Fish skin is a superior acellular dermal matrix for
the treatment of pilonidal cyst
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INTRODUCTION CASE 18-YEAR-OLD FEMALE PILONIDAL CYST RESULTS

-1fteen days postop, the incision showed no signs of erythema, and the suture line was
intact and without complication. By day twenty-nine, the definitive closure resolved,
and on day seventy-seven, the tissue had regenerated remarkably with minimal scar
formation.

Pilonidal cysts (PCs), cysts that develop in the sacrococcygeal region, are
common and frequently impact healthy young males. PCs are associated
with increased morbidity, decreased quality of life, embarrassment, and,
if untreated, an increased risk of squamous cell carcinoma'. The etiology
and risk factors have previously been reported, with location, gender,
ethnicity, and the presence of anaerobic bacteria in hair follicles being
consistent. Conservative treatment options range from phenol injections,
simple excision and drainage, excision and unroofing with healing from
secondary intention, and excision and drainage with primary closure’. In
moreadvancedcases,reconstructiveskinflapsareutilized'.Comparatively,
conservativemethodologiesareeconomicallyresponsibleifsuccessfuland
require less invasive techniques. Advanced adjunctive biologics bridge flap
revisions and expedite tissue regeneration during primary or secondary
wound healing following excision and drainage. Fish skin graft (FSG) is a
relatively new and promising matrix with the versatility to manage varying
clinical treatment goals. FSG 1s minimally processed, has the utility to
augment cell migration and neovascularization, and is rich in Omega3
fatty acids shown to be bacteriostatic4>*.

CONCLUSION

The FSG was a cost-effective and clinically relevant adjunctive treatment option for this

patient that expediated primary closure after excision. Other noted clinical observations

included decreased inflammation and scarring. Proposed mechanismsof actioninclude
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n this clinical case, an eighteen-year-old female presented with a typical Wound bed had closed but pt fell down and Reopened Wound bed CLOSED

PC. The treatment consisted of simple excision and drainage with primary
closure.Fenestrated FSGwasplacedontopoftheexposedfasciaasanonlay
and bolstered before closure per the manufacturer's recommendations.
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