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2 Cases of Adenocarcinoma Developing in Chronic Anal Fistula

Seo Gue Yoon, M.D., Tae Joo Lee, M.D. and Ze Hong Woo, M.D.

Department of General Surgery, Nattonal Medical Center

Adenocarcinoma developing in a chronic anal fistula is a rare tumor of the anus. There has
been some debate as to whether the fistula is the source of the tumor, or whether the fistula is
the presenting feature of a slow-growing, indolent carcinoma. The tumor is slow-growing, very
well-differenciated adenocarcinoma that characteristically has a colloid appreance. Although
the natural history of this tumor is long, it will eventually metastasize, often to inguinal lymph
node. Treatment of choice is an abdominoperineal resection with wide resection of the buttock
mass, which can be curative if the diagnosis is made early. Reconition of the appreance of
mucin globules in fistulectomy specimens can alert the pathologist to the possibility of perine-
al mucineus adenocarcinoma, resulting in earlier diagnosis and treatment. We experienced two

cases of adenocarcinoma developing in chronic anal fistula,

which was treated by

abdominoperineal resection. So, we reported the cases and reviewed the related literatures.
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Fig. 1. The anal mucosa
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Fig. 2. The tumor is composed of abundant mucin pools and floating tumor cell nesti = 40, H&E).
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Fig. 3. The tumorous lesion at the dentate line
which arising {rom interal opening of previ-
ous fistula. Rectal mucosa is well preserved,
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Fig. 4, Tumor glands infiltrate the muscle layer. They are moderately differenciated adeno-
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