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Cloacogenic Carcinoma of the Anal Canal

Oh Jung Kwon M.D. and Kyu Young Jun M.D.

Depariment of General Surgery, College of Medicine, Hamnyarng Universily

The cloacogenic carcinoma is rare in the anal canal. Recently we had experienced a case

of cloacogenic carcinoma of anal canal. The patient was 73 years old Korean male with

chief complaints of anal bleeding and anal pain on defication.

Inguinal lymph nodes were

not palpable on operation. He had local excision of tumor mass with uneventable course

because he refused to have colostomy. This case experience give us idea that when we are

dealing with patient who has anorectal symptoms such as anal bleeding and protruded

mass, cloacogenic carcinoma might be a cause of such anorectal symptoms.
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