COLORECTAL MEETING

PATIENT CASE

Puebla, México april 2024.



. Gender: male.
. Age: 3 years old

. Original: Puebla, México.
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. 2 years and 6 month old: repeated perianal abscess






Laboratory testing

. CBC . C-reactive protein (-)
Hematocrit 40%
Hemoglobin 13.2
Leukocytes: 8500
Neutrophils: 2400
Immature blood cells (-)

Platelets 226,000






CT scan

Ruled out presacral
mass
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. < 2yo: 8 episodes
. 2-3Y0: episodes every 2 weeks.

- local heat, sitz baths
- Sspontaneous drainage

- repeated courses of antibiotics



Surgical management

fistulotomy



Preoperatory
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Follow up

« The patient was hospitalized 24 hours for pain management.






2nd day







: 21 day







1 %2 month po
Good general condition
No new episodes of abscess or pus discharge



CENTRO COLORRECTAL PARA NINOS MEXICO Y LATINOAMERICA




