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Fig. 1 Colonoscopy. all] Irregular elevated lesion with plaque was demonstrated
into anal fistula at the first examination. b0JJ The elevated lesion flattened after
chemo-radiation therapy.

Fig. 2 Histopathological findings. alT] Biopsy specimens from fistular wall showed
poorly differentiated adenosquamous carcinoma at the first examinatiof HEx 2000
b1 Most of tumor cells felt necrosis after chemo-radiation therapy) HEx 2000 c[TJ
Most of tumor cells felt necrosis on resected specimen. The specimen contained
some poorly differentiated cells producing mucus and diagnosed as poorly differen-
tiated adenosquamous carcinomald HEx 2000
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Fig. 3 alll Pelvic enhanced CT showed fistular cav-
ity measured 5x 3x 2.5cm in size between the rec-
tum and the sacrum and the fistular cavity showed
prominent wall thickning. b 0O Enhancement of
ventral aspect of the lower sacrum and the coccyx
was demonstrated in T2 waighed image of the Pel-
vic MRI, suggesting cancer invasion.

Fistula
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000 55x 48x 25cm O 0O O 0O O Fig. 5b[T]
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Fig. 4 The clinical course and tumor marker values.

H13 H14 H14
12/28 111 1/22

\/

H14 Hi14
2/21 3/8

\/

F— A
Admission colI:;Z?my Radiation Abdf:::clfig;mea
Low-dose FP
SCC (ng/ml)
2.8 16 0.2
2.7 0.7 0.8

CYFRA (ng/ml)



oMo

Fig. 5 Resected specimen. alT] The primary opening
O inserting a sound was located at 2 cm oral to the
anal verge. b[1J The fistular wall had irregular sur-
face with induration. The tumor was measured
55x 4.8x 25 cm in size arrows[]
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A Case of Anal Cancer Arised from a Long-Standing Anal Fistula of about 40-years

Shinya Nomura, Kiyoshi Maeda, Naoyoshi Onoda, Shinichiro Kashiwagi,
Masakazu Yashiro and Kosei Hirakawa
Department of Surgical Oncology, Osaka City University Graduate School of Medicine

A 58-year-old man who had been suffering from an anal fistula with purulent discharge for about 40 years
was admitted to our hospital for severe anal pain. Biopsy specimens from the fistular wall showed
adenosquamous carcinoma. Further examination revealed that extensive invasion of the sacrum, therefore, af-
ter radiation therapy combined with anticancer chemotherapy, an abdominoperineal excision was performed.
Histological examination of the resected specimens showed necrosis in the majority of the tumor cells. The pa-
tient was discharged 52 days after surgery without any major complication. Preoperative radiation therapy
combined with chemotherapy was considered to be effective for advanced anal fistula cancer in which preser-
vation of a safe surgical margin might be difficult intraoperatively.
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