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Abstract

Infantile perianal abscess is one of the common infectious diseases in pediatrics, and it is more com-
monly seen in male infants under 1 year of age. Its onset is closely related to the anatomical and physi-
ological characteristics of infants and young children, and is also strongly associated with their hor-
mone levels and immature local immune function. The main clinical manifestations include redness,
swelling, induration, pain, and fluctuation around the anus, and some cases may develop into anal fis-
tula. In terms of treatment, surgery is the core; the rational use of antibiotics, scientific wound care, and
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integrated traditional Chinese and Western medicine treatment are crucial for promoting healing and
preventing recurrence. This article aims to systematically elaborate the epidemiological characteris-
tics, etiology, clinical manifestations, and treatment methods of infantile perianal abscess, in order to
provide valuable reference for clinical diagnosis and treatment.
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