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 This case report explores the potential link between prolonged sitting at a computer and the 
development of a pilonidal sinus, a painful cyst in the gluteal cleft. It highlights the importance 
of considering occupational habits and promoting ergonomic strategies in the prevention of this 
uncomfortable condition. 
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INTRODUCTION 

Pilonidal sinus, a condition often relegated to the realm of 
surgical curiosity, has long captured the interest of clinicians 
due to its intriguing nature and varied clinical presentations. 
Characterized by the formation of a cyst or sinus tract in the 
sacrococcygeal region, pilonidal disease can range from 
asymptomatic pits to recurrent, painful abscesses, impacting the 
quality of life for affected individuals. This article aims to 
provide a comprehensive review of pilonidal sinus, exploring 
its pathogenesis, clinical manifestations, diagnostic challenges, 
and contemporary strategies for effective management (1-4). 

While pilonidal sinus has been recognized for decades, 
numerous aspects of its etiology and optimal therapeutic 
approaches remain subjects of debate. Understanding the 
diverse factors contributing to the development of pilonidal 
disease is essential for clinicians, as it informs not only the 
management of acute episodes but also strategies for preventing 
recurrence and chronic complications. As healthcare 
professionals continue to grapple with the nuances of pilonidal 
sinus, this article seeks to synthesize current research findings 
and clinical insights. By exploring the intricate relationship 
between local anatomy, hair follicle dynamics, and the 
immunological response, we aim to contribute to the ongoing 
dialogue surrounding pilonidal sinus, ultimately fostering 
improved diagnostic accuracy, optimized therapeutic 
interventions, and enhanced overall care for individuals 

affected by this intriguing and often misunderstood condition 
(6-9).  

Here it was aimed to present a pilonidal sinus case related with 
prolonged sitting. 

 

CASE PRESENTATION 

A 30-year-old man presented with a four-month history of a 
painful abscess at the base of his spine, near the coccyx. He 
described the area as red, swollen, and tender, particularly when 
sitting for extended periods. He reported working long hours at 
a computer and leading a sedentary lifestyle with minimal 
physical activity. 

Physical examination revealed an inflamed pilonidal sinus with 
purulent discharge. Further investigation confirmed the 
diagnosis with no evidence of an underlying infectious process. 
The patient did not have any history of trauma, previous 
pilonidal cysts, or relevant risk factors like obesity or excessive 
hair growth. 

Treatment involved incision and drainage of the abscess and 
local wound care. However, considering the chronic nature of 
the condition and the patient's occupational habits, ergonomic 
counseling and lifestyle modifications were emphasized. 
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DISCUSSION 

Pilonidal sinuses are typically attributed to ingrown hairs and 
friction in the gluteal cleft. However, recent research suggests 
that prolonged sitting, particularly in a flexed posture, may play 
a significant role in their development. Sitting for extended 
periods leads to increased pressure and friction in the natal cleft, 
promoting hair ingrowth and inflammation, the precursors to 
pilonidal sinus formation. Regular showering and keeping the 
gluteal cleft clean and dry can help prevent bacterial growth and 
hair ingrowth. Wearing loose-fitting clothing can minimize 
friction and pressure in the affected area. Obesity can increase 
pressure and irritation in the gluteal cleft, contributing to 
pilonidal sinus formation (8-11). 

In this case, the patient's prolonged computer work likely 
contributed to the development of his pilonidal sinus. This 
highlights the importance of considering occupational habits 
and potential ergonomic risk factors when managing and 
preventing this condition. 

This case report sheds light on the potential influence of 
prolonged sitting and sedentary lifestyles in the development of 
pilonidal sinuses. By raising awareness of this connection and 
promoting ergonomic practices and lifestyle modifications, we 
can empower individuals to prevent this uncomfortable 
condition and improve their overall well-being. 
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