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A 2-year-old girl presented to the dermatology clinic with a 
2-week history of a solitary perianal protrusion. Her parents 
said she had shown no signs  of pain or pruritus. She had no 
history of bleeding or excoriation at the site. Her medical hist-
ory was unremarkable except for intermittent constipation 
over the previous 6 months. On physical examination, we saw a 
pink, soft prominence shaped like a hen’s crest in the perineal 
median raphe, anterior to the anus (Figure 1). We diagnosed 
infantile perianal pyramidal protrusion based on clinical pres-
entation. Her constipation resolved with dietary fibre supple-
mentation and polyethylene glycol. The skin protrusion sub-
stantially decreased in size after 3 months without any other 
intervention.

Infantile perianal pyramidal protrusion is a benign perianal 
skin condition that occurs most commonly in girls younger than 
5 years, but occasionally in boys and adults.1–3 Anatomic weak-
ness of the perineum or median raphe may contribute to its 
development.2,4 Differences in perineal anatomy between the 
sexes may explain why infantile perianal pyramidal protrusion is 
more common in girls. Constipation may be a risk factor for the 
condition.2,4 Infantile perianal pyramidal protrusion typically 
presents as an asymptomatic, smooth, soft, pink- or flesh-
coloured skin prominence ranging from 5 to 30 mm2 in size, usu-
ally located anterior, but occasionally posterior to the anus.1,2 
Diagnosis is primarily clinical, and invasive investigations should 
usually be avoided. Differential diagnosis should consider skin 
tag, skin fold, condyloma acuminata, hemorrhoid, rectal pro-
lapse and lesions from perianal abuse.1,2 Conservative manage-
ment is indicated as the lesion often resolves spontaneously 
within weeks to months. Treatment of constipation, if present, 
is beneficial.1,2
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Figure 1: A pink, hen’s crest–shaped, soft prominence located in the perineal 
median raphe anterior to the anus of a 2-year-old girl.
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Clinical images are chosen because they are particularly intriguing, 
classic or dramatic. Submissions of clear, appropriately labelled high-
resolution images must be accompanied by a figure caption. A brief 
explanation (300 words maximum) of the educational importance of 
the images with minimal references is required. The patient’s written 
consent for publication must be obtained before submission.
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