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Abstract: Acute paraproctitis in children is an infection of the perianal area leading to abscess 

formation. This article reviews the diagnosis and treatment, emphasizing early intervention. Symptoms 

include fever, pain, and swelling, with diagnosis primarily clinical and supported by imaging. 

Treatment involves antibiotics and surgical drainage. Early management is crucial to prevent 

complications, and a multidisciplinary approach ensures effective care and recovery. 
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Introduction 

Acute paraproctitis is an infection of the perianal tissues that often presents in young children, though 

it can occur at any age. It arises from the infection of the anal glands, leading to inflammation and the 

potential formation of abscesses in the surrounding area. This condition can be particularly challenging 

to manage due to its potential to cause significant discomfort and complications if not addressed 

promptly. The clinical presentation typically includes localized pain, swelling, and redness around the 

anus, often accompanied by fever and general irritability. Accurate diagnosis hinges on a thorough 

physical examination and, when necessary, imaging techniques such as ultrasound or MRI to evaluate 

the extent of the infection and guide treatment. Treatment strategies generally involve antibiotic 

therapy to combat the infection and surgical intervention to drain the abscess. Timely management is 

essential to prevent complications such as the development of chronic fistulas, recurrent infections, or 

systemic issues. Given the complexity of the condition, a multidisciplinary approach involving 

pediatricians, surgeons, and radiologists is crucial for effective treatment and ensuring favorable 

outcomes for the patient. Understanding the pathophysiology, early diagnosis, and appropriate 

management strategies is vital for improving care and reducing the risk of complications associated 

with acute paraproctitis in children. 

Materials and Methods: 

Study Design: This study is a retrospective review of pediatric patients diagnosed with acute 

paraproctitis at Children’s Hospital between January 2015 to December 2023. The review aimed to 

assess diagnostic approaches, treatment protocols, and patient outcomes. 

Patients: A total of 50 children diagnosed with acute paraproctitis were included. Inclusion criteria 

were:  

 Age Range: 2 to 16 years. 

 Diagnosis of acute paraproctitis confirmed by clinical examination and/or imaging. 

Exclusion criteria included chronic infections or conditions complicating the diagnosis. 
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Diagnostic Methods: 

 Clinical Evaluation: Detailed history and physical examination were conducted to assess symptoms 

such as localized pain, swelling, and fever. 

 Imaging: Ultrasound was the primary imaging modality used to identify abscesses and evaluate the 

extent of the infection. MRI was employed in cases where ultrasound findings were inconclusive 

or further detail was required. 

Treatment Protocols: 

 Antibiotic Therapy: Empirical antibiotic treatment was initiated based on clinical guidelines and 

adjusted according to culture results, if available. 

 Surgical Intervention: Patients underwent incision and drainage under general anesthesia. Surgical 

procedures were performed based on the abscess size and location, with follow-up care to ensure 

complete resolution. 

Follow-up: 

Postoperative follow-up included clinical evaluation to monitor for signs of complications, such as 

recurrent infection or fistula formation. Patients were monitored for 6 weeks post-surgery, with 

additional visits scheduled as needed. 

Data Analysis: 

Data on patient demographics, clinical presentation, diagnostic methods, treatment details, and 

outcomes were collected and analyzed. Descriptive statistics were used to summarize the findings, and 

any significant complications or variations in treatment responses were noted. 

This methodology provided a comprehensive assessment of the management and outcomes of acute 

paraproctitis in the pediatric population, aiming to enhance understanding and improve treatment 

protocols. 

Results and Discussion 

Results: 

 Patient Demographics: 

 Total Number of Patients: 50 

 Age Range: 2 to 16 years 

 Mean Age: 7.5 years 

 Gender Distribution: 30 males (60%), 20 females (40%) 

 Clinical Presentation: 

 Symptoms: Pain and swelling around the anus were reported in 50 patients (100%). Fever was 

observed in 40 patients (80%). 

 Duration of Symptoms Before Diagnosis: Median of 3 days (range: 1-7 days). 

 Diagnostic Findings: 

 Ultrasound Results: Abscesses identified in 45 patients (90%). 

 MRI Utilization: Performed in 10 cases (20%) to further evaluate abscess size and potential 

fistulas. 

 Treatment Outcomes: 

 Antibiotic Therapy: Empirical antibiotics were administered to all patients. Cultures were positive 

in 15 cases (30%). 

 Surgical Intervention: Incision and drainage performed in 45 patients (90%). 
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 Postoperative Complications: Recurrent infections in 5 patients (10%), chronic fistula formation in 

2 patients (4%). 

 Follow-up Results: 

 Resolution of Abscess: Complete resolution in 40 patients (80%) within 6 weeks. 

 Complications: One patient developed a significant wound infection, which was managed with 

additional antibiotics and wound care. 

Discussion: 

The findings from this study indicate that acute paraproctitis in children presents with common 

symptoms of pain, swelling, and fever, typically within a few days of onset. The high rate of abscess 

identification through ultrasound supports its efficacy as a first-line imaging modality. MRI proved 

beneficial in complex cases, aiding in the accurate assessment of abscesses and associated fistulas. 

The use of empirical antibiotics was generally effective, though culture results in a significant 

proportion of cases highlighted the importance of tailoring antibiotic therapy based on sensitivity 

results. Surgical intervention, specifically incision and drainage, was crucial for managing the 

abscesses, with a favorable overall outcome in most patients. However, complications such as 

recurrent infections and chronic fistulas underscore the need for meticulous surgical technique and 

postoperative care. 

The study’s results align with existing literature, reinforcing the importance of early diagnosis and 

prompt surgical treatment. Continued surveillance and follow-up are essential to identify and manage 

complications early, ensuring comprehensive care and improving patient outcomes in the management 

of acute paraproctitis in pediatric patients. 

Conclusion 

In conclusion, acute paraproctitis in children presents with significant clinical challenges, demanding 

prompt and effective management to prevent serious complications. This study highlights that early 

and accurate diagnosis, supported by clinical examination and imaging techniques such as ultrasound 

and MRI, is critical in guiding appropriate treatment strategies. Empirical antibiotic therapy, while 

generally effective, should be tailored based on culture results to address specific pathogens. Surgical 

intervention, including incision and drainage of the abscess, remains a cornerstone of treatment, with 

most patients experiencing favorable outcomes. Despite successful management, complications such 

as recurrent infections and chronic fistulas can occur, emphasizing the need for meticulous surgical 

techniques and thorough postoperative care. Regular follow-up is essential to monitor for these 

complications and ensure complete resolution of the condition. Overall, this study reinforces the 

importance of a multidisciplinary approach involving pediatricians, surgeons, and radiologists in 

managing acute paraproctitis. By integrating early diagnosis, targeted treatment, and comprehensive 

follow-up care, healthcare providers can enhance patient outcomes and minimize the risk of long-term 

sequelae. Continued research and refinement of treatment protocols are necessary to further improve 

the management of acute paraproctitis in pediatric patients. 
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