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A case report of perianal hidradenitis suppurativa complicated with complex anal fistula’
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[Abstract] Perianal hidradenitis suppurativa is a chronic inflammatory skin condition affecting the perianal region. Its
clinical manifestations include painful nodules, abscesses, sinus tracts, scarring, and pigmentation. Due to the complex
anatomy, moisture, and susceptibility to secondary infection in the affected area, the disease often leads to the formation
of deep sinus tracts. These may eventually connect with anal gland ducts, developing into a complex anal fistula. How-
ever, the co-occurrence of these two conditions is relatively rare in clinical practice, posing significant diagnostic and
therapeutic challenges. This article reports the diagnosis and treatment of a case of perianal hidradenitis suppurativa com-
plicated with complex anal fistula. The case is discussed with a review of relevant literature to share insights with medi-
cal professionals.
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Fig.2 Pelvic magnetic resonance imaging (MRI) scans
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