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Abstract 

Anoperineal lesions (APL) are common manifestations of Crohn's disease (CD).  They are observed in more than 50% of patients.  

They affect about one in two patients and can precede luminal disease in nearly 30 %. Rarely isolated, LAPs are associated with 

luminal disease, often rectal, in 75 to 92 % of cases. The existence of LAP is a prognostic criterion for the severity of Crohn's disease. 

One distinguishes, classically, three types of elementary lesions: fistulas, ulcerations and inflammatory pseudo marisques. The 

medico-surgical management of LAP MC requires a correct evaluation of the lesions by a meticulous clinical examination, by a 

pelvic MRI or an endo-anal ultrasound. At the end of this assessment, the management of LAPMC requires collaboration between 

the gastroenterologist, the proctologist and the surgeon. Management must be considered urgently in the event of an abscess and in 

the long term to spare sphincter function and heal the perineal disease. 

The objective of our work is to show the different anoperineal   manifestations of   CD observed in our department and their 

management. Retrospective study from January 2010 to December 2019 including 55 patients operated for an   anoperineal lesion of 

CD. 

Proctological surgery was the treatment of choice in case of APL revealing CD. In the case of LAP associated with intestinal CD, 

the surgical indication is only posed in more than half. Medical treatment (antibiotic, immunosuppressants and infliximab) was 

instituted. Anoperineal lesions require specific management in addition to the management of bowel disease. They affect the 

prognosis and even the quality of life of patients. 

Kew Words: mc – lap – medico-surgical management – consultation multidisciplinary 

Introduction 

Crohn's disease (CD) belongs to cryptogenic colitis, despite the research 

devoted to it, remains a mysterious pathology whose origin remains  

unknown to this day.     Currently, it is clearly increasing with predilection 

in young adults.It is an often-serious disease, and as such, requires long-term 

specialized care. Anoperineal manifestations (APM) are characteristic of CD 

and of great diagnostic value (1). Frequent, anoperineal lesions (APL) of CD 

are present in 30 to 50% of patients who have been symptomatic for 10 years 

(2). The objective of our work is to show the different anoperineal 

manifestations of CD observed in our department and their management. 

Materials and Methods:  

This was a retrospective study   from   january 2010   to december 2019.Fifty-

five patients were operated for an anoperineal lesion of Crohn’s disease. 

They were 45 men and 10 women. The average age was 33 years (16 – 70 

years). Twenty-two cases (40 %) revealed CD and 33 cases (60 %) 

complicated intestinal CD. The lesions were accessible to a simple clinical 

examination and confirmed by additional explorations, especially in difficult 

cases. First-line proctologic surgery was performed in cases where 

anoperineal lesions revealed Crohn's disease. The surgery consisted of 

simple drainage of the abscess, flattening of the fistulous path in simple and 

basic anal fistulas (inter or trans sphincteric), a tight seton was indicated in 

the event of a high or complex anal fistula. The advancement flap was 

performed in complex anal fistulas. Hemorrhoidal skins were treated using 

the Milligan-Morgan technique. The search for inflammatory bowel 

involvement was carried out systematically after histological confirmation 

of Crohn's anoperineal lesions. In the case of LAP associated with intestinal 

CD, Surgery was indicated only in a few cases. Medical treatment was the 

reference treatment (antibiotics, immunosuppressants and biotherapy). 

Surgery for anoperineal lesions was treated surgically only after failure of 

medical treatment. forms with associated anoperineal lesions.                                                                           

Results 

The sample of our study was composed of 45 men and 10 women.The 

average age was 33 years old (16 – 70 years old). Anoperineal lesions (APL) 
revealed Crohn's disease in 40 % of cases and complicated intestinal CD in 

60 % of cases. The various anoperineal manifestations were represented by 
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anal suppuration (anal abscess, simple and complex anal fistulas, anal 
ulceration) and haemorrhoidal scars. Anal suppuration was found in 62% (n 

= 34) and hemorrhoidal marisci with anal fissures in 38% (n = 21). In the 

forms of LAP revealing CD, the intestinal lesion was found in half of the 

cases. Patients were put on medical treatment (salicylate derivatives , 

corticosteroids, immunosuppressants or biotherapy) as appropriate. 

Intestinal resection was indicated in case of complications. Patients with 
anoperineal lesions associated with intestinal Crohn's responded to medical 

treatment (antibiotics, immunosuppressants or infliximab). Five cases of 

APL complicating intestinal CD were operated on after intestinal surgery. 

The postoperative course was simple. Healing was poor and slow in complex 

fistulas. Mortality was nil. 
 

 

 

Discussion:  

- Anoperineal lesions are important signs and of great diagnostic value in CD 

(3). 

 - In a patient with CD, the risk of appearance of an anoperineal lesion varies  

from 15 to 75 % depending on the series (4). This damage is variable 

depending on the location of the disease: 

      * Very common in cases of colonic involvement: 70 %                                            

      * Rarer in pure ileal or ileocolonic forms: 20 to 30 %                                                                 

      * Almost constant in cases of rectal involvement.                                                            

- They are serious: 

      * Risk of anal incontinence: 11 to 40 %.                                                                      

      * Risk of infection.                                                                                                  

      * Risk of cancer. 

- They can be disabling: 

       * Chronic and recurrent.                                                                                           

       * Related to a more severe evolution.  

       * Degrade the quality of life. 

Anoperineal CD can manifest as primary lesions (fissures or ulcerations and 

haemorrhoidal scars) or secondary lesions (suppuration and strictures) (5). 

The diagnosis of CD can be suspected on the appearance of the typical anal 

lesions, on the supra-pectineal extension or its lateral character and 

especially the delay in healing after the first surgery (in the absence of any 
other explanation). CD is a disease of young subjects. In our series, the 

average age of our patients was 33 years with male predominance. Our 

results were consistent with the literature. Sixty percent of the patients had 

intestinal involvement (ileocolic or colonic) before the appearance of the 

anoperineal lesions (the LAP had complicated the intestinal CD) and 40 % 
of the patients had an LAP which revealed the CD. Anoperineal CD often 

complicates intestinal CD evolving for more than 10 years. Indeed, in our 

patients, the intestinal involvement had been evolving for more than 10 years 

before the appearance of the anoperineal lesion. Anal suppuration was found 

in 62 % and hemorrhoidal marisci with anal fissures in 38 %. Anoperineal 
CD is expressed by 3 types of lesions: fissures or ulcerations, suppuration 

and stenosis. These three cardinal lesions form the basis of the descriptive 

anatomical classification used in current practice (Cardiff classification) (6). 

In our series, there were no stenotic lesions. Magnetic resonance imaging 

(MRI) is performed in case of complex suppuration, anal ischial collections , 
scar tissue and stenosis (7).  Endoanal ultrasound is indicated in cases of 

intersphincteric collections and fistulas (8).                                                                                        
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She assesses the sphincters. In our study, MRI was performed in three cases 
(complex suppurations). Proctological surgery is the gold standard in 

revealing forms and second-line after failure of medical treatment in forms 

associated with intestinal lesions. The postoperative course was simple but 

very slow and dilapidating, especially for the complex anal fistulas. Anal 

lesions associated with intestinal lesions are signs of poorer prognosis in 
patients with CD. First-line proctologic surgery is only indicated in cases of 

APL revealing CD (9). Medical treatment should be initiated after intestinal 

resection in case of APL complicating intestinal CD (10). Medical treatment 

alone is rarely enough. It must be part of a medico-surgical strategy whose 

objective is the healing of lesions and the preservation of sphincter integrity 
for a better quality of life (11). The best management of anoperineal Crohn's 

disease is obtained by the advent of new molecules (immunosuppressants, 

biotherapy) (12). Close monitoring of the treatment is necessary in order to 

avoid the side effects of the drug treatment, the escape of the treatment and 

especially the late cancerization (13). The basis of treatment therefore 
requires consultation between gastroenterologist and surgeon to find a 

combination of medical treatment and surgical treatment. 

Conclusion:  

Anoperineal lesions are common and complicate intestinal Crohn's disease.  

They can be inaugural. They require specific management in addition to the 

management of the intestinal disease. They affect the prognosis and even the 

quality of life of patients. They deserve special attention from 

gastroenterologists and surgeons for chronic and complex diseases. 

Therapeutically, suppurative complications (abscesses and fistulas) 

represent 85 % of indications for surgical management of anoperineal lesions 

in CD (14). Contrary to that of ulcerations and anal fissures, the evolution of 

suppuration is independent of the luminal disease. The treatment of abscesses 

most often involves a gesture of surgical drainage supplemented by the 

establishment of a seton. The gold standard medical treatment for anal 

fistulas in CD is based on the use of anti-TNFα antibodies, the only 

treatments that have currently proven effective. The treatment of complex 

anoperineal suppuration ideally combines medical treatment and 

conservative surgical treatment (15). In the event of failure of the medical 

treatment manifested by recurrent sepsis, a new examination to optimize the 

drainage is recommended after a clinical and paraclinical evaluation without 

the need to stop the disease-modifying treatment if the surgical management 

is effective. Finally, in case of chronic suppuration, an adaptation of the basic 

treatment will be carried out (16).
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