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Introduction:Perianal pain (eg, from fissure
or abscess)

Anal fissure: A small tear in the anal lining can cause severe sharp pain with
bowel movements and pain that may continue for minutes to hours
afterward.
Perianal abscess: An infected, pus-filled cavity can cause constant throbbing
pain, swelling, warmth, redness, fever, or drainage.
Bleeding pattern: Fissures often cause a small amount of bright red blood on
toilet paper or the stool, but persistent or unexplained rectal bleeding should
still be evaluated.
Fistula risk: An abscess can sometimes lead to an anal fistula, which may
cause recurrent pain, swelling, or persistent drainage.
Crohn’s disease: Can increase the risk of atypical fissures, recurrent
abscesses, and complex perianal fistulas.
Evaluation: History and examination are usually the starting point; imaging
may be needed for deep, recurrent, or complex abscesses or fistulas.
Urgent warning signs: Severe or rapidly worsening pain, fever, chills,
spreading redness, significant swelling, pus drainage, or difficulty passing
urine needs prompt medical assessment.

Perianal pain can come from several anorectal conditions. An anal fissure
usually causes sharp or burning pain during and after a bowel movement,
often with a small amount of bright red blood. A perianal abscess more
often causes constant or throbbing pain, tenderness, swelling, and
sometimes fever or pus drainage. Because these problems are treated
differently, the timing of pain, the presence of a lump or drainage, and
systemic symptoms are important clues.

Key Takeaways



Perianal pain is a symptom rather than a single diagnosis. The pattern can
reflect a surface tear such as an anal fissure, an infection such as an
abscess, a painful thrombosed hemorrhoid, or another anorectal problem.
Stool consistency, drainage, swelling, fever, and recurrence help narrow
the cause.

Hard stool and constipation: Passing a hard or dry bowel movement
can tear the anal lining and trigger an anal fissure.
Frequent diarrhea: Repeated loose stools can irritate or traumatize
the anal canal and may contribute to fissure-related pain.
Blocked or infected anal gland: Infection can collect in nearby tissue
and form a perianal or deeper anorectal abscess.
Previous abscess or fistula: Recurrent pain or drainage may reflect a
persistent fistula tract or another abscess.
Crohn’s disease: Perianal inflammation can cause fissures,
abscesses, fistulas, and recurrent anorectal pain.

What Causes Perianal pain (eg, from
fissure or abscess)

Known Causes:



Fever, chills, or feeling generally unwell.
Rapidly increasing pain, swelling, redness, or warmth.
Pus drainage with worsening pain or recurrent swelling.
Difficulty passing urine or severe pain that makes sitting difficult.
Heavy or persistent rectal bleeding, dizziness, or marked weakness.

Sharp, cutting, or burning anal pain during or after a bowel movement.
Pain that may continue for minutes or hours after passing stool.
Constant or throbbing pain around the anus, especially with an
abscess.
A tender lump, swelling, redness, or warmth near the anal opening.
Bright red blood on toilet paper or the surface of the stool.
Pus or fluid drainage, moisture, or recurrent staining of underwear.
Pain that worsens with sitting, walking, coughing, or bowel movements.

The timing and quality of pain can be useful. Fissure pain is often sharp and
closely linked to bowel movements, while an abscess commonly produces
more constant, throbbing pain that worsens as pressure and infection build.
Examination is needed when the cause is uncertain.

Common Signs & Symptoms

Core Symptoms
Include:

Severe cases can
also cause:



Medical history: Reviews pain timing and severity, bowel habits,
bleeding, fever, drainage, prior fissures or abscesses, Crohn’s disease,
diabetes, immune suppression, and anorectal procedures.
Visual inspection: Checks for a visible fissure, swelling, redness,
thrombosis, drainage, skin changes, or an external fistula opening.
Digital rectal examination: May help assess deeper tenderness or
another anorectal problem when it can be performed comfortably and
safely.
Anoscopy or proctoscopy: May be used when tolerated to inspect the
anal canal and evaluate bleeding or another suspected source of pain.
Pelvic MRI, CT, or ultrasound: May be considered for a deep or hidden
abscess, recurrent disease, complex fistula, immune suppression, or
suspected perianal Crohn’s disease.
Crohn’s disease evaluation: Recurrent abscesses, atypical fissures,
fistulas, diarrhea, abdominal pain, bleeding, or weight loss may prompt
blood tests, stool studies, imaging, or endoscopy.

Diagnosis & Medical Testing

Evaluation begins by identifying when the pain occurs, whether it is sharp or
constant, and whether bleeding, swelling, fever, drainage, diarrhea,
constipation, or prior abscesses are present. A careful anorectal examination
often identifies a fissure or superficial abscess, while deeper or recurrent
disease may need imaging or specialist assessment. 

Diagnostic Tools:



Increase fiber with fruits, vegetables, whole grains, legumes, or a fiber
supplement when appropriate.
Increase fiber gradually if constipation is present to reduce bloating and
gas.
Drink adequate fluids so stools remain softer and easier to pass.
Avoid repeated straining and try not to delay bowel movements when
you have the urge.
If diarrhea is frequent, address the underlying cause because repeated
loose stools can worsen anal irritation and fissure pain.
Choose softer, easy-to-tolerate foods if severe pain, fever, or poor
appetite makes normal meals difficult.

Diet

Diet cannot drain an abscess or directly close every fissure, but keeping
bowel movements soft and predictable can reduce trauma and straining while
an anal fissure heals. Hydration and adequate nutrition are also important
during infection or recovery.

Key Insights:



Fiber and bowel regulation: Soft, formed stools and less straining are
central to fissure healing and comfort.
Warm sitz baths: Can soothe pain and relax the anal muscles, especially
after bowel movements.
Topical pain relief: A clinician may recommend short-term local anesthetic
or other pain-relieving measures based on the patient’s medical history.
Prescription fissure therapy: Topical nitroglycerin or a calcium-channel
blocker such as diltiazem or nifedipine may be prescribed for chronic
fissures to reduce sphincter spasm and improve blood flow.
Abscess drainage: Incision and drainage is the primary treatment when a
significant anorectal abscess has formed.
Antibiotics: May be used when there is surrounding cellulitis, systemic
infection, immune suppression, or another specific indication; they generally
do not replace drainage of a formed abscess.
Do not self-drain: Do not squeeze, puncture, or attempt to open a painful
perianal lump at home.

Medications & Treatment Options

Treatment depends on the cause. Acute anal fissures often improve with stool
regulation, warm baths, and symptom relief. Chronic fissures may need
prescription medicine that relaxes the internal anal sphincter. A formed
perianal abscess is different: drainage is the primary treatment, and
antibiotics are added only in selected situations.

Treatment Options



Botulinum toxin injection: May be used for selected chronic anal
fissures to temporarily relax the internal sphincter and support
healing.
Lateral internal sphincterotomy: Is an effective surgical option for
selected chronic fissures that do not respond to conservative or
medical therapy; continence risk is considered before treatment.
Fissure-directed surgery: Selected patients at higher risk for
sphincter injury may need a tailored surgical approach rather than
standard sphincterotomy.
Surgical abscess drainage: Deep, large, recurrent, or complicated
abscesses may require operative drainage and colorectal surgical
assessment.
Fistula evaluation and treatment: Persistent or recurrent drainage
after an abscess may indicate an anal fistula and can require
procedures such as seton placement or another fistula operation.
Crohn’s disease management: Perianal abscesses, fistulas, or
atypical fissures associated with Crohn’s disease often require
coordinated gastroenterology and colorectal surgical care.

Advanced Therapies & Procedures

Advanced treatment is considered when a fissure becomes chronic or
does not improve with medical therapy, or when an abscess is deep,
recurrent, associated with a fistula, or linked to Crohn's disease. The goal
is to relieve pain, control infection, promote healing, and protect
continence. 

Therapy Options:



Keep stools soft with fiber, fluids, and clinician-recommended bowel
regulation.
Avoid straining and prolonged sitting on the toilet.
Use warm sitz baths when they help with pain, muscle relaxation, or
hygiene.
Clean gently after bowel movements and pat dry; avoid vigorous wiping or
harsh fragranced products.
Track whether pain is mainly linked to bowel movements or remains
constant between bowel movements.
Monitor for a new lump, increasing swelling, redness, warmth, pus drainage,
fever, or chills.
Do not puncture, squeeze, or attempt to drain a painful lump yourself.
Take prescribed fissure medicines, antibiotics, or pain medicines exactly as
directed.
Attend follow-up after abscess drainage, especially if pain, swelling, or
drainage returns.
Seek prompt evaluation when pain is severe, rapidly worsening, persistent,
or accompanied by systemic symptoms.

Coping With Perianal pain (eg, from fissure
or abscess)

Perianal pain can interfere with sitting, walking, sleep, bowel movements,
work, and daily hygiene. Practical care should reduce stool-related trauma
and local irritation while also watching for signs that suggest infection or a
condition needing procedural treatment.

 Practical Strategies



Q1: How can a fissure feel different from an abscess? 
A: A fissure usually causes sharp or burning pain during and after a bowel
movement, often with a small amount of bright red blood. An abscess more
often causes constant throbbing pain, tenderness, swelling, warmth, fever, or
pus drainage. An examination is the safest way to confirm the cause.

Q2: Can a perianal abscess improve with antibiotics alone? 
A: A formed anorectal abscess generally requires drainage to control the
infection. Antibiotics may be added for surrounding cellulitis, systemic
infection, immune suppression, or another clinical indication, but they usually
do not replace drainage. 

Q3: Can an anal fissure heal without surgery?
A: Yes. Many acute fissures improve with softer stools, adequate fiber and
fluids, warm sitz baths, and appropriate symptom relief. Persistent or chronic
fissures may need prescription topical treatment, botulinum toxin, or surgery in
selected patients. 

Q4: When should perianal pain be evaluated urgently? 
A: Seek prompt care for severe or rapidly worsening pain, fever or chills,
increasing redness or swelling, pus drainage, difficulty passing urine, heavy
bleeding, marked weakness, or severe symptoms in someone who is
immunosuppressed.

FAQS



Take Action

SCHEDULE AN APPOINTMENT

New, severe, persistent, or worsening perianal pain deserves medical
evaluation, especially when the cause is uncertain. Sharp pain with bowel
movements may reflect an anal fissure, while constant throbbing pain with
swelling, redness, fever, or pus drainage can indicate an abscess that
needs prompt treatment. Recurrent pain or drainage can also suggest an
anal fistula or an underlying condition such as Crohn's disease. Seek
prompt care for fever, rapidly increasing swelling, severe pain, difficulty
passing urine, heavy bleeding, or feeling significantly unwell. 

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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