
Pruritus Ani (Anal Itching) 

Introduction 

Pruritus ani is an extremely common condition and refers to itching, irritation, or discomfort 
around the anus. It can be mild for some people, but for others it can become severe, 
persistent, and socially distressing. We fully understand how uncomfortable and frustrating 
this condition can be. 

There are many possible causes of pruritus ani, including: 

●​ local skin irritation 
●​ moisture or seepage around the anus 
●​ dietary factors 
●​ infections (such as parasites or fungal infections) 
●​ inflammatory or autoimmune skin conditions (such as psoriasis) 

In most people, however, pruritus ani is not caused by a serious disease, but rather 
represents a cycle of irritation and skin breakdown. 

The good news is that most patients improve significantly with proper conservative 
management. The less good news is that some patients do not respond completely — in those 
cases, the goal is to make symptoms significantly better and more manageable, even if 
complete resolution is not always possible. 

 

Understanding the Problem (Pathophysiology) 

Pruritus ani is usually caused by a self‑perpetuating cycle: 

1.​ Moisture, irritation, or minor skin trauma occurs around the anus 
2.​ This leads to itching 
3.​ Scratching causes microscopic tears in the skin 
4.​ Bacteria enter these small breaks in the skin 
5.​ Further inflammation develops 
6.​ The itching worsens 

Over time, the skin can become thickened, leathery, inflamed, and very sensitive. Once this 
cycle is established, creams alone rarely fix the problem. Breaking the 
irritation–scratching–infection cycle is the key to treatment. 

 



Conservative Management of Pruritus Ani 

Most patients improve with careful attention to the following principles. 

 

1. Gentle Cleaning — The Role of a Bidet 

One of the most effective treatments for pruritus ani is regular cleansing with water. 

We strongly recommend the use of a bidet. Modern bidets are inexpensive, clip onto a standard 
toilet seat, and are easy to install. Many models offer: 

●​ warm water 
●​ adjustable pressure 
●​ air‑dry (blow‑dry) options 

Using a bidet allows you to clean the area without wiping or rubbing, which is critical for 
healing. 

Recommendations: 

●​ Wash the area with water after bowel movements 
●​ Wash again after urinating (men should sit to allow proper cleansing) 
●​ If a blow‑dry option is available, use it 
●​ If not, gently pat dry with a clean cotton towel — do not rub 

 

2. Absolutely No Scratching 

This is one of the most important rules of treatment. 

Do not scratch — at all. 

Scratching causes tiny breaks in the skin that allow bacteria to penetrate, dramatically 
worsening symptoms. Many patients scratch unconsciously at night. 

Helpful strategies include: 

●​ wearing cotton gloves or socks over the hands at night 
●​ keeping fingernails short 
●​ using distraction techniques when itching occurs 

Stopping scratching is essential to allow the skin to heal. 

 



3. Avoid Creams (Important) 

In general, creams should be avoided. 

Although steroid creams (such as hydrocortisone) may provide short‑term relief, long‑term use 
can: 

●​ thin the skin 
●​ delay healing 
●​ increase infection risk 
●​ worsen chronic irritation 

For this reason, routine use of barrier creams or steroid creams is not recommended. 

There are rare exceptions — for example, proven fungal infection or specific dermatological 
conditions — and in those situations treatment will be discussed individually. 

 

4. Keep the Area Dry 

Moisture is a major contributor to pruritus ani. 

Common causes include: 

●​ mild stool seepage 
●​ sweat (especially in warm weather) 
●​ over‑cleaning with wipes or soaps 

Recommendations: 

●​ clean gently with water 
●​ avoid soaps (except pH‑neutral soap such as Dove, used sparingly) 
●​ avoid scented wipes 
●​ if travelling, unscented wipes may be used temporarily 
●​ ensure the area is fully dry after washing 

Keeping the area dry helps prevent bacterial overgrowth and skin breakdown. 

 

5. Diet and Fibre 

Fibre supplementation is extremely helpful. 

Fibre: 



●​ improves stool consistency 
●​ reduces seepage 
●​ binds bile salts that can irritate the skin 

Psyllium fibre is commonly recommended. 

Regular, soft bowel movements are a key part of long-term control. 

 

6. Dietary Triggers and Food Sensitivities 

Diet can play an important role in pruritus ani, although triggers differ significantly from 
person to person. 

Certain foods may increase irritation by altering stool composition or increasing local skin 
sensitivity. Commonly reported triggers include: 

●​ coffee 
●​ tea 
●​ spicy foods 
●​ citrus fruits 
●​ tomatoes 
●​ chocolate 
●​ nuts 
●​ alcohol 

Not everyone reacts to the same foods. 

Rather than eliminating many foods at once, the most effective approach is systematic trial 
and observation: 

●​ eliminate one or two suspected dietary triggers at a time 
●​ continue avoidance for one to two weeks 
●​ assess whether symptoms improve 
●​ if improvement occurs, that food may be avoided long term 
●​ if no improvement occurs, it can be reintroduced and another trigger tested 

Patients are encouraged to research dietary triggers independently, as many reputable 
resources are available online. A simple Google search regarding dietary modifications for 
pruritus ani can be helpful. 

This stepwise approach allows you to identify personal triggers without unnecessary dietary 
restriction. 

 



When Hemorrhoids Are the Cause 

In some patients, pruritus ani is caused by prolapsing hemorrhoids, which allow mucus or 
stool to seep onto the surrounding skin. 

When this is the case, treatment of the hemorrhoids (such as hemorrhoidal banding) often 
results in complete resolution of itching. 

This will be discussed with you if hemorrhoids are identified during examination. 

 

Final Thoughts 

There is unfortunately no magic cream or instant cure for pruritus ani. 

However, patients who carefully follow these principles usually experience significant 
improvement. 

Consistency is critical. If the rules are followed, symptoms often settle. If they are not, treatment 
becomes very difficult. 

If symptoms persist despite proper conservative management, further assessment and 
additional treatment options can be discussed. 
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