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Abstract

A case of a 33-year-old male is reported in this study. He underwent surgical treatment for a peria-
nal abscess and suppurative appendicitis. Three years later, he presented with abdominal pain, di-
arrhea, and fever. A CT scan revealed segmental thickening of the intestinal wall in the ileocecal
region and the small intestine, accompanied by incomplete intestinal obstruction. During his initial
hospitalization, he refused to undergo a colonoscopy. After discharge, his symptoms worsened, and
he was eventually diagnosed with small bowel Crohn’s disease through colonoscopy and pathologi-
cal biopsy. Early screening for Crohn’s disease is recommended for young to middle-aged adults
who present with unexplained perianal abscesses or recurrent abdominal pain following appen-
dectomy. Even if the histopathological analysis of a perianal abscess shows nonspecific changes, the
possibility of Crohn’s disease should not be completely ruled out. A delayed diagnosis may lead to
complications such as intestinal obstruction, and treatment with vedolizumab has been shown to
be effective.
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Figure 1. Pathological findings of the perianal abscess in 2022
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Figure 2. Contrast-enhanced CT findings of the whole abdomen
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Figure 3. Colonoscopy findings in 2025
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Figure 4. Pathological findings of colonoscopy in 2025
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