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Table 1 Clinical characteristics of 7 patients with anal carcinoma associated

with anal fistula

Mg | reroan | Smeand

1. 53M 4Y mucinous discharge
hard nodule

2. 55M 30Y bleeding, pain
hard nodule

3. 59M 10Y mucinous discharge

4. 43F 19Y bleeding, pain

5. 7TM 20Y mucinous discharge
bleeding, pain
hard nodule

6. 62M 30Y mucinous discharge
pain, hard nodule
stenosis

7. 65M 47Y mucinous discharge

bleeding, pain
stenosis

D i?ng(?t%%tcilcb‘ op? Hist® | Prognosis®
Punch C | muc _llY 2M Alive
Punch NC mod 7M Dead
Fist. NC muc 11M Dead
Punch C muc 12Y 10M Alive
Punch C well 3M Dead
Cytol. C sq 2Y 3M Dead
Fist. NC mod 10M Alive

a) Personal historical period of anal fistula before the onset of cancer in year (Y).
b) Diagnosis method : Punch, punch biopsy ; Fist., fistulectomy ; Cytol., cytology. The final diagnosis
was made by the first trial in cases 1, 2, 4 and 5. Punch biopsy failed to demonstrate the cancer cells

once for Case 2 and twice for case 7. The incisional biopsy also failed to demonstrate malignancy of

cases 6 and 7 before the final diagnosis.

¢) Abdominoperineal resection was performed in all cases. C indicates curative operation and NC

indicates non-curative resection with positive cancer cells in the pathological surgical margin. No
hepatic metastases were observed in all cases and the positive lymph nodes metastasis was found
only in pararectal lymph nodes of case5. The adjuvant radiation was added only to case 6. Plastic

reconstruction was performed in case 1,2, 3,5 and 6.

d) Histological findings indicate muc, mucinous adenocarcinoma ; mod, moderately differentiated

adenocarcinoma ; well, well differentiated adenocarcinoma and sq, squamous cell carcinoma.
) Patients have died by cancer except cases 5 and 6 who have died because of sepsis with abdominal

abscess.
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Fig. 1-A Histological finding of Case 1. The nar-
row fistula and proliferation of mucinous
adenocarcinoma are noted. (H & E stain, original
magnification X8.5)

Fig. 1-B Histological finding of Case 6.
Squamous cell carcinoma protruded into the
fistula. (H & E stain, original magnification X9)
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Fig. 1-C Histological finding of Case 7. The nar-
row fistula and the proliferation of moderately
differentiated adenocarcinoma are noted. (H & E
stain, original magnification X11.5)
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Seven Cases of Anal Carcinoma Associated with Anal Fistula

Suguru Kase, Susumu Kodaira, Tatsuo Teramoto, Kousei Hisa, Kazuo Furukawa, Hiroshi Yamaguchi,
Tomoo Shatari, Hirotoshi Hasegawa, Tson-Hong Kuo, Hideki Nishibori,
Masaki Kitajima and Makio Mukai*
Department of Surgery and Division of Surgical Pathology, Central Clinical Laboratories*,
Keio University School of Medicine

We studied 7 cases of anal carcinoma associated with anal fistula, which were treated in our institute from
January 1970 to September 1991. The patients consisted of 6 men and one woman with an average age of 59.1 years
ranging from 43 to 77 years. The period from the onset of anal fistula to the diagnosis of carcinoma ranged from 4 to
47 years with a mean of 22.9 years. Their chief complaints were anal mucinous discharge and/or bleeding, anal
pain, palpitation of perianal hard nodules and anal stenosis. All patients were treated by abdominoperineal
resection consisting of 4 curative and 3 non-curative resections. Histological findings varied, with 3 mucinous and 3
well/moderately differentiated adenocarcinomas and one squamous cell carcinoma. Although 4 of the 7 cases were
diagnosed at the first diagnostic trial, the repeated biopsies failed to reveal the cancer cells in the other 3 cases until
the final diagnosis. We concluded that repeated diagnostic trials including extended excision of the fistula are
required for patients who have a long history of anal fistula with mucinous discharge and hard nodules, to

differentiate the onset of anal carcinoma.
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