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/Introduction: Concurrent pilonidal sinuses (PNSs) at distinct locations are extremely rare. This report highlights an exceptional
case of a young female presenting with three PNSs in distinct locations.

Case presentation: A 19-year-old female with a family history of PNS presented with a chronic, discharging sinus tract in the
intermammary region that had persisted for two years. Physical examination revealed an erythematous lesion with intermittent
purulent and bloody discharge, leading to a diagnosis of intermammary PNS (IMPNS). Surgical excision was performed, and
histopathology confirmed the diagnosis. Six weeks postoperatively, the patient’s wound had completely healed; however, she
mentioned symptoms in the umbilical and sacrococcyx regions that had been intermittent for the past year. Further evaluation
led to diagnoses of natal cleft PNS (NCPNS) and umbilical PNS (UPNS). NCPNS was scheduled for surgical treatment, while
UPNS was managed conservatively. Histopathology confirmed chronic sinus tract formation in both cases.

Literatue review: Nine cases of PNS were reviewed, six of which were males. Two of them had recurrent discharging sinuses,
and no family history of PNS was reported. Locations included gluteal, auricular, mammary, cheeks, and umbilical regions.
Discharge was present in all of the cases, accompanied by pain in two. Sinus excision was performed for all the cases,
accompanied by laser epilation in one. Healing modalities included secondary intention and various dressings.

Conclusion: 1t is extremely rare for NCPNS, UPNS, and IMPNS to occur concurrently. Surgical management for NCPNS and

IMPNS, combined with conservative treatment for UPNS, may lead to favorable outcomes.
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1. Introduction

The term "pilonidal sinus" (PNS) was first introduced by Hodges in
1880. However, the condition was initially described by Anderson in
1847 as "hair extracted from an ulcer" [1]. PNS is an inflammatory
disorder that occurs when hair penetrates the epidermis, leading to the
formation of a blind tract lined with granulation tissue. The condition
primarily affects males, with a male-to-female ratio of 4:1 [2]. It
typically manifests in individuals in their late teens to early 20s and
decreases in frequency after the age of 25. The risk factors for PNS
are male gender, a deep natal cleft, hair in the natal cleft, a family
history of the condition, jobs that require prolonged sitting, obesity,
and excessive sweating. It is frequently observed in drivers, which is
why it is also referred to as "Jeep disease." [2]. A large prospective
case-control study found that individuals with hirsutism who sit for
more than six hours a day and bathe less than twice a week have a
219-fold increased risk of developing sacrococcygeal PNS compared
to those without these risk factors [3].

The incidence of PNS has significantly increased over the past
50 years for unknown reasons. It is estimated to affect 26 per 100,000

individuals [4]. PNS was initially considered a congenital condition.
However, increasing reports of cases in various anatomical regions
suggest it may be an acquired disorder. It most commonly develops
in the sacrococcyx region, located near the base of the spine, where
the skin is prone to hair accumulation and irritation. It is rarely found
in the breast, intermammary region, umbilical region, endoanal area,
preauricular region, neck, hand, face, penis, and clitoris [4].

The occurrence of concurrent PNSs in a single individual is an
exceptionally rare condition. This report highlights a case of three
concurrent PNSs located in three different cites. This report was
written following the CaReL guidelines, and credible, peer reviewed
sources were used, while unreliable sources were excluded [5,6].

2. Case presentation
2.1. Patient information

A 19-year-old female with a family history of PNS and a normal body
weight presented with a chronic, discharging sinus tract in the
intermammary region. The lesion had persisted for approximately
two years before seeking medical consultation.
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2.2. Clinical findings

On clinical examination, a small, erythematous lesion was initially
observed, which had been painless at first but had progressed to form
a single opening, accompanied by intermittent purulent and bloody
discharge. The patient reported localized pruritus, and the
surrounding skin demonstrated persistent erythema.

2.3. Diagnostic approach

The diagnosis of PNS in the intermammary region (IMPNS) was
established through clinical evaluation, which included palpation of
the cyst and tract, as well as assessment of drainage. Given the clear
clinical presentation, no additional investigations were considered
necessary.

2.4. Therapeutic intervention

The patient was scheduled for surgical excision of the sinus tract and
associated abscess cavity under general anesthesia. An elliptical skin
incision was made over the sinus tract to ensure complete excision
while preserving surrounding healthy tissue. Sharp and blunt
dissection was used to carefully remove the tract and abscess cavity
down to the underlying fascia. Hemostasis was achieved using bipolar
cautery. The wound was then thoroughly irrigated with povidone-
iodine and normal saline. Considering the patient’s young age and
cosmetic concerns, the wound was closed by primary intention using
subcuticular absorbable sutures to minimize scarring and optimize the
aesthetic outcome. Histopathological examination of the excised skin
ellipse revealed focal surface ulceration. Within the underlying
dermis, a sinus tract was identified, surrounded by a diffuse mixed
inflammatory infiltrate, predominantly composed of plasma cells and
neutrophils, along with granulation tissue formation. These
histopathological findings, in correlation with the clinical
presentation, confirmed the diagnosis of an IMPNS (Figure 1).

2.5. Follow-up

Six weeks postoperatively, the patient returned for follow-up with
complete wound healing and no symptoms in the intermammary
region. However, she reported new-onset pain, itching, and discharge
from the umbilical and sacrococcyx areas. She disclosed a one-year
history of intermittent symptoms in these regions but had previously
refrained from mentioning them due to embarrassment. On
examination, she was diagnosed with natal cleft PNS (NCPNS) and
umbilical PNS (UPNS). The management included the Lord’s
procedure for NCPNS, which involves minimal excision of the sinus
openings and deroofing of the sinus tracts without removing large
amounts of tissue, while UPNS was treated conservatively with hair
removal and daily povidone-iodine dressing. The decision was based
on the absence of secondary openings and minimal inflammation
(Figure 2). Histopathology revealed focal surface ulceration and a
sinus tract within the dermis, surrounded by a mixed inflammatory
infiltrate predominantly composed of lymphocytes, plasma cells,
foamy macrophages, and granulation tissue. These findings
confirmed a chronic inflammatory lesion with sinus tract formation,
characteristic of NCPNS (Figure 3).
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Figure 1. Histopathological examination of the intermammary
pilonidal sinus shows fragments of a skin ellipse with focal surface
ulceration. The underlying dermis contained a sinus tract surrounded
by a dense mixed inflammatory infiltrate, predominantly composed
of plasma cells and neutrophils. Granulation tissue formation was
also noted around the tract.

Figure 2. Three clinical images illustrating different postoperative
and clinical examination findings. A) Displays a postoperative
intermammary incision with sutures, mild erythema, and crusting
along the incision line, indicative of early healing. B) Depicts
palpation of the sacrococcygeal area with gloved hands, focusing on
a marked region, possibly assessing localized tenderness, a cyst, or
fluid collection. C) Shows palpation of the sacrococcygeal region,
evaluating a suspected PNS with visible skin indentation, potentially
indicating an underlying sinus tract.

3. Discussion

Typically, PNS is considered a surgical-dermatological disorder. It is
a condition that contributes to the growing number of operations,
particularly among young individuals. It is also part of the follicular
occlusion tetrad, a group of hair follicle disorders that includes severe
acne vulgaris, hidradenitis suppurativa, and dissecting cellulitis of the
scalp. It affects approximately 0.07% of the general population and
represents around 15% of all perianal diseases [4]. The exact cause of
PNS remains uncertain, with two primary theories suggesting either
an acquired or congenital origin. Generally, three factors are
considered necessary for its development. The first is the presence of
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hair within the skin, the second is an area of wrinkled or folded skin,
such as the natal cleft or a scar, and the third involves a combination
of hormonal influences and hygiene-related factors [7]. The hallmark
symptoms of PNS include swelling, discomfort, and discharge.
Among nine cases that were reviewed, all patients exhibited
discharge, while only two (22.2%) experienced pain (Table 1) [2-4,7-
12]. The current patient experienced pain, itching, and discharge,
which were among the common symptoms.

leakage from the umbilicus, persistent moisture or irritation, or
feculent discharge. The primary risk factors for UPNS are similar to
other types of PNS, including male gender and hirsutism, particularly
when hair growth directs loose hairs toward the umbilicus. Additional
contributing factors include a deep navel and, to a lesser extent,
obesity, neither of which was present in the current patient [9].
Hassan et al. stated that conservative treatment of UPNS can be
effective, as demonstrated in the current patient, who was treated with

Table 1. Baseline characteristics of pilonidal sinus cases.

Author

Family

Symptoms

Wound

/year (‘%)e Sex l\l’l[ies(tl(l)cal history of Location Symptoms Duration Treatment healing Outcome FOH((;X_UP
[reference] ry PNS (Y) modality
Savant/2025 26 M Unremarkable N/A Umb¥11cal Discharge 0.5 Pup ?h Secondary No 2
[9] region excision intention  recurrence
Secondary
Recurrent intention,
Dhalani et PNS & Pain & Excision of Leech No
al./ 2025 [2] 33 M polycythemia N/A Natal cleft discharge 0.16 sinus tract  therapy & recurrence 2
vera turmeric
powder
Left . .
Anand et 10 M Unremarkable Unremarkab preauricul Discharge 10 E)FCISIOH of Sterllle No N/A
al./2022 [10] le . sinus tract dressing  recurrence
ar region
. Posterior .. .
Salih et al./ 27 M Unremarkable Unremarkab aspectof  Discharge 13 E).<c151on of  Kurdish No N/A
2022 [4] le . sinus tract gum recurrence
the auricle
Othman et Unremarkab Umbilical  Pain & Excision of Not No
al./2022 [8] 62 M Unremarkable le region discharge N/A sinus tract mentioned recurrence N/A
Mirande et 13 F Obesit Unremarkab Intrfll;glam Discharge 1 \Z;dc?sli(())cnal Not No 0.2
al./2022 [3] y le Y & . mentioned recurrence ’
region sinus tract
g Recurrent Wide
Adhikari et . . Bulge of . .. Not No
al/ 2021[7] 37 M dlscl_largmg N/A the check Discharge 2 excision of mentioned  recurrence 1.5
sinus the sinuses
Bilateral Discharge
Salih et 25 F  Unremarkable N/A Inframam and 5 E?(msmn of Npt No 05
al./2020 [11] mary . . sinus tract mentioned recurrence
. induration
region
Deshpande Intermam Excision of
etal./ 22 F  Unremarkable Unremarkab mary Discharge 1 sinus tract & Slhcqne No 0.5
le . laser dressing  recurrence
2020[12] region o
epilation

M: male, F: female, N/A: non-applicable, PNS: Pilonidal sinus, Y: Years

Most cases of IMPNS present with induration in the
intermammary region, an abscess, or a sinus opening with
spontaneous discharge. Although the current patient was not obese,
some studies suggest a higher incidence of IMPNS in obese
individuals [1]. Mirande et al. reported a case of a young girl with a
history of obesity (BMI: 33.13) who developed recurrent IMPNS,
further supporting a possible link between obesity and this condition
[3]. While obesity has not been explicitly identified as a risk factor in
the literature, its potential contribution warrants further investigation.
Although there is no standardized management strategy for IMPNS,
definitive treatment, similar to NCPNS, typically involves excision
and primary closure to achieve an optimal cosmetic outcome.
Incomplete excision of all sinus tracts in IMPNS is associated with a
high recurrence rate [1]. In the current case, the patient was
successfully treated with sinus tract extraction, resulting in complete
resolution.

Umbilical discharge is uncommon in adults, especially in the
absence of prior surgical history. The primary differential diagnoses
include UPNS, urachal remnants, and omphalomesenteric duct
remnants [8]. In the current case, the latter two were considered
unlikely, as the patient did not exhibit typical signs such as urine
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hair removal and daily povidone-iodine dressing [13]. According to
Savant, the recurrence rate of UPNS is minimal, and the procedure
can be easily repeated if needed. Combining it with laser hair removal
may further lower recurrence rates and help prevent new lesions [9].

Figure 3. Sacrococcygeal pilonidal sinus shows surface ulceration
with a sinus tract surrounded by mixed inflammation, foamy
macrophages, and granulation tissue
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Non-operative management plays a limited role in NCPNS, as
surgical excision is typically required. Treatment options include
excision with primary closure or excision with secondary healing,
where the wound is left open to heal naturally [4]. Lord’s procedure
was deemed appropriate as there were no signs of extensive
inflammation or abscess formation, making it suitable for a tissue-
sparing approach.

4. Conclusion

In conclusion, the simultaneous presentation of NCPNS, UPNS, and
IMPNS is extremely rare. A surgical approach for NCPNS and
IMPNS, combined with a conservative approach for UPNS, may lead
to favorable outcomes.
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