
Anal Fissures:  
A Quick Guide 
to Diagnosis

Misdiagnosis is common, but correct identification and 
appropriate treatment can offer relief and promote healing1

Patient history and assessment2

	 • Physical examination, including a digital rectal exam (DRE), if possible
	 • Detailed patient history, including previous endoscopy findings
	 • Consider patient eligibility for colon cancer screening

Red flags2 

Follow local protocols for referrals and interventions for red flags such as:
	 • Mass on DRE, anal fistula, suspected/known Crohn’s disease
	 • Significant rectal bleeding/frequent bloody diarrhea 
	 • Patients who feel generally unwell/exhibit fever or chills
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Diagnosis
Anal fissure

Anal mucosa tear from the dentate line to the anal verge,  
usually in the posterior midline3,4

Presentation

Acute AF1

(<6 weeks’ duration)
Chronic AF1 

(≥6 weeks’ duration)

• �Appears like a fresh, 
longitudinal laceration1

• �Commonly presents as a 
sentinel pile at distal end  
of fissure1

• �Feels rough, raised or fibrotic 
in mid‑distal anal canal3

Symptoms
• �Intense, sharp pain during defecation; pain that persists 

after defecation3,5

• Pain may persist for an hour or more5

• If bleeding: bright red, usually low volume3

Causes • �Trauma (e.g., constipation, diarrhea, etc.), ischemia or elevated 
anal pressure3
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