g
dell 2ate] wbAErA] @2 A AUT FAF 174
5 Parkse] & 25k 13«4 vk e 3
HEh sbheltal 2 E(suprasphincteric fistula)elsr
4od = ekt 9)# A F(extrasphincteric fistula)
o 9 Hideo 23Hte] Fuby AS= 174 F
Tef e}
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ot 3+ 25 FF F 640 ool AF =Hoda
& F 117Rdel s 35708942 SH2)a 3 e gl
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25 17=)2] A mabge AAsfuly 5+, wde 3§
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TE T 13704 4502 Ale) S F S
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A 28] 15de = AE F FHEEE ghEbE e
vt 2] kA= gledcH(Table 3).

x i,
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St =dY 2R E 17TW Fq 1938Ws] Penners)
Crohnel 23] =ZEgwe| FAMde g4 zFr] dbgyd
o ok HEEgck. 2 WL 19329 Crohne]
A whbi(terminal ileum)s] <k 2 di32 §
Astenosis) ¥ FoHHA(fistula formation)2 <
2l 95Y HRE A rlestdn, Aeds
A gy gbg Ak AAY v 94 EAy
& =4k4 #A9l(regional enteritis)e.® H=c}r}
LoF o] Agte] #g dhgby 2k opuel T
72 oA R A, o, Mx, #ER8 EF ada
8] o= RAE AWY F 0= s §olry P2
A Agelel= AE 4A =edch ool f@xrla) o
S 2Ede dif 5348 fiEwHeE F2 e
Abghell ] vhepbar A58ket Flske Fubebs SeolE
4 e Wes FEE §E7A L2373k o
e R-gef M talg 5 qloka obe A glch

Aok iAot maenla) e 34 AuFhe
Aehd HelZaery £7 e g Fgksle AL uE
o|4 ub4dl < (nonspecific chronic inflamma-
tion)d =TS 7hR|a ghohael HoE o) o
o} weba | F2] wWe|Zalargl FJajelgl 2]EsE)e]

2EY AAFE AL s Ae 2 7E 7 &+ 4
of. E3We|dHog folFy HF4 wHG B
T oe ASs g olsle] A, o] Eubi(for-
eign body reaction), v} (syphillis), HF&==
(sarcoidosis), #%F%+4(fungal infection), 1}
(leprosy) Eo| glch, 2ejeg mE2d 257} 245
oA A o oekE A 2den) 4% xy
= 5 ol&ste] Aahde] He4g FslE wisa) 8
lgbedef &lof opely S EuE AlckaEls] a4 o
s 23 29 ohval A gl A A
AR 24 54 Fae® ZAE § Agkr)ie|
Hadhel 224 9 Ak dizbgst 2 4549 A
Aghe] zlete welZalaty PHapwteg gzl 4
Wzl wFell Fhaibe] dEade] 53T A A
a3 T Fibeke zlcbal= glabe|abe] Hyle| wi4-
uhEsheh, ol 9 e a2 wWwe] sl e
2F 20~80% A #HEFHAN ZEHe] Gl v
FEI gl Sjje] Woate] efEw Azl e 5e
T Hel 2Ewe] Qs E 8% 40% =2 Easby
o FalEe] A 27d|9] = EW 3R} 5 24
| (89%)7} F-EF9el AFde] WAsigen, &
WA Fe 200 (Td%)d He vlna 2o v g
M aichFig. 1) wapd 224 ke glo]4] 474
#H Wi 3EYE q4AFE 5 e =r)ed A9
(precocious lesion)e 242 Fad olejzp gl
Lockhart-Mummery+ =2 #hala] 89 o 4]l
g 5 el A E o] shgE]lr)He| 249
HA Yepd ¢ glcty e SangwanE& 839
o EW fa F 13920% )2 e wye] dbga
714l FEFH2 HHe] Wi Jelyteo, s 13
H(20% )2 FFN-2s) abe] wivle] Eajo ey,
4009 (61% )= = 23 2 diabe] we] el F
gEfed aEde] JehdA Hedge shgohe. A
A= A5 2FEY AT 209 F 1404 gl g
- #elRt 2 EY A5 wwe] slglxw i WA
kg o 9 ke Aadezegland 39 F 43
AAbell 2labe] ozt E Heg)el] e <lgh
o] W E| vk, b #5354 =249 2)4)
He A%t #gg 3gE 47198 vhea] 43 g
g FAE kA, Hal o3 9 Label] mEdwe] o
o] qlojm= A|7te] Hapghel wie} Wiy 4 glen

— 104 —



—gldgl 5 7e: 283 HF-

2 wuig AS R za) & drlel gioh

fohaq) TR o 2EHW 259 AL GEF
3] =4e A=gt 23 (perianal edemale] ¢lod
4 v ¥ a-5F5 (hypertrophied skin tag)® %
o] A=A gL 249 9 FEHFH el wutEe A
$7h ong EA#e Febd 47 gteRE Aluke
Tde] b dAskd o, A Ay, A
31 e g4 AAERTE FEFHA AL 9 A
o Lo gruuls Ao e geng HFLy
2] Wb s} FEde] shdalche =3¢ 5

GEAEA o Sz A2gHed 2T a7 W]
LAE Heoln 533l i A a2 W dabsl
A7t EaF odokde] Fab 3hE HyYHd 2@
e 2A4E No|W 2o R {4 Ag # £ 9
Ak, &7]2] wWele dyagl agde] 548 e
W2 @ eE e Agke] of2E ¢ i), 53 A
AlEe Adse] e 8] 3o YEEo Helx
3 FabE & PCRE 4§ Hdge FHo=RL
Algke] oj2yf A4 Al Fﬁ ﬁﬂﬂi 3 4 A¥€A
Felg Aldgabgcp. A g g dsae] Fo
=249 d= % —?ﬂ—‘.i i'!%ﬁ“}'ll HE4 el
FHEH A s HYdles o] olakye|c). AHAY
252} 229 3529 dlelge ANY AT T

sf o e 2l dgE, 50 a2
Hell A=A 224 2F= FHEEsh 454 34
dell 252 Gax AT ¢ e 945 AS5EH
A A Hgche Al =gk 3 Eded g
FEY AEe] A4HY FEFFF 2HAANE se
zie] o w aeabel A s g shE AAEe 3 Eg
v EAE FA AR 7 ez AT Al
% fEepHe|w(Fig. 2), A3 Boie FE59 4
2] A4 fobF(granuloma)s] 23 Wwr} F

Cthe Eax ot aEde o§ =3 do|HA

AE ghy SelFd fF 4E Melsd|, Fitw
AEE A E7} HHE 7oz M2 {5 o ¥

Hef 4 = (multinuclear giant cell}d #dst:= H
el aloem diFls AE3 odwle] whig mofos
il 5 4+ % Langhans ¥ & ## 4 Zc}(Fig. 3)
g AEe] ojgk =2g Heby 7 4bcaseous
necrosis)& ¥eo|x fh=rHFig. 4)".

SE =F9 g4 war|He Hzlo|d S4-HEA
2] 2w =g fFuie] b2 albgEe] =
o} el FFE HAsks A dubzae 258
wpob A 2 gEgeh Al bl 28 25w
d=e 2 27k R v ddt Y. BEEs 224
13t glge] 2 GEsel fdse] 4 Fubzabs}

Fig. 2. Photomicrograph of granulomal® ) in anal Crohn's disease.(H & E, =40)
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Fig. 3. The stratified squamous epithelium lining: the tract is infiltrated with neutrophils, and in the
subepithelium there are follicular collections of epithelioid cells associated with multinucleated
giant cell. (T WH & E, «40)

Fig. 4. Numerous epithelioid cell follicles with multinucleated giant cells do not show caseous necrosis.
(tMH & E, =100}
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A5 e o] 2abgiabg Falgk 3 Re F4) o 8l
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Ay 22 FAEdie wEael pauyin 8
of Al ey g ol FEE vk
g REHo2 & S FAsE IS5 o]
Hal TAs ey Afe &5 g gy a2
Azl AE "oy Aldaez Ag5dE 5+ gdds A
o]V ZEwle] 2)fF I g Ashe) F2o| 4a}n]
wWolw A gk St o e 52 gld Az Ay
b Aqreb gt gbEa = § A A5 gk s abaet
WG FE FAE e 3 gl zle)d, vE
F3 F5rl Fickn el 3 EEe A Erlas
oful Al7le| cjx] epstd o glcl AHe)cl, Buch-
manns-< 2EW ZF | 2198 10007 S+
¥ dAx 89(38%)2 10 Fo %5 & 5 ¢l
chat e, EW 2 Fe| Al fe) gde A}
steel”, qhsde] Aol g FaAEe 9iols
2 o]l JH: EEHg Asdye HT s«
AL dbagto Ry §HEaabe] 75| Hapyew
°tEtElo] A2 zFAA o] BrimsiA e A
& 7haEgp o,

A2 ZAF2 g3 3o o) o= duky
al A gEgel 54 iAo 2)8le] w4y E
O QEERlrl SrghEle] glem R zhedyl gRza)e)
FEA W AFHE AAs A%=HAN 2@y A FE
= AHAte] 2 AWET gl ubd fopE
H5el 2AFHER 43 AF7F 43k Leviens e
e AT e F o dzbd ol WA T 2ara
$lel Edstz 2Fge] AYHA godd o F AH
b @A e 2w o), WAl Aak el &a)s)A)
wa Ae] AWEE 2E F 3R HA gkgte
= A% A% (proctectomy)e] # selsicta
shadet’. AaE e AfolE Al Trl X abdatel] #]
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aFdd i dFayd A LR FdF =
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prine, G-mercaptopurine® cvclosporinse| 2l
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oid related to 16o-hydroxy-predniselone)?} 7t
o  cytochrome P450 enzymess| 2= 41434

— 107 —



— AW RRATF Rl i 13 4 48 1 8 1997

fals o2 fabge] e Falg Fa e 4
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