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Analysis of Result of Primary Treatment of Anal Cancer

Dong Lak Choi, M.D., Chang 5ik Yu, M.DD., Jong Hoon Kim, M.D.*
Eun Kyung Choi, M.D.* and Jin Cheon Kim, M.D.

Department of Surgery, *Radiaion Oncology, University of Ulsan
College of Medicine, Asan Medical Center

Anal cancer is a relatively rare disease to supply consistent therapeutic modality. We
analysed 18 anal cancer patients treated from 1989 to 1996 at the Department of Surgery,
Asan Medical Center, to evaluate two categories of the treatment e.g. initial surgery
followed by radiochemotherapy and radiochemotherapy preceding surgery. The aim of this
study is to evaluate the advantage and pitfall of both therapeutic options. Among 18
patients presenting with carcinoma of the anus, the dominant histologic type was squa-
mous followed by cloacogenic and verrucous carcinoma, 72%, 17%, 11% respectively.
According to the staging system of AJCC/UICC, T1 and T2 were 12 patients, NO were
7 patients. According to the treatment options, abdominoperineal resection preceding
radiochemotherapy were performed in 8 patients, Whereas surgery after radiochemo- ther-
apy were in 10 patients. Among the 8 patient with prior surgery, two patients developed
recurrent disease and one patient was dead. Among the 10 patient with prior radio-
chemotherapy, two patients developed recurrent disease and two patients were dead.
Histological differentiation of squamous cell carcinoma was significantly related with
survival. The metachronous lymph nodes metastasis showed poorer prognosis than the
synchronous metastasis. Radiochemotherapy shoud be considered as primary therapy of
anal cancer that obviated wide excision sacrificing anorectal function.

Key Word: Anal cancer, Abdominoperineal resection, Radiochemotherapy
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Table 1. Clinico-pathological findings

Case Sex/Age Histologic Type Location®
1 M/62 Squamous cell C
2 M/f63 Squamous cell M
3 Ff66 Squamous cell C
4 M/30 Cloacogenic cell C
3 F/60) Squamous cell C
& M52 Squamous cell C
7 Fjal Cloacogenic cell C
8 M/BD Squamous cell C
9 Fj&8 Squamous cell -
10 M/j62 Cloacogenic cell C
11 M/59 Squamous cell [
12 M/71 Squamous cell C
13 M/6S Squamous cell C
14 M6 Verrucous squamous M
15 M54 Squamous cell C
16 M9 Squamous cell C
17 M/61 WVErTUCOUS SO ILETMOUS M
18 Fi54 Sguamous cell C

*C: anal canal, M: anal margin
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T4 0 Tahle 3. Tumor size vs pathological finding
Mode Status .
Noy 7(39) Squamous Coacogenic  Verrucous Total
f 3T
MN: T(30) T = 2 cm) 3 3
N3 I{ 5) T2(2~5 cm) 8 2 2 12
Metastasis T3 =5 em 3 | 3
Mo |8
M, 0 13 3 2 18
Tahle 4, Treatment modalities
Initial treatment No. of patient Further treatment Mo of patient
APR ) RT |
RT+Chemotherapy 5
Groin dissection 2
RT+Chemotherapy 10 Biopsy 3
Wide excision + Groin dissection 2
APR 3

APR: Abdoominoperineal resection
RT: Radiotherapy
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Fig. 1. Chief complaints of anal cancer.
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Fig. 2. Cumulative survival rate of anal cancer
(p=0.05).
APR: Abodominoperineal resection
RT: Radiation therapy

Table 5. Recurreni disease following treatment

Case Sex/Age  Recurred site Cell type Initial Tx THM Tx of rucur  Result
1 Mj69 Giroin Squamous APR* TiMN:zNy RT Dead
2 M54 Groin Squamous APR™* TN My Excision Cure
i Mfa2 Perineum Cloacogenic RT +Chemo Tx TaN My Excision Cure
4 Mja0 Groin Cloacogenic RT+Chemo Tx TaN:My RT Cure

*APR: Abdominoperineal resection
+RT: Radiotherapy
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