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The Prognosis of Anal Cancer According to
the Modality of Therapy

Soon Lee, M.D., Jai Kyun Joo, M.D., Seong Yeob Ryu,
M.D., Hyeong Rok Kim, M.D., Dong Yi Kim, M.D.,
Young Jin Kim, M.D.

Deparment of Surgery, Chonnam National University Medical
School, Gwangju, Korea

Purpose: Anal cancer is a relatively uncommon ma—
lignancy, representig only 1.8 to 3.4% of all colorectal can—
cers. In the past, an abdominoperineal resection (APR) was
the treatment of choice for an anal cancer. Since the
introduction of chemoradiation (radiation combined with
5—Fu and mitomycin) therapy which proved to enhance the
responsiveness of the lesion, the limited resection with
preservation of anal sphincter function became the gold
standard treatment of the anal lesion. Few studies have ex—
amined the effectiveness of each modality due to the rarity
of this disease. We compared the results of treatment in
two groups, one treated with APR and the other with
chemoradiation, and evaluated the prognosis of the anal
cancer and the advantages and disadvantages of each
method.

Methods: This study was performed from January 1992 to
December 2001 in the Department of Surgery, Chonnam
University Hospital. It considered many factors, including
sex, age, chief complaint, location of the lesion, size of the
lesion, histopathologic pattern, method of treatment, and
metastasis, based on a retrospective review of clinical files
and biopsy results.

Results: For the patients, the male to female ratio was
1.8 : 1.0; the mean age was 64.6 (47~90); the chief
complaint was anal mass; with symptoms of anal bleeding
and pain; and the mean prevalence rate of disease was 8.5
months. According to the staging, 4 patients were T1
(14%), 19 (67.8%) were T2 and 4 (14.3%) were T3. By
histologic biopsy, there were 23 squamous cell and 5
cloacogenic carcinoma. Four patients were initially treated
by an APR at a local clinic, while 22 underwent combined
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chemoradiation therapy. Of the four patients who under—
went a chemoradiation after an APR, two died as a result
of liver and bone metastasis. According to the TNM
classification, the 5—year survival rates were 75, 67, 60, 83,
and 55% for T1, T2, T3, MO, M1, respectively; the 5—year
survival was 71% the for combined chemotherapy and
radiation and 53% for the APR.

Conclusions: In the anal cancer treatment, remission oc—
cured in over 50% of patients treated with combined
chemoradiation therapy. Also, when the surgery had added,
the prognosis was not worse than primary choice of APR.
Therefore, combined chemoradiation therapy should be
considered the treatment of choice, reducing the amount
of resection and conserving the sphincter function. J Ko—
rean Soc Coloproctol 2003;19:152—156

Key Words: Anal cancer, Chemoradiation
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Table 1. Sex & age distributions

Age No. (%)
40~49 4 (14.3)
50~59 6 (21.4)
60~ 69 10 (35.7)
70~179 5 (17.8)
80~89 3 (10.8)
Total 28 (100)

Male : Female = 18 (64.3%) : 10 (35.7%)

Table 2. Clinical symptoms

2 el HdHd 5354 AES Aldshe A
S YH o7 st

I

KA 289 F A7} 187, AA7} 109 el e, A
o Al AR 47A15E 89AIHA] EEEG o,
A% 64.649.3L, 4007} 49, 50tH7} 69, 60tH7} 10
o, 7007} 5% 2]3 80u7} 3% o] th(Table 1).

L g2zl 14dlZ 7}
I oo ® gEEde] 13¢l, 1 9 3
5 W3} S9] <o]9lth(Table 2).

287 9] A} F HHFG I o] 2349, v A 7Feto]
54]| 94t} (Table 3).
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4 ANF |

AJCC (1997) TFA& ol g 944 I EF+= 77}
18| 2 71 Wk 1719} b7 7F 242 46|90,
la7] 7} 299191 e}(Table 4~ 6).

Table 3. Pathological findings

Pathology No. (%)
Squamous cell carcinoma 23 (82.1)
Cloacogenic carcinoma 5 (17.9)

Table 4. TNM classifications

Symptoms No.
Mass 14
Bleeding 13
Pain 3

Defecation difficulty

Primary tumor No. (%)
T1 4 (14.3)
™ 19 (67.8)
T3 4 (14.3)
T4 1 3.6)
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Table 5. TNM classifications
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Node status No- Mol 917 9 21§ shetehs Aol Foshek”
NO 22 (78.4)
N1 3 (10.8)
N2 0 1.07
N3 3 (10.8) :
81 —| Chemo-RT (71%)
o
© .6
Table 6. TNM classifications g APR (53%
s )
Stage No. (%) @ 47
I 4 (14.3) 2
I 18 (64.3) P>0.05
1Ila 2 (7.1) 0.0 T T T T 1
1IIb 4 (14.3) 0 12 24 36 48 60
Month
Total 28 (100)

Table 7. Treatment modality according to the stage

Fig. 1. 5-year survival rate according to treatment.

Type of treatment APR* ChemoRT'
Excision
Stage Alone Postop. chemoRT Alone  Following APR
I 1 3
II 1 2 11 4
IIIa 2
Ib 2 2
Total 1 1 4 18 4

*APR

. . Lot .
= abdominoperineal resection; =RT = radiation therapy.



e,
)
fru
H!
B
)
o
b
of
0%
o
o
N
N2,
{4
N,
o
|
i)
N,

]
Nigro 5= cf 89 o & T1, T2 HH-S <F 80%,
T3, T4 HHE 60~70%2]

e
i
o

[o
T
&
o
2
ud

oo
Shl
22
o
X
i
rlr

\
g
fo
VEE W
o
I
s

0.?‘.4 E:E i
ok
12
ot
1%
ko

W, 2ElaL o5 °

< =

= T
, 19749 o|Hell= H3 5 AAlE &=
o AR Qo) W B el

s
o

mg _lPI JIE

2 ot ol

Moy B
i)
o
5
b
fo
2 dlo
(e}

X

- oE

(B
o

°
2
®

2 Qo 535 AAE,
gom, TLAAES
%, 2 cm o]&}o] 2
I Agsol =HH, B 3
L} Beck 5o] ojg] g7 HuE
< 28%, 51 AAEES 71% A=
ATl A = 1edlol| A T AES Al
Al gtshst A4 Haawo] A%
| 2 ALEo] & XEWHoE FdA
k7o) Al A ARz 3] S5-sk, 343t
| 3 Tol AL Ha Qo 51l AE
sl 60%2Fal A 9low, B odFollA=
53%9] 591 ABEES Holx Ut
Ferahet WA Wg e o] A§- I fdo|) Ak
TH TR dHA o, sAE

A=
2 60~80%°]™, B dFoA= 71%S] SWAAES
o
=

1‘
Sl

EI

2
d
re oot
°
A o
o o
o do A

ofN ot
o
ofN —
ofN =t
o2
N2,
K
Mz

A fo o
il

o
v m\o

o,
oy h
ri

ofN N,
& off
ot

x
2 bl J b

_\:r
o
LW
R g et

lo
rio
38
=

i)
ot & E
lo
e

of o ru
2

oll

FA,J nJ-l}« ot

"
R
N
_‘

Nigro 5% 53|13 AAlES AYs}r] Aol Bz
oz gorslst whaAA W8 oW wx] A A

H]jl °c u - v O H% [ (¢}

S AlFelA T 19749 o] 3t W o7 37 ] S
X 83k A5 w3k}l o] 5 5-FU, mitomycin?}
A X EG0 Gy)E FAl AW F, 2ol 3
S AAES A e 2R F A AFEES
BAY F P FEe ARG 182 21 F 14
MEe] FH2A A3 JgHor el As Kol
A ¢kgkrl. I 3 Nigro 572 19871 1049 & 3=
W&o s A7 #4 24 A3E LEsed)
gzt wAd &L XE $F 97HlA SHH
o7 Foko] £A4F e Ao TXH AAE
S Al 247 9] 3R F 229 o] =F FHA] A
s WA = gldch wmgt oA g3t v

T713ol|l A XN 5ATE HFE3P I o] 5] AAE F
gt Ew 4 ALES 5.7~25% AEolv 51d AE
&< 81%014 BR7MAE E3]5 AAlEl vlal] £
Ang Hola rp B

AAZ2] 755 2260014 gheb3tel WA
W Aldste] o] T 18ool A WhAMA X 87} S
4~65ol Al 2AAA A G GAEE W
g Al gl 20 LA ZAAI= 8oL A
FAZA 717 F S HolA ¢kx 9t

WA AR kAo F Bl &l tishA
= Hazjo]] wlg} ol % =gho] grom 1 7|H -2 g4
3| BFeiA)A] okok ot gqhAl el WA ZHA et uff
woll AARES TR0 g ALYS uilel v A2 =
AFo s Xgayrl T Aoz IdHA kY

Nigro 50| Xgo & gqhshst A Wi eHs
A 2519 & wl= 3500 ZH 30 Gy WA =4
sto] 89%<] PR &S K1} Cummings'®ol| w}
2w Zoko] 57|17} 3 cm w]HFel 739 30~40.8 Gy<2l
WAL Z2AE 85%N 4 Fol Autxlert 4~5 em
o] /4el ZF- 80% ©l4e] kAP E A7) A=
45 Gy v 1 o] 49 =A o] H ezt 33t
WA X BA 7S 22 dEEe] BarEoe] dhAl
X 59k Aol Algetar glow gebAle] WA 2
T4 e HAMHE HAAXE AR VTS
Fo A7 gl ol wel xfo]7} glont YrbH o
XA X gHhE A X8 Y =2 UG ES
Bz 9l Aoz dudx )

gekA|e] 7%, Rich 5"} Cummings®E 5-FU §H%
A4 A} 5-FUSF mitomycins 7] A8 ol =
2= AbEo] U Ao g B3l 5-FUS cisplatin
o] Hgte e 37} 5-FUSt mitomycin®] H3tQH
7} v 39hE Hol Ao FE Hydict

uﬂ%

-
it mh‘
do L ot fo

N

2 =

R A 5ol Yol A gzt AN WELH S

S AwE A AR A olu] Whrolla SR

Mg Bolon, $ao] 718 Aol 23S A
Fol $AH At oF7h HakelA gholeh

ololl sHEQH A& Al AAMNE H4% 5 YL, 4

9 BAE thetel EA S RES F Y A



10.

11.

12.

13.

14.

15.

16.

REFERENCES

coltiA, Zger, BeAt oA gkl Heand 3

738k a3k 383 A 1992;742:839-46.

. Beek DE, Karulf RE. Combination therapy for epider-

moid carcinoma of the anal canal. Dis Colon Rectum
1994;37:1118-25.

. Doci R, Zucali R, Bombelli L, Montalto F, Lamonica

G. Combined chemoradiation therapy for anal cancer. A
report of 56 cases. Ann Surg 1992;215:150-6.

. Miller EJ, Quan SHQ, Thaler HT. Treatment of squa-

mous cell carcinoma of the anal cancer. Cancer 1991;
67:2038-41.

. Salmon RIJ, Fenton J, Asselain B, Mathieu G, Girodet

J, Durand JC, et al. Treatment of epidermoid anal canal
cancer. Am J Surg 1984;147:43-8.

. Singh R, Nime F, Mittelman A. Malignant epithelial

tumors of the anal canal. Cancer 1981;48:411-5.

. Touboul E, Schlienger M, Buffat L, Lefkopoulos D, Pene

F, Parc R. Epidermoid carcinoma of the anal canal.
Cancer 1994;73:1569-79.

. Gordon PH. Squamous cell carcinoma of the anal canal.

Surg Clin North Am 1988;68:1391-9.

. Oliver GC, Labow SB. Neoplasms of the anus. Surg Clin

North Am 1994;74:1475-90.

Beckmann AM, Acker R, Christiansen AE, Sherman KJ.
Human papilloma virus infection in women with multi-
centric squamous cell neoplasia. Am J Obstet Gynecol
1991;165:1431-7.

Leichman L, Nigro N, Vaitkevicius VK, Considine B,
Buroker T, Bradley G, et al. Cancer of the anal canal:
model for preoperative adjuvant combined modality ther-
apy. Am J Med 1985;78:211-5.

Nigro ND, Vaitkevicius K, Considine B Jr. Combined
therapy for cancer of the anal canal. Dis Colon Rectum
1974;17:354-6.

Nigro ND. Multidisciplinary management of cancer of
the anus. World J Surg 1987;11:446-51.

Knecht BH. Combined chemotherapy and radiotherapy
for carcinomas of the anus. Am J Surg 1990;159:518-21.
Martenson JA, Lipsitz SR, Shapiro SR, Lefkopoulou M,
Engstrom PE, Dayal YY, et al. Result of combined
modality therapy for patients with anal cancer (E7 283).
An eastern cooperative oncology group study. Cancer
1995;1731-36.

Keighley MRB, Williams NS, editors. Surgery of the

anus, rectum and colon. 1st ed: WB saunders; 1993.
17. Rich TA, Ajani JA, Morrison WH, Ota D, Levin B.
Chemoradiation therapy for anal cancer: radiation plus
continuous infusionof 5-fluorouracil with or without
cisplatin. Radiotherapy Oncol 1993;27:209-15.
18. Cummings BJ. Concomittent radiotherapy and chemo-
therapy for anal cancer. Seminar Oncol 1992;19:102-8.

T4 ZsYA Eqhel tigh mabAl X s
1 738l%l Norman Nigro7} =% A ol| tumor burdens
ZolxaAl 3kl WS AYslal FaEe Al
s, 19708t R ZA = 7| Al x| golg) &
4~ 9+ neoadjuvant chemoradiations A =38} E Zlo]
g X859 A7|E vk A7) =ik Nigro

shehalAbd e S Alsfela H3)S AAlES Al
HE2- 3kAt 37 o] Aol A Al E7E S el A+

=
& gl o] ¥ gHEeke] NaANe Féeld
9_'
A

.‘

Yot g 0% rfr
o

A aoF H3lElo] e gl
Z

O

4 749 Qe 3 vk glol 4%
AX 87k 30dA AR AL AEID &
A9 RS ol AL Jgdrelahe HdF
Q) FAHE wliteldls Zlolvh dEek X 5o T4
< o5l Al 7R 2ok g el a2 3t
ojvf AAAE - e Eu= F 7HAE W

Aol X olgt= A, A= NigroZh AH-&3
© 5FU+ mitomycin £]ol|% Z|= 5FU+cis-platinum=
&40l fFEol F FAZL 3 AdFolele A
gla WA ol disiAl= 251t 4 A sl A
Hol% 50 Gy o]d< =|ojof dhth= A Foltt.

22 ol i3 T AAAIERE FEF X5l £
TE| Ak SEkell o3k e X 5o X2 53
= AAlgolw Ak 2009:d7F 2 HZl7} Zhazsled
oAlE AL QW Follk HEZo] gl A
sk Zd-7oll el salvage H2 o2 AJ3E = A%
Zhelmi R st Al € Aol Aotk v ste s
Al3Psl7] o skAebEv A9 FAE A
AR 85 AlBst7] ol -5 Foll daiAe A
3 A9 X &7t B2 e Hev) glok ik o}
Yk A A5 5 A Sl el 3 4
Algs A3k Zo] WAR 4% Lol oy

Sk
12
2

o
k)

FE ¥ N84 PUFE A4 BAV 24w
971 wlitol #17he AZAL IS Aol e X
£ S A9Y o o el H4el Nsst 9
Aoll tiell A1F% 222 Aok & Zolch

olFehsta olstelet ol #hetn
A %

Ho



