CHetQItekSIXl - 60 & K62

Vol. 60, No. 6, June, 2001
o|FUE XIZF 19
stEstE 21}

M ol =

Anal Fistula with Dual Internal Openings and
a Single External Opening

In-Geun Seo, M.D.

Under usual conditions, anal fistulas have an internal
(primary) opening, an external (secondary) opening, and a
tract connecting the two. Uncommonly, there are more than
one external opening, although they still usually lead to a
single internal opening. In rare cases, the multiple external
openings lead to more than one internal opening. Anal
sepsis originated in the anal ducts which open into crypts
and which allow a ready path for infection to spread from
the anal canal into the perianorectal tissue, forming
abscesses and fistulas. Therefore each different internal
opening is considered as a different (independent) fistula. In
this rare case, two internal openings are connected by one
branched tract and lead to a single external opening, and
these were not considered as different independent fistula.
Because this patient had received fistula operations
two-times previously, this fistula did not seem to be the
result of the natural pathological process. However this case
study may be helpful in improving in the treatment of fistulas.
(J Korean Surg Soc 2001;60:675-677)
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Fig. 1. Trans-sphincteric fistula with a high blind track associ-
ated with a supralevator abscess.

Fig. 2. Horseshoe fistula. There is an external opening left an-
teriorly in the perineum. There is a wide opening in the
left lateral quadrant of the anal canal. A small internal
opening is seen in the posterior midline
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Fig. 3. A fistula with two internal openings and one external
opening. There are two internal openings, one in the
posterior midline, the other in the left lateral quadrant.
There is an external opening left anteriorly in the
perineum. There was a high bind track associated with
a supralevator abscess.

Fig. 4. The internal openiging in the left lateral quadrant was
enlarged during operation, and curettage of the track
and abscess was performed, The high blind track
and supralevator abscess was about 3.5 cm in depth
from the dentate line.
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