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Conservative Chemoradiation Treatment for
Epidermoid Carcinoma of the Anal Canal

Kyung-Yong Park, M.D. and Wan-Hee Yoon, M.D.

Purpose: Anal canal carcinoma is a rare clinical entity
accounting for 1 to 3 percent of all gastrointestinal malig-
nancies. Prevoiously, abdominoperineal resection was the
primary modality of treatment. However, a recurrence rate
of 20 to 40 percent has been observed following this pro-
cedure. In recent years, multimodal therapy with radiation
and chemotherapy has been shown to at least equal the
results obtained through surgery with the ability to preserve
sphincter function. The objective of this study is to evaluate
the survival, recurrence pattern, acute and late morbidity
rates of a widely used combined chemotherapy and radiation
therapy regimen given to patients with carcinoma of the anal
canal.

Methods: Ten patients received radiation therapy (5,000~
5,400 cGy) and chemotherapy (mitomycin-C plus 5-fluoroura-
cil) as a primary treatment between 1988 and 1998.
Results: Patients with primary tumors had a complete re-
sponse rate of 60 percent and a 10-year corrected survival
rate and disease-free survival rate of 77.14 percent and 60
percent, respectively. There was a significant difference in
survival rates and disease-free survival rates according to
AJCC stage. Acute complications (grade Ill~I1V, ECOG to-
xicity criteria) such as leukopenia, anemia, thrombocytopenia
and radiation dermatitis were seen in 10 to 50 percent of
cases. Furthermore, 20 percent of patients experienced late
treatment-related symptoms including perineal fibrosis and
incontinence due to sphincter dysfunction.

Conclusion: The current treatment regimen is effective but
carries a considerable risk of complications. Therefore, new
chemotherapeutic modalities that may reduce such compli-
cations, but still potent, are needed. (J Korean Surg Soc
2001;61:434-440)
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Table 1. Demographics and follow up of 10 patients with anal
canal carcinoma

Patient data

Age (range), yr 61.3 (38~79)
Sex, No. (%) of patients

Male 7 (70%)

Female 3 (30%)
Follow-up (range), mo 55.7 (7~135)
Histologic type

Squamous 6

Cloacogenic
Tumor stage (AJCC, 1997)

TIN3 1

T2NO 1

T2N2 2

T3NO 2

T3N3 2%

T4N2 1

T4N3 1

*One patient of T3N3MI included.
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Table 2. Treatment results of chemoradiation (n=10)

Patient No. (%)

Complete reponse 6 (60%)
Treatment failure 4 (40%)
Primary 1
Primary & pelvic node 1*
Inguinal node 1
Liver metastasis 1*

*Death with disease.

Table 3. Treatment results according to AJCC stage

Complete Treatment

Stage No. (%) remission failure Death
I 3 (30%) 3 (100%) - —
IIla — — - —
IIIb 6 (60%) 3 (50%) 3 (50%) 2 (33.3%)
v 1 (10%) - 1 (100%) 1 (100%)

¥ RZ AR} WSS, 28 pFae A9
ko] 6911(60%), 7|AAELto] 4odl(40%)ch Kk
Al ¥ 7]+ stage 1T 3¢9](30%), stage IIb 6¢1](60%), stage TV

19](10%)3.2. ™ stage 13} stage Iax= {1}
3) X=2H

ZAA 10ed] T 691](60%)011 4] A A3 7L AL 60l] T
2Dl AFATLE Q8 AEFEAE JIHE T &
A A o' A3t 16E AlQlsld 5e9] gaE B
HA7FA 135, 87, 65, 42, 33/HLA] Yutwd o] zjutolr}
AAA ] glo] FHAEsIIL Qlrh. F 4oflol|A] X5l 4
el E=dl AR s F AEw L] A 14|, F
Z A A 1], A4 A gl FHEE Aol 17}
At A 1l SPEMAAIX E F 2ol 7} i
AE Bedom, o] F 2% 32704, 70/0LE = dA7}

AESEI Qlar, At 26l HAolE Bl 1d1¢k Y
W A g FREE Aol i 1o & Zgk A FE 7
N, 34MLA ol 2}k Agsledth(Table 2).

(1) AJCC H7|0f M2 x| 2 A Stage 11 30d]= A dl]o]]
Al SRBAE BYa FHEAVE T Ao glglew
Stage IlIb 6oi|ol|l A= SHA 27} 36l(50%)N A Ao
U A 3ed[(50%)= A A A, ASlR gz A,
A 4 A gl FHE Aoyl 747t 1o4]4 whAsl 3

3 EHEE Hol7h WA 1o|7h A
watglom kAL F2E 3o T 1ol B A3k}

_jot H’

= XN ox
rir

Table 4. Treatment results according to T stage

Tl{]‘l‘lOI‘ No. (%) Con'lpl'ete Trez}tment Death
size remission failure

T1 1 (10%) - 1 (100%) -

T2 3 (30%) 2 (66.7%) 1 (333%) 1 (33.3%)
T3 4 (40%) 3 (75%) 1 25%) 1 (25%)
T4 2 (20%) 1 (50%) 1 (50%) 1 (50%)

HAlGlE ol 2 Adslsich. Stage IV 1odl& X 8% 74
ol7} WkAEol A HFH e g Antslict

AICC W77} A5 deljgo] st ALEol
7bebe A Bov SARCRE ou| e Aol
B 4 39 Hp=0.066)(Table 3).

) LB 37| 9 T HIO ME XNZAA: T4
e =717} 2 em o]l T 16d]7F Yd=vll A5 gl
A Auke BHo) Y& 9z, 2~5 ecml T2+ 347}
ARl L F 2601(66.7%)011 4 A BN E, 16(33.3%)ell
A o] g Kok Asiglar, 5 em o] 41l
T37} 4eQl7} A 2 5 3|(75%)0l 4] AT E, 1]
(25%)0ll A 7HH o] & Heolrh Abgslgl o, ko] =7]9}
TBAIGe] Feft o]9lo] FulzAS I T4 2607}
PRI T F 16(50%)0l A SHHA R E, 14](50%)ell 4] ¥
WA A g9l ERHEA o] & Helrh Antslgict T W7
ol mE AR Lot AEES FAEAY v A=
zpol &= WEE A ¢k krh(p=0.580)(Table 4).

() M3F 2IZH Holet N #I|0f mE X=Z1k:
sl g = Hol= 100 F 6efloll A AHA] WA E G
W A E JZA Aol7t glK 4ol F 3el(75%)= P
A= AL, 14(25%) = AT A Hol7t AW N3=
A8 F 7HAol7t whAlsle] Atslgict A AHE =
ZA Ael7t gd 3eflof| A= 240](66.7%)7F SHH 3= 9
o, 16(33.3%)0ll A ALE-lell A= G ot A|7tA
AENRL AL 1ol A3kat FsiA A" el o3t
Aot & Asll R gz Hol7t U™ 3eflollA = 1
|(33.3%)ell Al SHA TN G om 260](66.7%)N A A] 3| -
Ak, A4 A gl EREE delrh WhAE o] o] F &
HHE- Aol 7h whAIRE 7t sl gick(Table 5). A3
HzAd Holo] ot A g AIE v|a2d uf Ho|7t gl vl
ol Hlgl HZ, & Ao|7t gl& ol Faflgo] Fasta A
WEo| F7kehe Ade Hiot AT v W
A% 4 A cHp=0.302).
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Table 5. Treatment results according to inguinal nodal status and

N stage
No. (%) Con?pl'e © Trea@ent Death
remission failure
Inguinal nodes
None 4 (40%) 3 (75%) 1 25%) 1 (25%)

Unilateral (+) 3 (30%) 2 (66.7%) 1 (33.3%) 1 (33.3%)

Both (+) 3 (30%) 1 (333%) 2 (66.7%) 1 (33.3%)
AlJCC

NO 3 (30%) 3 (100%) - -

N1 - - - -

N2 3 (30%) 2 (66.7%) 1 (33.3%) 1 (33.3%)
N3 4 (40%) 1 (25%) 3 (75%) 2 (50%)

Table 6. Treatment results according to cell type

Complete Treatment
Cell type No. (%) remisiion failure Death
Squamous 6 (60%) 4 (66.7%) 2 (333%) 2 (33.3%)
Cloacogenic 4 (40%) 2 (50%) 2 (50%) 1 25%)

(66.7%)7} kA I3l =] 951, 1601(33.3%) 7} Ak 4ol A2k
HQow et 1de A3a T d#@o] 93 Aol
ok mek AR gZA wE ok AR Pz A
o|7} Q& N3 W7o g= = 4ol A= 160(25%)5ke]
SR B 3 30|(75%)7F s} o] F 26(50%)7F A
stk (Table 5). FA Q] W79} X 8475 nlad
u] N W7|7} APD5E Pallgo] asta AgEe] 5
TFhe A oo AR fZA Hol9 npEislA
Z 5AEAA ul= ZE 5 8ldchp=0.062).

@ =x4Ya|sty 270 W2 X|2H3E: X 1049 o
Agat T 69l(60%)0ll A HAFAEGo|P o 1 F 4d]
(66.7%)N A A I E K31, 200|(33.3%)0N A X A
7b A=, olES YA A 1], P4 A
g FukE o] 1d%t) o] F FHHE Hol7} ubAyel 14
B sty dAINE ol FE 147} Agstieh 71A A
TP 4011(40%) % 2.1 o] F 200[(50%)7F HA T3 =] %
31 264|(50%)0l A X Eoll Azl om o] ZF 147} 7HA
olofl oJ&l| Awslich(Table 6). 2234 Hfoll wpZ I
ot ALES] FAHoE ou| gl Kol AL £l
g 4 9l ch(p=0.598).

S

Table 7. Complications of chemoradiation

Acute toxicity Chronic toxicity

Leukopenia II 3 (30%) Incontinence 1 (10%)
IV 2 (20%) Fibr(?sis of . 1 (10%)
perineal region
Anemia I 3 (30%)
IV 2 (20%)
Thrombocytopenia 1T 1 (10%)
IV 2 (20%)
Radiation dermatitis I 3 (30%)
I 4 (40%)
I 2 (20%)
Diarrhea 13 (30%)

11 Overall survival
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Fig. 1. Overall survival for patients recierved chemoradiation the-
rapy.
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11 Disease free survival
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.3 o Survival function
24 + Censored
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Cum survival

Fig. 2. Disease free survival for patients received chemoradia-
tion therapy.
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