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[ Abstract]Objective : To investigate the MRI findings of perianal infection in diabetic patients. Methods: A retrospective analysis was
performed on the MRI films of 300 diabetic patients with perianal discomforts who underwent MRI examination of the anus and rec—
tum in our hospital from September 2009 to December 2017 ;the following were analyzed and recorded by two radiologists experi—
enced in the MRI diagnosis of pelvic diseases:perianal inflammation,perianal abscess,gluteal fat pad inflammation, glandular anal
fistula(fistula type and main fistula location, main internal fistula location,branch fistula number, external fistula status, distance be—
tween the external aperture and the vertical line of the anus),sinus,dynamic contrast—enhanced signal change,non-glandular anal
fistula. Results : Abnormal signal changes in the pelvic floor were found in 241 of the 300 cases,including anal canal inflammation,
thickening of mucous membrane in the anal canal,vascular dilation,hemorrhoids with infection, perianal abscess, perineal cellulitis or

abscess, gluteal cellulitis or abscess, glandular anal fistula(Parks type) ,non—glandular anal fistula,or co—existence of the above mani-—
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anal areas along the posterior deep space of the anal canal,27 cases of abscess spreading anterioinferiorly to the perineum after perfo—
rating the external sphincter,22 cases of abscess spreading posterioinferiorly to the gluteal fat pad after perforating the external
sphincter,23 cases of abscess spreading along the inter—sphincter space to the gluteal cleft due to failure to perforate the sphincters,

and 9 cases of abscess widely spreading along the above two or three paths) ; moreover,there were 144 cases of anal fistula,of which,

98 were simple fistula(including 41 cases of inter—sphincter fistula,22 cases of trans—sphincter fistula, 16 cases of extra—sphinc—
ter fistula, 10 cases of superior—sphincter fistula,and 9 cases of Parks type undefined) ,and 46 were complex fistula(including 25 cases
of inter—sphincter fistula with trans—sphincter fistula, 11 cases of superior—sphincter fistula with inter—sphincter fistula,3 cases of
superior—sphincter fistula with trans—sphincter fistula,and 7 cases of fistula undefined ). There were 89 main fistulas (41 cases

spreading within the sphincters,22 cases spreading to the ischioanal fossa after perforating the anal canal and external sphincter, 16
cases spreading superiorly within the inter—sphincter space after perforating the anal canal,and then into the ischioanal fossa follow—
ing perforating the external sphincter,and 10 cases spreading above the sphincter),and 138 branch fistulas (32 branches extending
to the space around or below the rectal mucosa, 64 branches extending to the inter—sphincter space,and 42 branches extending to the
posterior deep space of the anal canal). The morphological features were as follows:marked early enhancement for the fistula and internal
fistula orifice after dynamic enhancement,slight hyperintensity of abscess on DWI, marked enhancement for abscess with peripheral
infections, mostly delayed enhancement for the fistula wall,and delayed enhancement for the fibrous internal fistula orifice. Conclusion .

Perianal infection is very common in diabetic patients. MRI provides accurate diagnosis for perianal lesions in diabetic patients.
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