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Table 1 Laboratory data on admission

WBC 5,100 /mm? TTT 5.8U
RBC 372X 10* /mm? | ZTT 13.5U

Hb 12.3 g/dl Chol 150 mg/dl
Hcet 36.1% | BUN 20.2 mg/dl
Plat 7.6x10* /mm?® Cr 0.9 mg/d!
TP 7.3 g/dl | HBsAg =
Alb 4.0g/dl HCV +
T.Bil 1.2mg/! CEA 4.6 ng/ml
AST 6710/ CA19-9 41.9 U/ml
ALT 411U/1 AFP 4.5 ng/ml
Al-p 1991U/1
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Fig. 1 Endoscopy showing submucosal tumor like
lesion on the dentate line.
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Fig. 2 Macroscopic appearance showing ulcera-
tion (arrows) on the dentate line.

Fig. 3 Exophytic tumor growing between internal

and superficial external sphincter muscle (PAS
stain X5).
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Fig. 4 Mucinous carcinoma demonstraiting
mucinous nodules (HE stain X 100).

ik, FHELOBHIOIE & BE O TIRIZE % 3R
DIed OORFINCEEL, FEE THRLREBII 2
<s BlEEARC TRAEEET- T3,



88(2286)

% £

HLFEREIC D W TR AR TR KRB R 25
SWLTHME, H—shTsY, BHENCHIIMEL
HEVETE IS TE B & D ILFTg E COBIRES & 1A
BleEEINTS., —F, BRREBWTIE, ITFIER
1 WHO 2481 & D& & 1Tz Bl - fo s 7 &
NTWw3h, TNM SE TRALFIE O B H R
THY, TOLHIAMIEROEEZDOLDLEELE S
LT3, TabbiIMEOEBRRESEREC
SEah, RYELER BEEMELSOERET
FHEORELIBOAEIE (anal cancer), $ %
WITATFI%E % (anal canal cancer) & LT HERE S
TED, T3 LERATOREBOECEZEML THL
BERD S,

IFEROBEERRBED 2~5%" b shn
T8Y, IFAERERFEORE L L CIEBRESKES T
by, DTWTREEICHED IRE e ©, IR
HROBE R BB TEh THRERN LD w,
ZOBEED 1D L TROMETIZHEOITTO BUEE
BEah, DMREELEI»OHESHEL 2L L
NEITHNS, FEMICE S &, 19314E1Z Rosser 258
BIHELLIBEC ODWTHELTEBY, 861
19344F17 13 B U < Rosser HSILFIER 3 D BIE D T HE
ERETAWMEVERELTWS, AEBLTIERE
B 503K, BHEOIMBREROBEEZ®RE LD
BEWITH D, %Dk, B0 EE KBRS T
1, 244B D AT FIEREM S 2 851 L, 5 BALFIBREED
BRFEQOF] (7.4%), SBHS0H, ZE3FIE®EL Tw
%, ATPYRRErskB@ IR O & ez L <, B4
KHBT S EPRERFHETH Y, HBFECII
WS L NI ERBEL TV 2, ZOETIREREIZ
KT - —ERE ORI X 2B LEB RER L T
D3, F OMIZRIEORTR TH -7z, & 5 BT
IRESRISRRE O L LT, HIBRMIRE & 82 D %S
WONER IR EicEE L T Y, BEY ~
NRECEET 2 Z ERHEHEZ L OO TFRIZE S
WEIEL TS, KETIE Abel 5923 The Amer-
ican Society of Colon and Rectal Surgeons (ASCRS)
XL T7 7 — bAEETY, S2000LFREED
B R ES LT w3, 727 LB OBHREALFIRR
R & R R AR XA L THu 3 DICR L, Abel &
DIETII28FIFFHELBEL T D, FHEOIHFN
By 10AroRELIEIETHY, s2fodicid
EEELZENTWBE LRbN 3, Abel 5 DB K

ALFIRR SRR O 1

HEstadE 31 115

% & EFGHLFIE, A, ALPIERAER LY 3 REE
ThhH, BEOEEAEORMREELEUNL TV E
EBLETH L, FRILIE 6 K7 35260 194
(37%) L\ b £, 120, 3K, IRAAIEBOBO
861 (15%), 8@l (15%), 7l (14%) THo7-.
WEAREFNC L 2 ENEBVIRATS R TH
D, RECBELERFYBRLESCIEDZ3ELT
VB, FRICD W TR BEHM I3 8F T35
(82.7%), > HLEFFREEN (61.6%) THEHER
FCH 3, —7F, Jensen 52 IEEHIER &S HILFY
1536 & VIREHEEDO2FIOBRECOWTHEL TV S
B3, 21IF20810518 HPHZFET L TH Y FRIZE
BTRRTH 2, ZOFRRIFBRIZIEEL WZ2Ed R
ENTB ST, BEABE TIchl D ORMBER S
NTVBIEBRERBERELTWS, EHLIB15
B DRLFIR AR ERE 2 s L T 528, 156911
FlosEFE (BEY >~ # 36l, RATESEsF, 2 H,
26 LT3, stage llla DL EDS136 ¢, 158411
FINEIRIEL 5 EAFEXIS 6% L FHRRTHS, &
5 LItHRERRET % &, IIMRERREIETIR T
BREHRTHL2HO0, BEY VA HEELS {, &
RREERE & 2 W LT L7 RBL T COMBR O BB R L
KELRREE o TV, O OALFIRRERRE
OWTRBHRENEETHY), BEBIEZZED
BB U &R, [P, ALFTEEm L v
DHEEREET B 8B L :2F L5 L, IIFT
BN B R 2 AR U 7235 A WAL PIRR H R AR
bAECES, YIRRICRRES R EREHFAL 2L,
WEFEZ DWW TREME L 20BRMTLENTH
v, AAIFIERHHETLE L TERT 2 2L 2%
BT 3%, BekNEBYMTSFENTS S, £ 0K,
SRR e T 43 75 surgical margin ® & % Z L H
BEebhsd, $LEETE, IIMRAROEEEEILY
AL FA% 5 CHLF R B B2 i Paget 8% % £ 5 EGI 48
wEwah Ty, TFABEKEOERE b5
BETVA0ENDL, MERER) v EHHEOMET
b5, MEIOBREY v B TREL WESERE
DHEBE %2, ZORENKE LI L5200 T
HIENE 2175 Z LREEENEERSBE L, 47
THREELZFEEL, HorBREY v HEK 2R
D HEFEERE, FHUBREY v @B RT- v
v, L UITFRESRIRE 2 S 1 AIFE R s
B RE >/ HIERE I3 25~30% it & 7 { 211, [
BoWEBERY vAEEBICE YD oEE LD



1998411 H 89(2287)

Zuicw, FAlE L TERERY v 8 2 COEILT 6) Sobin LH, Wittekind C: TNM classification
D EDIGEYREIC L T3, SBRIIIPTSEIC B of malignant tumours. 5th edition. Wiley-Liss,

New York, 1997, p70—73

BTRHHERE) > " WHHEOBRICOVLTE S I 7) Rosser C: The etiology of anal cancer. Am J
RO DZILEDRDHD, BEY L OETEIZ LD B ; Surg 11 © 328—333, 1931 .

. \ S . - 4 8) Rosser C: The relation of fistula in ano to
25 NS EHISSD LOFREIC S B L 2 MR L cancer of the anal canal. Trans Am Proc Soc
fevs, ERFHEERE 2 Thh b - ERO S B, B 35: 67—71, 1934
BY 2 REBSMERI B & ko TR D80% L _E 25 9 BHE=, ﬁli{i_%z; AP O EMEB I D v T,
4 N = eSS HAKBILPIRSEE 26 : 325330, 1973
BIFEUACHBEL TW2 LOHE9L 5D, o 10) BEES : IMEBCET 57 v 7 f BES
WRTHMETE 2 RV EEC BEHOMS 2 s 2 &, HEKRBIIF%S5E 35: 92—97, 1982
ZEEENTRES W, Nz, SEBEEI I T 11) Abel ME, Chiu YSY, Russel TR et ?1 :

o N . Adenocarcinoma of the anal gland, result of a
Tz, BERD % CIMEFRAO BRIz DL surgery. Dis Colon Rectum 36 : 383—387, 1993
THSBOBRFRETH2 L Bbh 3, 12) Jensen SL, Shokouh-Amiri MH, Hagen K et al :

ez dHz0, FHEANIESE 25D % Uyk Adenocarcinoma of the anal ducts, a series of

e T . [ 21 cases. Dis Colon Rectum 31 : 268—272, 1988
PRHTH, FATMRLR b I AAI A i > 13) SHEEH, WK, ST T | TP
LET. WIREISEIOME, HNMLEE 291526, 1996

X 14) FH 2, MERAT, /REE D Pagetoid
1) Boman BM, Moertel CG, O’connell MJ et al: spread # 2 U - [LFIBRER DA FIER O 1 Y18
Carcinoma of the anal canal. Cancer 54 ; 114— B, FM5 46 :1767—1770, 1992
125, 1984 15) ERHEERK, BHFEM—, LK% EIE»  IMER
2) B E, EHBE, TIBEEIEs PSSO Paget W& = 5 [LFIFFE O 1 61, HAKBRALF
RIREBERET., BMsbasE 22 2414—2420, ReEE 51:98—102, 1998
1989 16) Prioleau PG, Allen MS, Roberts T: Perianal
3) Morson BC, Dawson IMP: Gastrointestinal mucinous carcinoma. Cancer 47 : 12951299,
pathology. 2nd edition. Blackwell, Oxford, 1979, 1977
p741-—756 17) Northover JMA: Anal cancer. Edited by Fiel-
4) Nigro ND: An evaluation of combined ther- ding LP, Goldberg SM. Surgery of the colon
apy for squamous cell cancer of the anal canal. and anus. 5th edition. Butterworth-Heinemann,
Dis Colon Rectum 27 : 763—766, 1984 Oxford, 1993, p865—870
5) Morson BC: Histological typing of intestinal 18) FBEEEE5, MIELE, S|/M—Es | FIPIEE, 4
tumours. No. 15. Geneva, WHO, 1976 Bl 47 11220—1225, 1985

A Case Report of Mucinous Carcinoma of the Anal Gland

Seiji Ohhigashi, Shinichirou Ogawa, Shintarou Sakurai,
Takeki Nishio and Kenjirou ArakawaV
Department of Surgery, St Luke’s International Hospital
YArakawa Clinic

A 70-year-old female who complained of anal pain and rectal bleeding was told that she had an anal
tumor by a local physician and was referred to our hospital. Endoscopy revealed a tumor located above
the dentate line on the right upper side. Abdominoperineal resection and wedge resection of the posterior
wall of the vagina were performed. The tumor was expophytic, growing between the internal and
external sphincter muscle, and histologically diagnosed as mucinous carcinoma originating from anal
gland. The carcinoma was 27 X 15 X 18 mm in size, and a;n,H,P,M(—) stage II. Inguinal lymph node
dissection was performed 5 months later because of metastasis to the right inguinal lymph nodes.
Mucinous carcinoma of an anal gland is rare, and distant metastasis including inguinal lymph node
metastasis and local recurrence is likely to occur. The initial symptoms of this lesion are so similar to
those of perianal benign disease, such as hemorrhoids, that accurate diagnosis in the early stage is very
important.
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