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Epidermoid Carcinoma of the Anal Canal:
Treatment Outcome and Prognostic Factor
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Purpose: During recent two decades, therapeutic ‘strategy
for epidermoid carcinoma of anal canal has been changed
on basis of the knowledge of the natural course and biologic
features. The current study evaluated the treatment out-
come and prognostic factors in eplderm0|d carcinoma of
the anal canal.
Methods: Fifty-seven cases with epidermoid carcinoma of
anal canal were treated curatively in Seoul National Uni-
versity College of Medicine from 1976 to [997. The sex
ratio was 1.5 to | with male predominance, with a median
age of 57.0 years. The histology consisted of 59.6% (34
cases) in squamous cell carcinoma and 40.4% (23 cases)
in cloacogenic -carcinoma: According to UICC/AJCC staging
system, there were-24.6% in stage I, 28.1% in stage Il
31.6% in stage llla and 15.8% in stage llib. Operation-
" based . treatment was performed in 96.6% of 29 cases
during period | (1976~ 1988) and in 60.7% of 28 cases
during period 1l (1989~ 1997). Forty-five cases were
treated on.the basis of operation: |3 cases, operation only;
20, operation plus radiation; 12, operation plus chemoradio-
- therapy. And 12 cases were managed by combined
radiation and chemotherapy.
Results: On median follow-up of 52.0 months (range, |~
160 months), there were [9.3% in local recurrence and
8.8% in systemic recurrence. Recurrence rates were not
significantly related to therapeutic strategy (P=0.37). The
overall 5-year survival rate was 74.9%. The 5-year survival
rates according to therapeutic strategy were 73.3% in the
operation:based treatment and 80.0% in the combined
radiation and chemotherapy. Survival rates were not signifi-
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cantly related to therapeutic strategy (P=0.48). Three cases,
whose sizes were | ¢cm, 2 cm and 2.5 cm without lymph
node metastasis, were excised locally and are still alive
without recurrence. In the multivariate analysis, the meta-
static status of lymph nodes had the only independent
significant influence on survival.

Conclusions: Combined radiation and chemotherapy in
epidermoid carcinoma of anal canal is the preferred treat-
ment for sphincter-preservation, and local excision in early
lesion have good outcome without morbidity associated
with chemotherapy or radiation therapy. In this study,
lymph node status was the only prognostic varlable J
Korean Soc Coloproctol 2002;18:42-52
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Anal cancer (1976-1997)

83 cases

Excluded: 4 cases

With carcinoma of
anal margin

Anal canal cancer
79 cases

Excluded: 6 cases *
With distant metastasis

Excluded: 16 cases Included: 57 cases

Adenocarcinoma 8 Squamous cell carcinoma 34
Malignant melanoma 7 Cloacogenic carcinoma 23
Sarcoma 1

Fig. 1. Flow diagram of patients poplﬂation studied
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Fig. 2. Chronological change of the treatment modality (P <
0.01). Op = operation; RT = radiation therapy; CTx = che-
motherapy.
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Table 1. Treatment modality and stage (n=57)

: Stage
Treatment modality Total

- - 1 . 1I IITa b
Op only 4 5 3 1 13 (22.8%)
Op+RT 2 4 8 6 20 (35.1%)
Op+RT+CTx 6 3 3 0 12 (21.1%)
RTA+CTx 2 3+1* 4 1+1* 12 (21.1%)
Total - C V14, (24.6%) 16 (28.1%) - 18 (31.6%) 9 (15.8%) 57 (100%)

Op = 'operation,; RT = radiation therapy; CTx = chemotherapy; *Operation due to remnant tumor.
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- Table 2. Initial sites of recurrence according to treatment modality (n=57)

. ) » Local recurrence
Treatment modality No. Systemic recurrence
Concomitant
local and systemic

Local only

Op only 13 . 3 (23.1%)

. Op+RT - 20 4 (20.0%) 1 (5.0%) 2 (10.0%)
Op +RT+CTx 12 2 (16.7%) 1 (8.3%)
RT+CTx 12 ‘ 1 (8.3%) 2 (16.7%)
Total A 57 ’ 8 (14.0%) 3 (5.3%) 5 (8.8%)

O'p = operation; RT = radiatior therapy, CTx = chemotherapy.
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Table 3. Analysis of factors associated with recurrence (n=57)

Univariate analysis

Multivariate -analysis

No. Recurrence rates (%) p-value Odds ratio 95% CI P-value
Treatment period 0.09
1976 ~ 1988 29 379
1989 ~1997 ' 28 17.9
Age .. : NS NS
<60 . 32 21.9 1
>60 - 25 36.0 2.91 0.60~14.12
Sex NS . NS
Male 34 23.5 1
Female : 23 34.8 3.57 0.83~15.33
Treatment modality. NS NS
Operation-based 45 289 1
Chemoradiation 12 25.0 0.48 0.08~2.95
Histopatliology ' 0.07 0.03
Squamous 34 382 6.16 1.21~31.38
Cl()acdgenic 23 13.0 1
Size of tumor NS NS
<4 ¢m 31 226 1
>4 cm . 26 34.6 1.01 0.24~441
LN metastasis - NS NS
‘Negative B 31 : 25.8 1
1.36 0.31~6.07

Positive . 26 ’30.8

IN = lymph nodé; NS = not significant; CI =

confidence interval. .
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Table 4. Analysis of factors associated with prognosis (n=57)

Univariate analysis

Multivariate analysis

I : 9 259

No. 5YSR P-value Odds ratio 95% CI P-value

Period 0.004
1976~ 1988 29 572
1989~-1997 28 92.0 .

Age NS NS
<60 32 76.1 1
=60 25 73.4 3.28 0.99~10.86

Sex ’ NS NS
Male 34 74.3 1
Femalo 23 76.7 0.68 0.22~2.13

Treatment modality NS NS

~ Operation-based 45 73.3 1
Chemoradiation 12 80.0 0.28 0.05~1.48

' Histopathology NS NS
Squamous . - 34 70.0 1
Cloacogenic . 23 822 122 0.36~4.10

Size of tumor 0.012 NS
<4cm 31 86.6 1
>4 cm - ' 26 58.5 2.18 0.69~6.85

LN metastasis 0.026 0.032
Negitive 31 90.0 1

© Positive - 26 542 425 1.13~16.01
Stage : ‘ 0.002

I o 14 100
I : S0 16 ‘ 80
11179 18 73.5

YSR = year survivai rate; LN = lymph node; NS = not significant; CI = confidence interval.
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