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The Clinical Features and Charateristics of
anal Cancer Arising from Chronic Fistula-
in-ano

Byung Ho Son, M.D.,, Won Kon Han, M.D., Heung Dae
Kim, M.D., Kwang Yun Kim, M.D.'

Department of Surgery, Kangbuk Samsung Hospital, Sungkyunkwan
University School of Medicine, Seoul, Korea, IDepartment of
Surgery, Song-Do Colorectal Hospital, Seoul, Korea

Purpose: The incidence of unhealed chronic fistula is about
7% and the cancer can occur in the longstanding unhealed
fistula. The most of the cancer is mucinous adeno-
carcinoma. The report is diverse about treatment, adjuvant
chemotherapy and prognosis. The purpose of this study is
review of the clinical characteristics and survival of the anal
cancer arising from chronic fistula-in-ano.

Methods: The number of patients was 10. The diagnosis
is made under pathological examination at the Kanbuk
Samsung Hospital from 1983 to 2000. The retrograde study
was done with patients' records and telephone question-
naire. The survival rate was calculated with Kaplan-Meier
method.

Results: All patients were male. The patients had
symptoms of anal discharge and anal swelling suggesting the
anal fistula. The patients had history of anal surgery. The
external openings were multiple. Seven patients had mu-
cinous adenocarcinoma. The prognosis was poor. Among
8 patients' follow-up data, except one patient, 7 patients
died within 43 months.

Conclusions: The anal cancer can occur in longstanding
unhealed fistula. In our series, all patients were male, and
they had multiple opening fistula. The patient who had
small size tumor have only survived. Through meticulous
exploring and deep biopsy of the fistula, early detection is
best method to treat the anal cancer arising from chronic
fistula-in-ano. ] Korean Soc Coloproctol 2002;18:373-
378

Key Words: Anal cancer, Chronic fistula-in-ano, Prognosis,
Early detection
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Table 1. Clinical characteristics of anal cancer arising from chronic fistula-in-ano

Case Sex Age First op. Previous Symptom No. of fi.stulous
(years) op. No. opening
1 M 71 30 5 Anal pain, swelling 1
2 M 40 20 3 Anal swelling 3
3 M 63 15 3 Anal pain, discharge 1
4 M 65 15 3 Anal swelling, tenesmus 1
5 M 51 25 3 Anal swelling, incontinence 3
6 M 62 20 4 Anal swelling, discharge 4
7 M 73 30 3 Anal swelling 2
8 M 56 10 4 Anal discharge 2
9 M 58 10 5 Anal discharge 2
10 M 52 10 2 Anal discharge, tenesmus 1

Table 2. Clinical and pathological features, recurrence and survival of anal cancer arising from chronic fistula-in-ano

Case Location Treatment Pathology Reglona.l Recurrence Survival
of tumor metastasis

1 Rt. lat. APR* Mucinous No No 36 mon
2 Lt. lat. APR Mucinous No No 5 mon
3 Post. APR Adeno.m/d Coccyx Local recur, bone, lung 20 mon
4 Ant. APR Mucinous LN (1/11) Lung 43 mon
5 Lt. lat. APR Adeno.w/d No Renal 13 mon
6 Lt. lat. Loop colostomy Mucinous Unknown Unknown 9 mon
7 Rt. lat. Refuse Mucinous Unknown Unknown Unknown
8 Lt. lat. Refuse Mucinous Unknown Unknown Unknown
9 Post. APR Mucinous No No 35 mon
10 Post. APR Adeno.m/d LN (2/27) Local recur 27 mon

*APR = abdominoperineal resection.
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Fig. 1. Microscopic finding of anal cancer arising from
chronic fistula-in-ano (H&E stain, x40).
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(Fig. 1).
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Fig. 2. Survival rate in anal cancer arising from chronic
fistula-in-ano.
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