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Combined Chemoradiotherapy for Carcinoma of the Anal Canal

Jae Hwan Joo, M.D., Dong Yi Kim, M.D., Young Jin Kim, M.I.
and Shin Kon Kim, M.D.

Division of Gastroenterologic Surgery, Department of Surgery,
Chonnam University Medical School

For a long time radical surgery was the primary treatment of anal canal carcinoma.
However., recurrence rate of 20-40% have been observed after this procedure. Presently,
combined chemoradiotherapy is widely used to treat epidermoid carcinomas of the anal
canal. The drugs most frequently combined with radiotherapy are S5-fluorouracil and
mitomycin, but other schedules include 5-flourouracil and cisplatin, or S5-flucrouracil alone.
Complete response is obtained in 60~B0% of the patients and there is evidence that
chemoradiotherapy can improve disease free survival. Radical surgery that sacrifices ano-
rectal function is now reserved for the management of residual carcinoma after combined
chemoradiotherapy and who develop toxic side effects that interfere with anal continence.

This study includes 10 patients treated from June, 1992 to March, 1996 at Department of
Surgery, Chonnam University Hospital. Of 10 patients, eight patients were treated primari-
ly with combined chemoradiotherapy and two patients were received postoperative
chemoradiotherapy.

The treatment protocol consisted of 5-FU(1,000 mg/m’/day continuous infusion, day 1-4,
28-31) and mitomycin(l5 mg/m* intravenous bolus on day 1) Radiotherapy was started
simulataneously: 30Gy was given in 3 weeks to the primary tumer and pelvis, including in-
guinal and external iliac nodes. After 4 to 6 weeks completion of radiotherapy. biopsy was
obtained from the primary tumor site. A complete response was observed 6 of 8 patients
who received combined chemoradiotherapy as a initial therapy. The authors conclude that
chemoradiotherapy is a highly effective treatment of anal carcinoma, which should be em-
ployed as primary approach.
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Table 1, Protocol of Chemoradiotherapy

External radiation
3000 cGy to the primary tumor, pelvic and inguinal
nodes (100 cGy/day, Day 1-21)
Systemic chemotherapy
5-FU: 1000 mg/m’/day, 24 hours infusion(Day 1-4,
20-32)
Mitomycin: 15 mg/m*/day, bolus IV(Day 1)
Operation
6 weeks after end of radiation therapy
(Biopsy, local exicision, or abdominoperineal
resection )

Table 2. Clinical symptoms and signs

Symptoms & signs No. of patients(%)

Anal bleeding 9(80)
Mass 5(50)
Pain 4(40)
Bowel habit change 4(40)
Tenesmus 1{10)




—FA# 8] A YE A AP FekHehad Hhad-

Table 3. Results of combined chemoradiation

Radio-
Case Stage® Pathology tE::;;. therapy F{?Emp o CR# ~ Recurrence
(Gy) clinical pathologic

2  TINIMOIIIA Squamous FM 44 17 + —
.3 T2NIMO IITA Squamous FM 30 13 +

4 T3NIMOIIIA Squamous FM 30 ) — —

5  T3INOMOII Cloacogenic FM 30 12 + -

6 TZNOMO II Squamous FM 30 3 + -

7  TINOMO II Squamous FM 30 45 + -

9 T2INOMOII Cloacogenic FM 30 15 - —

10 Ti4nxMI1 IV Squamous FMC 50 5 - - Expired

*According to AJCC classification(1992)
**F: 5-fluorouracil, M: mitomycin, C: cisplatin
# Complete response
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Tahble 4. Collected series of results of combind chemodiotherapy
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Radio- Complete Recurrence
No. of Chemo- (2) (%)
Authors .  therapy response 5 YSR
Pts. therapy® -
Gy Clinical  Pathologic  Local  Distant
Beck et al 30 FM 40(30-60) a97.1 N 9 87
Doci et al 56 FM 30-60 BT 24 - Bl
Knecht et al 14 FM 54.4-54.7 100 14.3 - -
Lopez et al 13 FM 30-56 BE 34 - 88
martenson et al 46 FM 50-53 T4 - - -
MNigro et al 104 FM 30 033 89,2 5.2 4.1 033
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