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▪ Chronic, unremitting, incurable inflammatory disorder.

▪ Affect any segment of the intestinal tract as well as extraintestinal sites.

▪ Disease behavior is classified as

▪ Non stricturing, non penetrating.

▪ Fibrostenotic. 

▪ Penetrating.



▪ Incidence of PCD 25-80%

▪ Fistulizing PCD 17-43%

▪ Symptomatic PCD is strongly associated with colonic and rectal involvement.

▪ Clinical course: skin tags, rectal stricture, anal fissures, fistulae

▪ Clinical presentation: part of the clinical coarse of the disease or denovo

▪ It isn't uncommon PCD can precede other CD manifestations



▪ Skin tags and anal fissure can be managed medically 

▪ However, if persistent with pain and medical treatment failed minor surgical  
procedures can be carried on.

1980, Buchmann and Alexander-Williams classification: skin lesions, anal canal lesions, 
and fistulae.

▪ The management of of PCD depends on 

▪ proper diagnosis.

▪ Control of the disease

▪ Management of the local condition



Proper diagnosis

▪ For Crohn’s disease

▪ Inflammatory markers

▪ Faecal calprotectin level

▪ MRE

▪ Endoscopy

▪ For local condition

▪ EUA with biopsy

▪ MRI 

▪ EUS



Control of the disease
▪ Abs

▪ Steroids

▪ Azathioprine/ 6-mercaptopurine

▪ Biologic therapy

Multidisciplinary team management is the best way to obtain a satisfactory 
outcome when managing this complex condition



Control of the local condition

Rules

▪ Drainage of any abscess is a must prior to any medical treatment protocols

▪ Dealing with the disease activity must precede the management of chronic PCD

▪ Patients with Crohn’s disease are vulnerable to delayed healing or non healing

▪ Faecal incontinence can occur even with minor injury to anal sphincters (fistulotomy 
procedures).

▪ Crohn’s perianal fisulae could be complex and internal openings could be any where even 
in the rectum







• To predict treatment protocol outcome 

(score of 20 or more means recurrence or 

persistence of symptoms after surgery)

• Follow-up after surgical treatment



Perianal Crohn’s fistula

▪ Cryptoglandular 

▪ Transmural disease spread















Proctectomy versus diverting stoma 


