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Fig. 1 Barium enema shows an elevated lesion in

the anterior wall of the anal canal.
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Fig. 2 Macroscopic appearance of resected colon,
rectum and anus. There is an advanced cancer
with ulceration (Borrmann 2) on the dentate line.

Fig. 3 Histological findings of the elevated lesion
show signet-ring cell carcinoma.
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Fig. 4 Histological findings at the proximal
region, and at the distal region of the elevated
lesion. There are wide-spread mucous lakes in the
submucosa and muscularis mucosa at the both

regions.

Fig. 5 Histological findings show moderately
differentiated adenocarcinoma near the mucous
lake.
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Fig. 6 Histological findings of perianal region
show the Paget’s cells resembling signet-ring cells

in the anal epidermis.

B L VLG E TOERE T, bT03~4ecm O
RJCEE RV, LrLBELERPOKD, B
37T HEGRREES - BT LREES - ALPY R, #
DOMALFIRR - IIFIRRE e h 3, L -TIh
5 EERG R FER e T AIMTEERESERIR
B ERIERL, I FOXBERRLIVERNB LY
HENZS T S B2,

BUEIKGEMREES T vy — VRE Ik 2 &, T
FIEEOMBSANIIRES L CHIRENTS.5%, 2 bE
IEMNET. 7% % 50, RELEREFN20%% 5D 5,
bR X 0 AMEE TR EBERE - R LR 2 K
RELHEZ 6N, ZOflldgh 2% (Table 1),
KTFIRReE R OFE W, MBS L0 H 0, FIRKIICE
ABOFEE LD, HBFMCHREERDZEL ViR
JEETTYY, Lol, MBFICIIFIR, & #osFeE
LTw30%ifBHT50KEETHY, LERR%
bo THEENEHD B WY, B, kL
L, ERHEELRELSEL, AMOMET -
HRENEMCAESBEL TW o, MRk E2
WL 7e.

ALBR Paget %5 (X ALFA /8 BB R O BEEE R % 11 5 1T

127(741)

Table 1 Statistics of anal cancer tumor

Histological type ""”:h':'-."l- canes

y =
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| Others 1301.1%)

| Anal gland origin 90(7.4%)
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carcinoma 27(2.2%)
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s cell carcinoma

amaous carcinoma
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Table 2 Reported cases of perianal Paget’s disease in Japan
Age & Sex | Rectal or anal disease Histological type | Or%%rtiggn Prognosis Author |Year
1. 53 M rectal cancer unknown | unknown dead | Ikeda | 1970
2, 11 M rectal cancer unknown APR 16dy dead Miyasato 1972
3. 67 M rectal cancer papillo-tubular | APR 4mo dead I Hayashi 1973
adenocarcinoma
4, 68 M rectal cancer papillo-tubular APR 11yr alive Hayashi | 1973
adenocarcinoma |
5 41 M rectal cancer papillo-tubular APR unknown Hayashi 1973
adenocarcinoma
6. 77 F anal cancer | mucocellular carcinoma | local excision unknown Ariwa 1976
—
7. 8 F anal cancer colloid carcinoma local excision | 10mo recurrence | Ariwa 1976
8. 75 F rectal cancer tubular carcinoma APR Tyrémo alive Ariwa 1976
9. 62 M rectal cancer mucocellular carcinoma APR 1mo LNmeta Ariwa 1976
10, 76 M rectal cancer mucocellular carcinoma APR recurrence | Ariwa 1976
11, 75 M | sweat gland carcinoma adenocarcinoma APR 4yr dead Ariwa 1976
12. 74 M Paget’s disease | — local excision unknown Ooyama 1981
13. 82 M rectal cancer unknown local excision alive Hashizume 1985
14, 68 M rectal cancer | mucinous carcinoma APR unknown Fujiwara 1987
15, 66 M Paget’s disease — local excision | 5yr alive Suzuki 1987
16, 55 F rectal cancer well differentiated APR 2yr dead Ozeki 1987
| | adenocarcinoma
17. 66 M anal cancer mucocellular carcinoma APR 9mo dead Shimizu 1989
18, 68 M rectal cancer | well differentiated ASR unknown Yano 1990
| adenocarcinoma
19. 59 F anal cancer mucocellular carcinoma | local excision unknown Kumegawa 1991
20, 9 M ‘ anal cancer mucocellular carcinoma APR lyr2mo alive Present Case 1993
APR : abdominoperineal resection ASR : abdominosacral resection
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A Case Report of Anal Mucocellular Carcinoma Assosiated with
Perianal Paget’s Disease
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Ryuzo Yamaguchi and Tomoyuki Kubota
Department of Surgery, Ogaki Municipal Hospital

Perianal Paget’s disease is rare. Only twenty cases, including ours, have been reported in Japan, and
almost all of them have been associated with malignant tumors. We describe one case of Paget’s disease
with anal cancer originating from anal glands. A 79-year-old man came to our hospital with chief
complaints of anal tumor and bleeding. We found an anal tumor on the dentate line and perianal erosion.
Biopsy of the anal tumor reveraled signet ring cell carcinoma, and abdominoperineal resection was
performed. Histologically, the anal tumor was mucocellular carcinoma with mucous lake, and the
perianal erosion was due to the intraepidermal spread of signet ring cells, i.e., Paget’s cells. Based on the
literature, we report that perianal Paget’s disease shows a relationship with anal cancer originating from
anal glands.
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