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Intersphincteric Fistula Without External Opening

and to Re-enter the Rectum§

Fı́stula interesfinteriana sin orificio externo y con reentrada en el recto

Jesús Catalá,* Zutoia Balciscueta, Marı́a Carmen Martı́n, Natalia Uribe
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A 43-year-old woman was under study due to intermittent anal suppuration, diagnosed by ultrasound and magnetic resonance

imaging with high intersphincteric fistula and no external fistula orifice (Parks classification). The patient was operated on in the

jackknife position, at which time an anterior internal fistula orifice was observed at the pectineal line with an ascending

intersphincteric tract and reentry into the rectum through a secondary orifice, as described by Parks in rare cases. Fig. 1 is a

diagram of the anatomy of the fistula along with images of the pathway of the fistulous tract (A) and marsupialization (B), after the

flattening and curettage of the tract. The patient progress was satisfactory, and the lesion healed.
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