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Introduction: Perianal Abscess

A perianal abscess is a pus-filled infection near the anus or rectum.
It usually develops due to infection of blocked anal glands.
Common symptoms include severe pain, swelling, redness, and fever.
Pain often worsens while sitting or during bowel movements.
It is a surgical condition requiring prompt medical attention.
Diagnosis is mainly clinical through physical examination.
Imaging may be used in deep or complex abscesses.
Incision and drainage is the primary treatment.
Antibiotics are used in selected or high-risk cases.
Untreated abscess can lead to fistula formation.
Early treatment reduces complications and recurrence risk.
Good hygiene and follow-up care support proper healing.

A perianal abscess is a localized collection of pus near the anus or rectum,
usually caused by infection of the anal glands. It is a painful condition that
often develops when bacteria enter blocked glands, leading to swelling,
redness, and severe discomfort in the anal region. Common symptoms
include throbbing pain, fever, swelling, and difficulty sitting or passing
stool. If left untreated, a perianal abscess may worsen or progress to a
fistula-in-ano, a chronic abnormal connection between the anal canal and
skin. Prompt evaluation by a gastroenterologist or colorectal surgeon is
essential. Treatment typically involves surgical drainage and antibiotics in
select cases to prevent complications and promote healing.

Key Takeaways



A perianal abscess is caused by infection of the anal glands, which
become blocked and filled with bacteria, leading to pus formation.
Common causes include bacterial infections, Crohn’s disease, trauma, or
anal fissures. The trapped infection spreads into surrounding tissue,
resulting in painful swelling and inflammation near the anus.

Infection of blocked anal glands
Bacterial invasion of perianal tissue
Anal fissures allowing entry of bacteria
Inflammatory bowel disease (especially Crohn’s disease)
Poor local hygiene or irritation
Trauma or injury to the anal region
Obstruction of anal ducts
Immunosuppression increasing infection risk

What Causes Perianal Abscess?

Known Causes:



Spread of infection to surrounding tissues
(cellulitis)
Formation of a chronic fistula-in-ano
Systemic infection or sepsis in untreated cases
Severe pain leading to difficulty sitting or
walking
Recurrence of abscess due to incomplete
drainage or underlying disease

Severe, constant throbbing pain near the anus
Swelling and redness in the perianal region
Tender lump or palpable mass around the
anus
Fever and general feeling of illness
Pain worsening during sitting or bowel
movements

Common signs of a perianal abscess include severe throbbing pain near the
anus, swelling, redness, tenderness, and fever. Patients may also experience
difficulty sitting, pain during bowel movements, and sometimes pus or
discharge from the affected area.

Common Signs & Symptoms

Core Symptoms
Include:

Severe cases can
also cause:



Physical examination: Identifies swelling, redness, and tenderness
near the anus.
Digital rectal exam: Assesses pain, internal tenderness, or fluctuant
mass.
Anoscopy: Visualizes the anal canal for infection or drainage source.
Proctoscopy: Examines rectum for deeper infection.
Ultrasound (perianal/endorectal): Detects fluid collection and abscess
depth.
CT scan: Evaluates deep or complex abscess extension.
MRI pelvis: Gold standard for complex or recurrent cases.
Blood tests: Check for infection and elevated white blood cell count.
C-reactive protein (CRP): Measures severity of inflammation.
Pus culture and sensitivity: Identifies causative bacteria for targeted
antibiotics.
Fistulography (rare): Evaluates associated fistula tract.
Sepsis screening: Used in severe systemic infection cases.

Diagnosis & Medical Testing

Perianal abscess is diagnosed through physical examination of the anal
region, where swelling, redness, and tenderness are identified. In deeper or
unclear cases, ultrasound, CT scan, or MRI may be used to assess extent and
rule out fistula formation.

Diagnostic Tools:



High-fiber diet helps prevent constipation and
straining.
Adequate hydration keeps stools soft and easier to
pass.
Include fruits, vegetables, and whole grains daily.
Avoid processed and low-fiber foods that worsen
constipation.
Regular bowel habits reduce pressure on the anal
region.
Warm fluids can help stimulate gentle bowel
movements.
Avoid excessive caffeine or alcohol that may
dehydrate.
Small, frequent meals support smoother digestion.
Maintain good anal hygiene to prevent reinfection.
Avoid delaying bowel movements to reduce pressure
buildup.
Follow postoperative dietary advice after drainage
procedures.

Diet

A diet for perianal abscess focuses on high-fiber foods, adequate hydration,
and stool softening to reduce strain during bowel movements. Include fruits,
vegetables, and whole grains, while avoiding constipation-triggering foods to
support healing and reduce pain.

Key Insights:



Incision and drainage (I&D): Primary and most effective treatment to
remove pus.
Antibiotic therapy: Used in cases with fever, cellulitis, or
immunocompromised patients.
Pain management: Analgesics to control severe perianal pain.
Sitz baths: Warm water baths to reduce pain and promote healing.
Wound care and dressing: Regular cleaning to prevent reinfection.
Hospitalization: For severe, deep, or systemic infections.
Treatment of underlying conditions: Manage Crohn’s disease or diabetes
if present.
Fistula evaluation: To detect and manage possible fistula-in-ano.
Imaging-guided drainage: For deep or complex abscesses.
Sepsis management: IV antibiotics and supportive care in severe cases.
Follow-up care: Monitor healing and recurrence.
Dietary and lifestyle support: Prevent constipation and reduce strain.

Medications & Treatment Options

Treatment of perianal abscess primarily involves surgical incision and
drainage, which is the definitive therapy. Antibiotics are used in selected
cases with systemic infection, diabetes, or immunosuppression. Pain
management, sitz baths, and wound care support recovery and healing.

Treatment Options



Incision and drainage (I&D): Primary treatment to remove pus and
relieve pressure.
Antibiotic therapy: For infection with fever, cellulitis, or high-risk
patients.
Pain management therapy: Analgesics to control discomfort.
Sitz baths: Warm water therapy to reduce pain and promote healing.
Wound care and dressing changes: Prevent reinfection and support
recovery.
Imaging-guided drainage: For deep or complex abscesses.
Examination under anesthesia (EUA): For precise diagnosis and
treatment planning.
Fistulotomy: Surgical treatment if fistula-in-ano develops.
Seton placement: Helps drain complex fistulas gradually.
Treatment of underlying disease: Manage Crohn’s disease or diabetes.
Hospital-based care: For severe or systemic infections.
Follow-up monitoring: Ensures proper healing and detects recurrence
early.

Advanced Therapies & Procedures

Advanced management of perianal abscess includes image-guided
drainage, examination under anesthesia (EUA), and surgical exploration
for complex or recurrent cases. Procedures may also address associated
fistula-in-ano using fistulotomy or seton placement to prevent recurrence.

Therapy Options:



Follow all prescribed treatments, especially incision and drainage care.
Take antibiotics exactly as directed if prescribed.
Use warm sitz baths 2–3 times daily to reduce pain and swelling.
Maintain strict perianal hygiene after bowel movements.
Keep the area clean and dry to prevent reinfection.
Eat a high-fiber diet to avoid constipation and straining.
Drink plenty of water to keep stools soft.
Use stool softeners if recommended by a doctor.
Avoid prolonged sitting or pressure on the affected area.
Take prescribed pain medications as needed.
Monitor for fever, increased pain, or pus discharge.
Attend follow-up visits to check healing and rule out fistula formation.

Coping With Perianal Abscess

Coping with perianal abscess involves following medical treatment,
maintaining good hygiene, taking prescribed antibiotics, using sitz baths,
and managing pain. A high-fiber diet and hydration help prevent constipation,
while regular follow-up ensures proper healing and reduces recurrence risk.

 Practical Strategies



Q1: What is a perianal abscess?
A: A perianal abscess is a painful collection of pus near the anus, usually
caused by infection of anal glands, leading to swelling, redness, and
severe discomfort.

Q2: What causes a perianal abscess?
A: It is commonly caused by blocked or infected anal glands, bacterial
infection, anal fissures, Crohn’s disease, trauma, or weakened immunity.

Q3: How is a perianal abscess treated?
A: The main treatment is surgical incision and drainage, along with
antibiotics in some cases, pain management, and sitz baths to promote
healing.

Q4: Can a perianal abscess come back?
A: Yes, recurrence can occur, especially if an underlying fistula or
condition like Crohn’s disease is present. Proper follow-up reduces this
risk.

FAQS



Take Action

SCHEDULE AN APPOINTMENT

f you experience Perianal Abscess, don’t ignore it. Early diagnosis and
treatment can prevent complications. 
Schedule a consultation with GastroDoxs for expert guidance on
managing your digestive health.

For additional resources, visit GastroDoxs.com.

Your health starts with knowledge. 
Take the first step today! 

https://app.nexhealth.com/appt/gastrodoxs
https://www.gastrodoxs.com/
https://www.gastrodoxs.com/
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