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 Abstract: 

Background: Pilonidal sinus (PNS) is a small cyst or abscess that occurs in the cleft 

at the top of the buttocks. Pilonidal sinus usually contains hair, dirt, and debris; it can 

cause severe pain and can often become infected. If it becomes infected, it may ooze 

pus and blood and have a foul odor. 

Objective: The present study aims to describe Sociodemographic attributes of the 

patients with (PNS) in Rania District with factors that play role in the occurrence of 

this disease.  

Methodology: Quantitative design a descriptive study was conducted at the General 

Hospital in Rania District from the February 1st, up to March 31st, 2014.  

    To achieve the objectives of the study, non-probability purposive sample of 30 

patients who are diagnosed with (PNS) and who agreed to participate in this study.  

The data were collected through the utilization of a constructed questionnaire based 

on extensive review of related literatures and studies; data was collected by 

interviewing the patients themselves. The content validity of the instrument was 

established through penal of five experts. Reliability of the instrument was 

determined with stability reliability, (test, re-test) approach, (r = 0.82). The data was 

analyzed by using descriptive and inferential statistical measures by using the 

statistical package of social science (SPSS) version 21. 

Result: The study shows that half of the patients are male and the other half are 

female. Meanwhile, 30% of the study sample is students. 

   The results indicate that young adult group 21- 24 years old is more prone to have 

the PNS disease, and there is significant relationship between age group and 

residency area. 

  The study recommends to give proper information should be provided at the 

earliest, so that fundamental atmosphere must be established for the effective 

coordination between patients and health workers team to decrease prognosis of the 

disease. 
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Introduction: 

    Pilonidal sinus (PNS) is chronic inflammatory process of the skin in the cleavage 

between the buttocks (natal cleft). It is caused by keratin plug and debris clinically 

observed as a pit, having penetrated the dermis (1). The term Pilonidal comes from a 

combination of Latin words meaning hair (pilus) and nest (nidal). Pilonidal sinus was 

first described by Hodges in 1880 (2).    

 In 1833, Herbert Mayo described a hair-containing sinus (1), but it was not until 1880 

that Hodge (3) suggested the term “Pilonidal” (Latin: pilus = hair and nidus = nest). By 

definition, a Pilonidal sinus is a sinus that contains hairs, mainly in the 

sacrococcygeal area and is due to favoring conditions like: The existence of a deep 

natal cleft and the presence of hair within the cleft, sweating, maceration, bacterial 

contamination, and penetration of hairs (4). In addition, certain effect exerted by the 

movement of the buttocks encourages loose dead hair to gain entry to the sinus (5). 

Pilonidal sinus disease was also branded as “Jeep disease” during the Second World 

War because of the high incidence among Jeep drivers (6).  

    The incidence of Pilonidal disease in the United State of American (USA) is about 

26 per 100,000 populations. It occurs mostly in white males, at a ratio of about 3-4:1, 

typically in late teens to early twenties, decreasing after the age 25 and rarely occurs 

after 45 year of age (7). While the incidence of this disease in this area increase more 

than 30 per 400 operations which take place in the General Hospital in Rania District. 

    The origin of the problem is not well understood. In the past, PNS was thought to 

be a congenital condition. However, there is nearly a consensus that it is an acquired 

condition. PNS has high incidence in certain communities which can be explained by 

the different hair distribution and its growth pattern. The condition is less common in 

Asians and Africans than in Caucasians (6). Nevertheless, most of the investigators 

suggest the acquired theory of PNS. Certain factors may be in favor of the 

occurrence of PNS. These factors are hormonal, presence of hair, friction, sitting or 

driving for long periods and infection. The risk factors of PNS were found in one 

study to be sedentary occupation 44%, positive family history 38%, and obesity 50% 

and local irritation or trauma prior to onset of symptoms 34% (4). 

    (Akinci et al., 1999) have studied the incidence of certain etiological factors in 

soldiers with and without PNS. They found that family history; obesity; being the 

driver of a vehicle; and having folliculitis or a furuncle can be associated with the 

presence of PNS (7).  

    Harlak et al., 2010), suggested that hairy people who sit down for more than six 

hours a day and those who take a bath two or less times per week have an increased 

risk for PNS than those without these risk factors (4).  

    Hormonal factor was thought to be one of the factors that can play a role in the 

etiology of PNS. At puberty, androgens are secreted to enhance the development of 

the pilo-sebaceous glands, which coincides with the onset of PNS (8). The early 

presentation of PNS is the visible pit in the midline of the natal cleft. This is actually 

the microscopic appearance of enlarged hair follicles. The weight of the buttocks can 

cause stretching of the follicular openings (9). 
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    It is explained by relatively high force of buttocks’ weight applied over very small 

area of pilo-sebaceous follicle (about 1 mm²), over the sacro-coccygeal joint. All the 

movements and sitting for long time can amplify the force applied to this area. When 

the force applied reaches a critical level, this can cause rupture of the follicle base; 

the weakest part. The friction between buttocks is another factor added to this force 

which can help for sucking keratin and hair into the distended follicles (10). 

   It has been postulated for long time that hair follicles were the source of PNS (11). 

Recently, studies have found that the specimens of excised lesions had the pits 

penetrating into the dermis but not all of them arose in hair follicles (12) Nevertheless, 

the hair has an important role in the development of inflammation. Sorts of 

treatments directed against hair follicles gave very good therapeutic effects. 

      

 

 

Patients and Method: 

      Quantitative design and a descriptive approach study is conducted. Non 

probability of purposive sample of 30 patients who are admitted for operation in the 

General Hospital in Rania District agreed to be part of this study. The study starts 

from February 1st, until   March 31st, 2014.  A special questionnaire method is 

constructed for proper data collection based on extensive review of related literatures 

and studies with two parts. The first part is concerned with patients’ demographical 

characteristics, while the second part is concerned with health information related to 

study sample. A pilot study is carried out for the period of February 1st to February 

10th, 2014. Reliability is determined using stability reliability (Test – Retest approach). 

A panel of five experts is involved in the determination of the questionnaire content 

validity. The data is put on computer file and it is analyzed by using descriptive and 

inferential statistical measures by using the statistical package of social science 

(SPSS) version (21). The analyzed data is preformed through the following 

approaches: descriptive statistical data analysis approach, such as (frequency and 

percentage), and inferential data analysis approach, such as (Chi-Square). 

      Body mass index (BMI) for each patient is calculated based upon their height and 

weight [weight (kg) / height (m)]. Depending on the (BMI) range, 20–25.9, 26–29.9, 

and over 30, patients are classified as normal range, overweight, and obese, 

respectively. 

      The demographic characteristics of the patients are given in section 1 table. Also, 

general body characteristics are given in section 2 tables. While section 3 shows the 

relationship between demographic characteristic and patient’s information.  
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Section I: demographic characteristic 

Table (1). Distribution of demographic characteristics of the study sample (N= 

30) 

 

Items F % 

Age Groups 

17 – 20 years 6 20 

21 – 24 years 9 30 

25 – 29 years 8 26.6 

30 – 34 years 2 6.7 

35 – 39 years 2 6.7 

40 – 44 years 3 10 

Gender 

Male 15 50% 

Female 15 50% 

Total 30 100% 

Occupation 

Soldiers 6 20% 

Homemakers  7 23.33% 

Students 9 30% 

Self-jobs 2 6.67% 

Employments 6 20% 

Total 30 100% 

Education level 

Illiterate 2 6.7% 

Literate  1 3.3% 

Primary 5 16.7% 

Secondary 2 6.7% 

High school 10 33.3% 

Institute 4 13.3% 

College and above 6 20% 

Residency 

Urban 28 93.3 

Rural  2 6.7 

      

      This table reveals that most of the group that are affected by the disease are 

people between 21 – 29 years old (30% + 26.6%= 56.6%). Concerning gender, both 

female and male are affected by the diseases equally. Meanwhile, (30%) of the 

patients are student and (23.33) are homemakers. Speaking of their educational level 

(33.3%) of them has a high school degree, and the minority of them (3.3%) is literate. 

On the other hand, the majority of the study sample was from urban areas (93.3%). 
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Section 2: general body characteristics 

Table (2).  Distribution of body mass index of the study sample (N=30) 

Body mass index (BMI) F % 

Normal weight 11 36.7 

Overweight 3 10 

Obese  16 53.3 

Total 30 100% 

This table describes the body mass index of the study sample. Most of them (53.3%) 

are obese, while the minority of them (10%) is overweight, and (36.3%) have normal 

weight. 

 

Table (3): Distribution of skin hair and skin color (N=30) 

Skin color F % 

Brown 23 76.7 

White 5 16.7 

Dark 2 6.6 

Total 30 100% 

Hair type F % 

Thin 12 40 

Hairy 18 60 

Total 30 100% 

This table shows that the majority of the study samples have brown skin color 

(76.6%). And (60%) of the study sample have hairy skin. 

 

Table (4): information of study sample (30 patients) regarding causes of 

Pilonidal sinus 

No  Items Poor 

(1) 

Accept 

(2) 

Good 

(3) 

M.S Severity 

F % F % F % 

1  Daily body hygiene 20 66.68 5 16.66 5 16.66 1.5 L 

2 The area's hygiene after toilet 

use 

28 93.33 2 6.67 0 0 1.06 L 

3 Drying area after toilet use 25 83.34 4 13.33 1 3.33 1.2 L 

4 Removing of hair 30 100 0 0 0 0 1.0 L 

5 Usage of cleaning products  30 100 0 0 0 0 1.0 L 

6 Daily hours sitting   18 60 7 23.33 5 16.67 1.56 L 

7 Complication of disease 30 100 0 0 0 0 1.0 L 

8 Daily exercises  23 76.68 5 16.66 2 6.66 1.3 L 

9 Visiting  hospital or physicians 

when appearance of any 

abnormalities in this area like 

(etching, burns sensation, bad 

odor or secretion)   

21 70 7 23.34 1 3.33 1.26 L 
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This table demonstrates the mean of the score for study group, which shows 

low severity of all items regarding Pilonidal sinus disease information.  

L = 1- 1.66                M = 1.67 – 2.32                   H = 2.33 – 3   

 

Section 3: Relationship between Sociodemographic data and study sample 

information 

Table (5): Relationship between the age of study sample (30) and information 

Items Fail 

(1) 

Accept 

(2) 

Good 

(3) 

Total 

17 – 20 years 5 2 0 7 

21 – 24 years 9 0 0 9 

25 – 29 years 5 6 0 11 

30 – 34 years 2 0 0 2 

35 – 39 years 2 0 0 2 

40 – 44 years 2 2 0 4 

Total 25 10 0 35 

X² obs= 34.84            df=10             X²  crit= 18.307               p ≤ 0.05 

This table shows that there is a significant relationship between age and information 

at (P) value (≤ 0.05). 

 

Table (6): Relationship between the gender of the study sample and their 

information 

Items Fail 

(1) 

Accept 

(2) 

Good 

(3) 

Total 

Male 12 6 0 18 

Female 13 4 0 17 

Total 25 10 0 35 

X²  obse = 0.41      df =  2           X² crit = 5.991                  p ≤ 0.05 

This table shows that there is no significant relationship between the gender of the 

study sample and their information at (P) value (≤ 0.05). 

 

Table (7): Relationship between occupation of the study sample and their 

information 

Items Fail 

(1) 

Accept 

(2) 

Good 

(3) 

Total 

Peshmarga 4 4 0 8 

House wife 6 2 0 8 

Students 8 2 0 10 

Self job 2 0 0 2 

Employment 5 2 0 7 

Total 25 10 0 35 

X²  obse = 3.01187       df = 8          X² crit = 15.507                 p ≤ 0.05 
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This table shows that there is no significant relationship between occupation of the 

study sample and their information at (P) value (≤ 0.05). 

 

Table (8): Relationship between educational level of the study sample and their 

information 

Items Fail 

(1) 

Accept 

(2) 

Good 

(3) 

Total 

Illiterate 2 0 0 2 

Read and write 1 0 0 1 

Primary 2 6 0 8 

Secondary 2 0 0 2 

High school 10 0 0 10 

Institute 4 0 0 4 

College and 

above 

4 4 0 8 

Total 25 10 0 35 

X²  obse = 18.4         df = 12          X² crit = 21.026             p ≤ 0.05 

 This table shows that there is no significant relationship between education level of 

the sample and their information at (P) value (≤ 0.05). 

 

Table (9): Relationship between residency of sample (30) and knowledge 

Items Fail 

(1) 

Accept 

(2) 

Good 

(3) 

Total 

City 24 8 0 32 

Village 1 2 0 3 

Total 25 10 0 35 

X²  obse = 2.33        df = 2             X² crit = 5.991                p ≤ 0.05 

This table shows there is no significant relationship between residency and 

information at (P) value (≤ 0.05). 

 

Discussion: 

     In the present study, most of the subjects 30% are young, between (21 – 24 

years) old. Pilonidal sinus disease (PNS) is classically described as a disease that 

affects mostly the young (ibid). Both gender represent are affected by the disease 

equally. 30% of the sample is a student which contradicts other studies that suggests 

females in this area do not care with their personal hygiene, especially in buttocks 

area. In usual studies, males are affected more frequently than females by a ratio of 

3 to 1. This is probably due to their more hirsute nature (13, 14) but regarding this 

present study female ratio was high because of hairy nature of skin in this area, 

sitting for long time, and lack of information about etiology and risk factor of the 

disease like removing hair and personal hygiene. 33.3% of the sample has finished 

high school, and 93.3% live in urban residency area, which is represented in table (1) 

because of stereotypes, and shaming, this issue is stigmatized and patients feel 

ashamed for having their disease checked. 
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Table (2) reveals that 53.3% are obese and 10% are overweight. Obesity is an 

independent risk factor of the disease and is associated with postoperative 

complication and recurrence (15) Regardless of BMI, sacrococcygeal subcutaneous 

fat thickness is associated with Pilonidal disease (16). 

Table (3) shows that the majority of the study sample have brown skin color (76.7%), 

and (60%) have hairy skin. This result matches Scott's, et al., study, which states the 

exact etiologic factors are not clear, but some known risk factors include the 

presence of excessive hair, obesity, long periods of sitting, local irritation, family 

history, and inadequate personal hygiene (17). 

   In table (4), the study found that the entire study sample has little information about 

this disease regarding many causes like their culture and norms, embarrassment and 

shaming.  

Regarding section (3) of relationship between Sociodemographic data and sample 

information, there is significant relationship between age and information. Table 5 

shows the increase in the patients' information regarding this disease by experiences 

and getting information from different resource. The study shows no significant 

association at P value 0.05 between patients' information with gender, occupation, 

and level of education which are depicted in tables (6, 7, and 8) respectively. This is 

because of their cultures, values, and traditions. Also, there is significant relationship 

between residency and information table (9), which revealed that these patients in 

the city would like to seek more information more than those in the village. 

 

Conclusions: 

The study concludes the followings: 

1. Most of the sample study is composed of people of young age.  

2. The majority of the patients are obese and overweight. 

3. Most of them have finished high school education, and the majority of them 

are urban residents.  

4. A significant relationship has been depicted between patients with some of 

their Sociodemographic attributes such as age and residency. 

5. There is no significant relationship between patient’s information with gender, 

level of education, and occupation.  

 

Recommendations: 

The findings of the present study recommend the followings:   

1. Proper information should be provided at the earliest, so that fundamental 

atmosphere can be created for the effective coordination between patients 

and health worker team to decrease prognosis of the disease. 

2. Use of multimedia (TV, Radio, posters ...) to provide enough information about 

the disease.   

3. Provide booklets and brochures that contain pictures and information to inform 

people about the disease for better chances of early diagnosis. 
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ا  

:ا            ي دةو ،ا ا ا ا  ث    رة ر اا

.  را و      ا  واذا ا  توا ا  اج واو و  

  ارا ا و  ارا  اا اا وت ا ل ت اض. ف ااف:

:ا   و درا      ولا  ا رام   ا  2014    ديا و

       ) (ا )   ا  و ،ا م  اذار  ن30وا    ا   (

   .راه ا  را  اوا وا ر اض ا       تا       ب ال ا

         ا او ا   ةت ام ء اا ا تما  و .مرة اا

)  ااء ا    5). و ار ا ارة ام  ل (      21ا  ا اار (   

  )  ار ا واي0.82 ات  (ر=اض. وم در

:ء (  اا   د ا ان م رات ات ان     30%)، و(50اظو و .ا    (%

) ا 24 – 21ا      ت واا   ك ن تو ض. وا ا  ا  (   نو

.ا  

او ارا و ات ا  ا اض ات ا  ل ات او و             ات:

.ا  

  

  

:َ       ر وودةدات،وة زوَرر وَظ   َ يوم   َ   َ   َ ريَم

َ          َ َم م و دةرة دوا  دنوزار و يَ َوة وة دةَدةَ اَ و َ و و ي

.َدة درو 

م  ررا شَري مو زام اطرووي د  وةَ يَ دموة َ وةَ  :

.َري  مَ  

َ                 دراوة  رام ي طمَم  ، ةيَ  وة وةَ :

2014  31 زاري 2014ي)  وَ(ةر م) و ار وةَ ري ،30   شَم (

ري  اردن َ وة. زامرم       دراون  ون و مَ ودةن دة

راك دةاو  َو  وة َ ةي وَو وططَدن اوة. دواَ  ةي ري  

        ) ذمَظ َ ري زام مَر  وةام ندا 21وة روة.(    و درو ار َ 

)ادةر او      5ر وة َ وةيدم مَر  وة . و  ا رَرةزا و  (

  )ي َ دةرو.0.82دوا وة   ي (ر=

          ) ون َ زيةطر  نَةي مم  وةي دةر وةَ :50،(%  ) روة30  ن(%

زوَر س ون    م َون. َوةش           َ21   24ر ون، وة م مَان 

  وةي دةر  ةمي   مَان زامري ون وَ مَون.

دةاو  زامري و َري و َرة مي ريَ     َوةَ زي َام رَ  َزةن:

  و مي  طري وم و َرة مَمن  ن َام زامرن  رَم ن.

 


