Highbaik 39 (8) : 1452~1457, 20064F

FEBIERE

AHTHORR - (L3RR DE e, AR A iy %
Hf7 L 72 AR O 1 )
RIRER R E— R - HALs Rl PHBPEERE™, )14 BT
HEM  HE BT EA A BT i
i QLU - VO ) ¢ T N 0 NSO o s G758

BN wERT /I mE

FEFIZ 55 D BT, 23 mlE, FHEICH L TR & 20 7258 b WA MR T 30 4R 09l
M2 %, 2002 4F 8 HE & 0 %~ — 71— (CEA, CA19-9) ® 5 % SRR O &0k % &
WV, DS LMD Th IR T RS Groupl Th o7z, LA L, MR  ASh2720
2003 47 4 J1, WEHERREE T2 AEM S X OEBEMIIEE 31T S 4L adenocarcinoma & B # S L7z, &
# MRI T PR ZE I T D o 7272 O MBS LA % AT L7z, i~ — 7 — oW
BT AR SN2, 2003 4FE 9 A Tl %47 - 72, Mt L CHEERE AR S iz 7z o8 i
WA AT, /MBs pouch (2 & 2 Fibskatak, MEEMR IS X 2 RBEEMEEE 1T - 72, WAL
BN E LR B X OROE 2 32 7275, FIBRIRIIALERC B W TR LS E1C X 538
FEZEVE 2 ok LYIBRI 12 VTR S BB TH o 72, EATHHIENG (S A AT RO S b6 13 )R
il B W CTHHTH 2 etEAvRIR S e,

(FC&IC Fig. 1 Tumor found on the right side of the anus
30 4E 12 72 B WG YE R ISR L 7o S AT with primary fistula and marked stenosis of the

anus.

FE 5 UBEHERRIE T O AR CREWT L, B
#é1E (chemoradiotherapy ; BLF, CRT &W&:EE) @
%, B RRNBRAEREN, /M pouch 12 X % g
BB L OB B REHERZ TV,
quality of life (BLF, QOL &Wsit) %ML oo
JRPTHIE RAF T o 75 B % #5BR L 720 THS§
5.
E #

FEB 55 7%, B

FFR TP BRI

BEAEIE © 23 ik, BEMERREE 0 L C A AShEAT
Sz 35K, T TIREES TN & 20
7z

KR il a &z &2 L. EHRELZ EETILM7 Y =25t ShTwiz

BURIE © 1995 4F (47 ilRg) B X 0 LMpeseimE Rk A, BEEEER A HET 5 X )12 DR D &

<2006 4 2 A 22 2T > IR - BT GEA TSI 20024 8 A HFHHI L %o 7o

T560-8686 ML ASENT2—7 K PRBERN A - NS T B X CRMR T ICEBE, ILTMEN?S

HALESVEE HMDSHEAT SN2 Group Il TH o7z, Lo L,




20064F 8 1

93(1453)

Fig. 2 Clinical course of the patient. Tumor marker levels were extremely high. Neoadju-

vant chemoradiotherapy was performed and tumor marker levels decreased markedly.
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Fig. 3 Barium enema showing involvement of the

entire circumference of the rectum.

Fig. 4 Main tumor detected as a signal hyperin-
tense area on T2-weighted magnetic resonance
imaging.
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Fig.5 Treatment schedule for neoadjuvant chemo-
radiotherapy.

Neoadjuvant chemoradiotherapy

Schedule 1 2 3 4 5 6 7
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Fig. 6 a: Tumor invasion of the prostate and urinary bladder was marked.

b : Well-differentiated mucinous adenocarcinoma was identified due to tu-
mor cells almost fixed to the wall of the mucous nodule (HE % 200). ¢ : Histo-
logic manifestations of neoadjuvant chemoradiotherapy included coagula-

tion necrosis of cancer cell, appearance of the giant cell with foamy degen-
eration (HE x200).
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A Case of Carcinoma Associated with Anal Fistula in Which Total Pelvic
Exenteration was Performed after Neoadjuvant Chemoradiotherapy

Yoshihisa Fujita, Masako Hiramatsu, Yoshiharu Miyamoto, Kazuhiro Sumiyoshi,
Kazutake Yokoyama, Tsukasa Nishida, Masashi Yamamoto, Hiroshi Nishino®,
Akio Kurokawa*™* and Nobuhiko Tanigawa
Department of General and Gastroenterological Surgery, Osaka Medical College
Nishino Clinic*

Kurokawa Umeda Clinic**

We present herein a case of carcinoma associated with a long-term anal fistula, treated by total pelvic exen-
teration after neoadjuvant chemoradiotherapy. The 55-year-old male patient had a >30-year history of an in-
tractable anal fistula, and had first been treated at 23-years-old. He was admitted to our hospital because of in-
creasing anal pain with induration of the perianal region. A tumor was identified on the right side of the anus
with a primary fistula and marked stenosis of the anus. An incisional biopsy was performed, revealing carci-
noma associated with the anal fistula. Pelvic computed tomography and magnetic resonance imaging showed
that the tumor occupied the entire circumference of the rectum, with marked invasion of the prostate. Neoad-
juvant chemoradiotherapy was performed and tumor marker levels decreased greatly. Pelvic exenteration
was performed with reconstruction of a neobladder using a small intestinal pouch, and the defect of the pelvic
floor and perianal skin was repaired using a rectus abdominus pedicle flap. Histopathologically, no viable can-
cer cell was existence on surgical margin due to the necrotic and degenerative changes of cancer cell followed
by neoadjuvant chemoradiotherapy. As of 3 months later, tumor markers again increased and lymph-node
swelling in the right inguinal region was detected. Chemotherapy has thus been initiated. Neoadjuvant
chemoradiotherapy was considered effective for locally advanced carcinoma associated with anal fistula, as no
evidence of local recurrence has been observed in this series.
Key words : carcinoma of anal fisutula, neoadjuvant chemoradiotherapy, total pelvic exenteration
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