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CASE REPORT

Anore ctal abs ce s s e s  are  com m only found in m ale s  ( M:F = 1.76:1). Th e s e s  abs ce s s e s  occurs  at diffe re nt anore ctal
locations , th e  com m one s t s ite  is  pe rianal re gion (44.8% ) and rare  is  s uprale vator re gion (3.6% ). W e  pre s e nt a
cas e  of 50 ye ars  old lady w ith  difficulty in de fe cation and MRI pe lvis  re ve ale d cys tic m as s  w ith  s e ptations
m e as uring 8 x 4.9  x 5.3 cm  at righ t pe lvic floor at s uprale vator le ve l e xte nding to th e  righ t is ch iore ctal fos s a into
pe rianal re gion and h e rniate d th rough  anus . Pe r-ope rative ly it w as  found to be  H e rniate d Suprale vator Anore ctal
Abs ce s s . Pos tope rative  re cove ry w as  une ve ntful.

ABSTRACT
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Case Report

Th is  cas e  is  of a m ultiparous  (para 9 =0) 50 ye ar old
fe m ale  patie nt w h o pre s e nte d to s urgical outpatie nt
de partm e nt w ith  com plaint of difficult de fe cation and
righ t groin pain s ince  01 m onth . Sys te m ic e xam ination
of th e  patie nt w as  unre m ark able . Sh e  de nie d any
h is tory of fe ve r. On local e xam ination s h e  w as  found
to h ave  a s w e lling proje cting at th e  anal m argin
m e as uring approxim ate ly 5 x 4 cm  w h ich  w as  non-
te nde r, s m ooth , non-re ducible  w ith  ne gative  cough
im puls e . Routine  blood bioch e m is try w as  w ith in
norm al lim its . Ultras ound abdom e n w as  norm al. MRI
pe lvis  s h ow e d a cys tic m as s  w ith  s e ptations  m e a-
s uring 8 x 4.9  x 5.3 cm  at righ t pe lvic floor at
s uprale vator le ve l e xte nding to th e  righ t is ch iore ctal
fos s a into pe rianal re gion. It w as  h e rniating th rough
th e  anus . Th is  m as s  w as  dis placing th e  ute rus  tow ards
th e  contralate ral s ide  w ith  com pre s s ion of re ctum
and anal canal. It s h ow e d inte rm e diate  to h igh  s ignal
inte ns ity on T2, inte rm e diate  to low  s ignal inte ns ity
on T1 w ith  m arginal and s e ptal e nh ance m e nt
(Fig. 1 &  2). Bilate ral e nlarge d inguinal lym ph  node s
w e re  vis ualiz e d. Th is  cas e  rais e d diffe re ntials ,
including h e rniate d pe rianal abce s s , de rm oid cys t/

te ratom a, and tailgut cys t alth ough  unus ual pos ition.
Follow ing th is  MRI re port, th e  patie nt w as  ope rate d.
Pe r-ope rative ly w e  found an abs ce s s  approxim ate ly
5.0 into 7.0 cm s  in righ t parare ctal / is ch iore ctal fos s a
h e rniating th rough  pe lvic diaph ragm  into th e  pe rianal
re gion. Abs ce s s  fluid w as  m us k y ye llow  coloure d.
Final diagnos is  w as  h e rniate d pe rianal abs ce s s  at
s uprale vator location. Pos tope rative  re cove ry un-
e ve ntful.
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Figure 1: Contras t e nh ance d MRI  coronal T1W  im age  s h ow ing
pre dom inantly is ointe ns e  le s ion w ith  inte rnal s e ptations  and

pe riph e ral e nh ance m e nt along th e  righ t s ide  of re ctum  dis placing
it to th e  contralate ral s ide .
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Figure 2: Sagital T2W  pos tcontras t im age  s h ow ing s e ptate d
pe riph e rally e nh ancing le s ion w ith  abnorm al h ype rinte ns e  s ignals
e xte nding along th e  re ctum  and anal canal. It is  h e rniating th rough

th e  anal orifice .

Discussion

Abs ce s s e s  com m only occur in th e  anore ctal are a
w ith  a h igh e r pre vale nce  in m ale  (M:F = 1.76:1)  in
th ird th rough  fifth  de cade s ,1 Ris k  factor for anore ctal
abs ce s s e s  include  fore ign bodie s , m alignancy,
traum a, tube rculos is , actinom ycos is , le uk e m ia,
pos tope rative  infe ction, inflam m atory bow e l dis e as e ,
and s im ple  s k in infe ctions .2 Anore ctal abs ce s s e s  are
clas s ifie d according to th e ir location. Mos t com m only,
th e s e  occur in th e  pe rianal re gion (44.8% ), follow e d
by inte rm us cular (28% ), and is ch iore ctal (12.8% )
and th e  le as t pre vale nt is  s uprale vator abs ce s s e s
(3.6%  ).2 Th e  prim ary e ve nt in abs ce s s  form ation is
infe ction of th e  anal glands  locate d in th e  anal crypts
along th e  de ntate  line . Afte rw ards , in a s uprale vator
abs ce s s , th e re  is  firs t involve m e nt of th e  inte rs ph i-
ncte ric plane  follow e d by upw ards  s pre ad above  th e
le vator ani m us cle . H ow e ve r, s uprale vator abs ce s s e s
are  s om e w h at uniq ue  in th at anoth e r pote ntial s ource
of th e  infe ction is  from  above , from  a pe lvic proce s s
s uch  as  dive rticular dis e as e  or Croh n’s  dis e as e .3
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