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[ Abstract] Objetive To analyze the etiology and clinical diagnostic method for the infants chronic com-
plex anal and rectal inflammation. Methods Nine infants with chronic complex anal and rectal inflammation
were enrolled between May 2008 and Decmber 2014 at our hospital, 7 were males and 2 were females. Age
ranged froml year 8 months to 3 years. Clinical history, results of auxiliary examinations, empirical treatment
of the infants, and the the etiologic diagnosis were analyzed retrospectively. Results Seven cases were diag-
nosed with Crohns disease and one intestinal tuberculosis; one cases were suspected to have Crohns disease.
Nine cases had anemia and low pre-albumin level; four cases were found with elevated serologic IgG levels and
seven cases with elevated IgA levels; seven cases were found with negative tuberculosis antibody titers and two
cases with weakly positive for C-ANCA (one case with Crohn’s disease and one intestinal tuberculosis ).
Colonoscopies revealed that the entire colon was affected in one case, the left hemicolon was affected in four ca-
ses and the sigmoid colon and rectum were affected in four patients. Two cases with Crohns disease and one
case with intestinal tuberculosis were diagnosed by colonoscopies in combination with histopathologic examina-
tions. Five cases with Crohns disease were confirmed after empirical drug treatment, and one other patient were
not definitely diagnosed. Conclusions The possibility of non-specific inflammatory bowel disease should be
considered in the clinical diagnosis of complex chronic anal and rectal inflammation in infants. Local surgical
treatment should not be performed before the final diagnosis is established and the primary disease is treated.
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