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Introduction

• Perianal involvement occur in approximately 30% of 
patients over the course of disease1

• Adult studies indicate that perianal disease is associated 
with a more rapid progression to complicated disease2

Schwartz et al. Gastroenterology 2002

Tarrant et al. Am J Gastroenterol 2008

Aim

• to assess whether a perianal phenotype is associated 
with more severe outcomes in pediatric CD using the 
prospective ImageKids database



Materials and Methods

• Data were extracted from the ImageKids database, a 
prospective, multicenter, longitudinal cohort study

• The study enrolled 246 children at disease onset or 
thereafter 

• All patients underwent comprehensive clinical, 
endoscopic, and radiologic evaluation at enrollment

• 98 children had repeat evaluation at 18 months



Results
Characteristics of patients with or without perianal findings (n=234)

• Text

Non-perianal 

(n=177)

Perianal 

(n=57, 24%)

p

Female, n (%) 78 (44%) 25 (44%) 0.9

Age at diagnosis (years), mean (SD) 11.5±3.3 11.9±2.5 0.1

Disease duration (years), mean (SD) 2.4 (0.6-2.5) 2 (0.5-3.5) 0.1

Anthropometric measurements, 

median (IQR)

Weight z score -0.35 (-1.3-0.5) -0.9 (-1.9-0.2) 0.03

Height z score -0.23 (-1.1-0.6) -0.68 (-1.4-0.2) 0.04

Disease location, n (%) Ileal (L1) 70 (40%) 14 (25%) 0.08

Colonic (L2) 33 (18%) 10 (18%)

Ileo-colonic (L3) 74 (42%) 33 (57%)

Disease Behavior, n (%) Inflammatory (B1) 122 (69%) 39 (68%) 0.6

Stricturing (B2) 49 (28%) 14 (25%)

Penetrating (B3) 6 (3%) 4 (7%)

Granuloma in histology, n (%) 39/167 (23%) 35/55 (64%) 0.0001

ESR,  mean (SD) 21±17 30±19 0.04

Albumin, (g/dl), mean (SD) 4.5±0.8 3.6±0.7 0.016

Hemoglobin (g/dl), mean (SD) 12.7±1.5 11.8± (1.3) 0.15

PGA Disease activity (moderate- severe),n (%) 64 (36%) 34 (60%) 0.02

Cecal inflammation, n (%) 55/116(47%) 27/36 (75%) 0.02

Rectal inflammation, n (%) 67/176 (38%) 32/56 (57%) 0.04

Jejunal inflammation, n (%) 18/162 (11%) 17/54 (31%) 0.003

Treatment history, n 

(%)

Corticosteroids at enrollment 9/38 (24%) 9/17 (53%) 0.033

Anti-TNFα at enrollment 73/130 (56%) 28/37 (76%) 0.032

Immunomodulators 115/135 (85%) 31/40 (80%) 0.39

Anti-TNFα exposure 70/136 (51%) 27/40 (69%) 0.049



Results: Cont.

Characteristics of patients according to specific perianal 
phenotype (n=234)

• Text Non-PA 

(n=177)

Non-

penetrating 

PA (n=36)

Penetrating 

PA (n=21)

p

Granuloma in histology, n (%) 39/167 (23%) 19/35 (54%) 16/20(75%) 0.01

PGA Disease activity 

(moderate- severe),n (%)

64 (36%) 17 (47%) 17 (81%) 0.01

PCDAI, median (IQR) 20 (8-37) 25 (11-40) 42 (22-60) 0.03

MRE total inflammatory score, 

median (IQR)

35 (20-62) 40 (22-60) 59 (34-72) 0.04

Rectal inflammation, n (%) 67/176 (38%) 15/35 (43%) 17/21(81%) 0.02

Jejunal inflammation, n (%) 18/162 (11%) 8/34 (24%) 9/20 (45%) 0.01

Anti-TNF exposure 70/136 (51%) 12/24 (50%) 15/16(94%) 0.01



Results: Cont.

Clinical and radiological indices of patients with and 
without perianal disease



Results

Longitudinal analysis-18 m

• 98 patients: 56 with no perianal findings, 23 with skin 
tags/fissures only, and 19 with fistulizing perianal disease

• 3/56 (5%) with no involvement and 1/23 (5%) with skin 
tags/fissures developed fistulizing disease at 18 months

• All patients with fistulizing disease were treated with anti-
TNFα agents compared with 58% in the other 2 groups

• Severity and inflammatory scores improved significantly for 
the whole cohort with no significant change in damage scores



Pros and Cons

• Prospective design

• Comprehensive (specifically radiologic) evaluation

• Small number of patients with fistulizing PA disease

• patients were enrolled at different time points during disease 
course

+

-



Conclusions

• Pediatric pCD has distinct phenotypic features and a greater 
inflammatory burden which is mainly driven by fistulizing 
disease

• In the era of standard early anti-TNFα treatment for perianal 
disease, we did not observe higher rates of intestinal damage 
associated with this phenotype

• Isolated non-inflamed skin tags and/or fissures may not differ 
from no PA involvement thus may not require an urgent 
radiologic evaluation nor treatment escalation 



A hint from the future: biologic Tx

Spoilers



A hint from the future: Hospitalizations

Spoilers



A hint from the future: Risk for fistulizing PA

HR=3.4, 95% CI, 1.552-7.265

Spoilers




