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Background: Ischiorectal abscess is a common presenting abscesses. Presentation is usually benign. We present a study of 84 Patients treated 
at our hospital for large ischiorectal abscesses, of which 2 presented with signs of peritonitis and intraperitoneal spread. All cases were treated 
with timely surgical and medical management. Methods: This is a prospective descriptive study of cases of ischiorectal abscesses which were 
diagnosed and treated medically and surgically in Department of Surgery, Muzaffarnagar Medical College and Hospital, Muzaffarnagar, from 
October 2016 to October 2017. Cases were analysed in terms of their demographic variables, associated comorbidities and symptoms, previous 
interventions, associated systemic diseases and recurrence at follow up of upto 1year. Results: A total 84 patients of large ischiorectal abscess 
were included in the study. 58.33% were males. Median age of presentation was 55 years. 21.42% presented with extensive sepsis of the 
perineum while 2 patients presented with peritonitis. 32.14% had diabetes-mellitus, 28.57% had COPD. Median delay in presentation was 6 
days. None had fistulous tract at presentation.  16 had negative microbial cultures, MRSA isolated in 4, MDR E.coli in 5, MDR-Klebseila in 4 
and 19 had mixed growth. One patient with peritonitis expired. None had recurrence till 1year follow up. Ten patients of Fournier’s Gangrene 
underwent second surgery to close the defect, rest healed by secondary intention. Conclusion: Peritonitis secondary to ischiorectal/ Perineal 
abscess is a rare sequlae. Both Peritoneal toileting with local debridement is required to save the patient. Suspicion of intraperitoneal spread 
should be kept when these patients present with peritonitis even in the absence of an enterocutaneous fistula. 
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Introduction 

 
Ischiorectal abscess is a common surgical problem both in 
urban as well as in rural hospitals. Ischiorectal abscess 
accounts for approximately 30% of the anorectal abscesses. 
Ischiorectal fossa is a pyramidal space filled with 
connective tissue and fat, limited above by the levator ani 
and present on either sides of the rectum and anal canal. 
Ischiorectal abscess frequently occurs in adults and rarely in 
children. These abscesses usually develop secondary to 
cryptoglandular infection. Majority heal following simple 
deroofing and drainage but one third are associated with 
persistent fistula in ano resulting in recurrence, perianal 
sepsis, if not treated on time it may extend to peritoneum, 
retroperitonium and anterior abdominal wall and carries a 
substantial morbidity and mortality. Usually, they are 
localized and treated by adequate debridement/ drainage. 
Antibiotics are needed in immuno-compromised cases with 
extensive disease and cellulitis. 
 
Subject and Methods 

 
This prospective study has been carried out from October 
2016 to October 2017 in the department of Surgery, 
Muzaffarnagar    Medical    College,  Muzaffarnagar,    UP.    
 

After taking ethical clearance, 97 patients of ischiorectal 
abscess and Fournier’s Gangrene were included in this 
study. Informed consent was taken from all the patients.  
 
Inclusion Criteria 
Patients having large Ischiorectal abscesses and Fournier’s 
Gangrene secondary to ischiorectal abscesses were included 
in this study. 
 
Exclusion Criteria 
Patients suffering from small ischiorectal abscesses and 
Fournier’s Gangrene secondary to scrotal origin were 
excluded from this study.  
In all patients, a thorough history was taken and physical 
examination was done after resuscitation. Their 
demographic variables, associated comorbidities and 
symptoms with special emphasis on the history of previous 
interventions, associated systemic diseases and recurrence 
were noted. Basic laboratory tests like CBC, PT, KFT, LFT 
were done in all cases. A decision was taken to debride the 
wound. 04 patients had extension in anterior abdominal wall 
upto the level of umbilicus of which 02 patients had 
extension of Ischiorectal abscess into peritoneal cavity and 
had features of peritonitis. All patients were operated in 
emergency. Samples of pus and fluid were taken and sent 
for culture and sensitivity. All patients were administered 
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