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INTRODUCTION 

Pilonidal disease is a disease that consists of a sinus or 

fistula containing hair situated a short distance behind the 

anus.Pilonidal sinus was described by Anderson 1847in a 

paper entitled "Hair arised from an ulcer" and Warren in 1854 

reported on "Abscess containing hair in the nates. 

It was first described by Hodges in 1880 when he used the 

term "pilonidal sinus" to describe a chronic infection that 

contains hair and was usually found between the buttocks. The 

tenn pilonidal comes from"pilus"means hair in Latin and 

"nidus" means nest and literally means "nest of hair 

(Hodges, 1880). 

The condition have increased greatly in frequency and 

appeared to be particularly in Anglo- American Services during 

the 2 nd world war. The most individuals having this disease 

were jeep drivers. So, some authors refer to the pilonidal 

disease as "Jeep disease" (Goligher, 1984). Hodges and others 

believed pilonidal disease to be of congenital origin, and this 

thinking prevailed over the next three quarters of a century. 

-I-



During the last half of the century, there has been a gradual 

change 111 thinking such that most authors now consider 

pilonidal disease to be an acquired disease (Talbott, 1990). 

So, some, authors now believe that the establislnuent of 

pilonidal sinus results from the penetration of shed hair shafts 

through the skin, which leads to an acute or chronically 

infected snms. This fact described by king's research in 1947 

that the hairs present in a pilonidal sinus have their roots 

nearest the opening (Ki11g, I 94 7). 

-2-



INCIDENCE 

Pilonidal sinus usually affects adolescents or young adults, 

males more frequently than females. Racial variation in 

incidence appears to be associated with differences in body 

built and hairless, it's common in hairsute Greeks, but rarely in 

smooth skinned Orientals (Thomas, 1968). 

It was noticed that the disease is much commoner in the 

military life than civilian life, this was attributed to conditions 

of military life which may be considered as predisposing factor 

to start symptoms (e.g. riding jeep, cars) (Hardway, 1968). 

Most of pilonidal sinus occur in males a percentage of 

71% of cases. The increased incidence in males is due to 

greater body hairless, and increased toughness of hairs in males 

than females (Rainsbury and Southam, 1982) (Fig. 1). 

The average age of onset of symptoms was 21 years and 

the average age of admittion to hospital was 25 years in 

females. This age incidence usuaJly explains the changes in 

skin and its appendages which occur under honnonal 
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influences, and the development of the gluteal muscles at !]lis 

time (Taylor and Hagltes, 1984) (Fig. 2). 
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Fig. 1: Bar graph showing percentage of male and female 

patients with pilonidal sinus. 

(Raiusbury and Southam, 1982) . 
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The Slllmnary of incidence was described in collective 

studies by Kooistra (1942) of 300 cases. The studies showed 

that the average age of onset of symptoms are 21 years, 

admission to hospital are 25 years, sex incidence are 73.7% 

males, rare in negroes, riding vehicles for long time is 

apparently an exciting factor and rare cases associated 

congential defects such as spina bifida (Kooistra, 1942). 
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