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ABSTRACT

Objective To summarize and analyze the clinical characteristics and MRI findings of the pilosula sinus,
and improve the understanding of this disease among clinical doctors. Methods A retrospective
analysis was conducted on the clinical and MRI imaging data of 94 patients with hidden hair sinuses
in the Department of Anorectal Surgery of our hospital from January 2018 to December 2023. All
patients were confirmed by clinical surgery, and their age, gender, location, length, width, and depth
of the lesions were recorded, as well as the presence of concurrent anal fistula and bone marrow
edema. Results There were 94 patients with hairy sinus, including 64 males and 30 females. All patients
with hidden hair sinuses present with subcutaneous infection lesions in the middle and near the
sacrococcygeal region. TIW shows slightly low signal intensity, while T2W shows slightly high signal
intensity or mixed signals of slightly high and low intensity. The average age is 24.74 + 7.07 years old,
the average sinus length is 3.97 + 1.53cm, the average sinus width is 1.93 + 0.85cm, and the average
sinus depth is 2.22 + 0.75cm. The shape of the sinus tract is mainly strip-shaped, accounting for
75.53%. From the distribution of positions, the upper edge reaches up to the sacral plane 1, and the
lower edge does not exceed the caudal plane 3. Conclusion MRI has significant diagnostic value for the
pubic sinus. The pubic sinus usually shows slightly low signal in TAW and slightly high signal in T2W,
with a predominantly linear shape. It occurs in the subcutaneous area of the sacrococcygeal region,
with the upper edge reaching up to the sacral plane 1 and the lower edge not exceeding the caudal
plane 3.
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