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A Case of Anal Fistula Which Has an
External Opening in Thigh
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Infection of the anal glands is the nost conmon cau
anorectal abscess. Ductal obstruction nay result i
infection, and abscess formation. Drainage of the
through the perianal skin, whether spontaneous or
ative, nay lead to a fistula. the fistulain the fas
planes, especial ly within the intersphincteric spac
between the internal and the external sphincter ext
into the ischiorectal fascia. Fistulas are usually
four nain anatonic categories as described by Park
col leagues in 1976." The nost cormonly occurring i
intersphincteric fistula, constituting 70%of all a
The infectious process starting fromits origin p
rectly downvard to the anal nargin, but there are
variants of these type of fistulas that are |ess com
nore conplex to treat. Transsphincteric (25%, s
sphincteric (4%, and extrasphincteric (199 fistu
stitute the renaining 30%of other anal fistulas th
not intersphincteric. Extrasphincteric fistulaisr
ficult to treat. It begins fromthe perineal skin p
directly downvard to the rectal wall above the |evat
The tract it forns is conpletely outside the sphinct
paratus. There are nunerous causes to anal fistul
cluding trauna, carcinona, and GQohn's disease. W
port a rare case of a 46 year old nale patient wit
fistula which has a long abnornal course and an ex
opening in thigh. The patient suffered frompain
external opening for 3years, with dirty discharge. J
Soc Goloproctol 2001;17:273-276
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Fig. 1. The external opening of the fitula is located
20 cm from the anus, in the posterior region of left
thigh.

Fig. 3. The figula tract was confirmed with severd trans-
verse indsons.

Fig. 2. Thefigulogram showing the figula tract betwean the
extend and internd opening.

Fig. 4. The ecimen of fidula tract after ogperation.
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