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Fig. 1 This photograph is of the anus of the
patient. The tumor was palpable in a 1.5-cm diame-
ter mass in the upper right anus.
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Fig. 2 Endoscopic finding showed a circular mass
at the rectum (Rb).

Fig. 3 CT scan shows rectal tumor with the thick
wall. But the perianal fistula was not shown on an-
other film.
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Fig. 4 Resected specimen shows the type 2 rectal
cancer and the perianal tumor, which is pointed

out.

Fig. 5 The microscopic picture of the rectal lesion
was moderately differentiated adenocarcinoma
(H.E. stain x10).
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Fig. 6 The perianal lesion showed the same histo-
pathological findings as the rectal lesion (a).
Shema of localization of matastatic carcinoma,
which showed that the metastatic tumor was non-

invasive, limited and not continued to the rectal
cancer (b).
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Table 1 Case reports of the metastatic carcinoma of anal fistula
Case Author (Year) Sex/Age Prfimary Histological I\t/i(;llﬂq?l?f Operation Puk? s Prognosis
ocus type anal fistula staging
1 Guiss® (1952) M/47 Sigma mod 2 months APR A 14 months
2 Killingback® (1965) M/63 Sigma well 8 years APR A —
3 Rollinson”  (1984) M/65 Rs well 20 years APR — 10 months
4 Ueta® (1991) F/66 Sigma well 44 years APR B 6 months
5 Thomas? (1992) M/68 Sigma mod 1 year APR B —
6 Fukumotol® (1995) M/67 Sigma well 10 years APR — 12 months *
7 Nagatall) (2001) M/70 Sigma well 20 years ASR B —
8 Tokuharal? (2001) M/69 Sigma mod 5 years ASR B 12 months
9 Yoshimura!® (2001) M/59 Ra mod 29 years APR C 43 months
10 Shinohara!¥  (2001) M/36 Rb mod 16 years LAR C 6 months *
11 Kouraklis'>  (2002) M/75 Sigma mod 1 year APR B —
12 Yagihashil® (2002) M/50 Sigma well — TPE C 44 months
13 Shimoyama!? (2003) M/50 Rs mod 5 years APR C 60 months
14 Kobashil® (2005) F/54 Ra well 4 years APR C 12 months *
15 Our case M/48 Rb mod 2 years APR B 14 months

Sig ; sigmoid colon, APR ; abdominoperineal resection, ASR ; abdominosacral resection, LAR ; low anterior resection, TPE ; total

pelvic exenteration, * ; relapse, — ; unknown
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A Case of Metastatic Carcinoma of Anal Fistula Caused by Implantation of Rectal Cancer

Yasuhiro Yuasa, Hiroshi Okitsu, Hiromitsu Takizawa,
Hisashi Ishikura, Toshihiro Ichimori, Masashi Ishikawa,
Suguru Kimura, Akihiro Sakata and Yoshiyuki Fujii*
Department of Surgery and Department of Pathology*, Tokushima Red Cross Hospital

A 48-year-old man with a 6-month history of anal fistula admitted for anal pain and a rectal tumor was found in
examination of the perianal lesion to have a 1.5-cm-diameter mass in the upper right anus. Colonoscopy con-
firmed the presence of a circular mass at the rectum (Rb). Tumor biopsy showed moderately differentiated
adenocarcinoma necessitating abdominoperineal resection (D3) with wide excision of the left perianal lesion.
The perianal tumor showed the same histological appearance as the rectal cancer and no mucoid discharge
common in carcinoma of anal gland origin was seen, so we assumed that free tumor cells from rectal cancer
may have been implanted in the anal fistula.
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