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Fig. 1 Macroscopic and endoscopic appearance.
A:Macroscopic finding of perianal region. An ery-
thematous, circular and erosive lesion was ob-
served around the anus. B : Endoscopic finding of
the tumor. A 10X8mm granular lesion was ob-

served in 20mm from the anal verge.
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Fig. 2 Macroscopic view of the resected specimen
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Fig. 3 Histological findings with hematoxylin-eosin
staining. A : Histological findings of the anal canal
carcinoma with Pagetoid spread (%x40). Poorly
differentiated and signet-ring cell adenocarcinoma
invaded the muscular propria and spread under
the perianal skin. B : high-power view of the anal
canal carcinoma (x100). Histological findings at
the anal canal show poorly differentiated and
signet-ring cell adenocarcinomas. C : high-power
view of the perianal skin lesion (x100). Histologi-
cal findings at the perianal skin show Pagetoid
cells with clear cytoplasms and large pleomorphic
nuclei.
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Table 1 Reported cases of anorectal carcinomas with Pagetoid spread in Japan
No.| Author |Year|Age ((}ien- Chief complaint Derr‘n:atologl cal Site Tumor size Histological Procedure LN dissection | Prognosis
er changes (mm) type
1 [Miyasato'® |1972| 71 | M |unknown unknown Rb unknown unknown  |[unknown — 16days Dead
2 |Hayashi!? 1973| 67 | M |bleeding + P 30x27 pap APR — 3.5m Alive
3 |Hayashil? 1973| 68 | M |bleeding - Rb 60 X 65 pap APR — 11y Alive
4 |Hayashi? 1973| 41 | M |bleeding - P 25% 30 pap APR — 8m Alive
5 |Tzumoi!® 1978| 77 | F |perianal itching + Rb-P 50 muc APR inguinal 18m Alive
and melena
6 |0zekil® 1987| 55 | F |perianal itching| unknown Rb-P |30x20,10x10 wel RT—APR — 24m Dead
7 [Shimizu!?  [1989] 65 | M |erythema + P <10 sig (LN meta) |APR It. inguinal |9m Dead
8|Akasaka® [1990| 75 | F |anal tumor and + PE 11 pap+muc |TPE inguinal  |unknown
erythema (+sig)
9 |[Kumegawa!? [1991| 59 | F |perianal itching] + P 3 wel (+sig) |LE (skin+PE) D2 unknown
—APR
10 |[Kaneko?” 1991 49 | M |Rt. inguinal LN + P 20 mod LN biopsy— D3+inguinal [unknown
swelling APR
11 |Hirai2! 1992| 52 | M |perianal tumor + P 20% 30 muc APR D3 17m Alive
12 |Sakata? 1994| 86 | M |anal bleeding + PE 80 sig CRT — 9m Alive
13 |Endo? 1994| 80 | M |perianal itching + PE unknown muc APR — 36m Alive
14 [Motoyama?? [1994| 92 | M |anal pain + P circ mod APR inguinal  |7m Dead
15|Yamada?  [1995| 79 | M |anal tumor + P 35%45 muc+por |APR — 14m Alive
16 |[Kodama?®  [1996| 47 | M |melena relapse - P <10 mod LE—~APR D3 7m Alive
of polyp
17 |Saito? 1998| 65 | M |perianal itching + PE 25%20 wel (+muc) |APR — 18m Alive
18 |Mochizuki?” [1998| 67 | M |relapse of - P 35 wel ASR unknown |15m Alive
polyp
19 |[Kubota) 1998| 58 | M |anal bleeding - Rb 12x8 carcinoma in |APR — 15m Alive
villous adenoma
20 [Nagano?” 1999| 46 | F |Lt. inguinal + Rb 30 sig ASR Lt. inguinal |2m Alive
tumor
21 [Hayama3?  |2000| 67 | M |anal pain and - P 8 por LE—~APR D1 36mAlive
bleeding (APR ~)
22 |Tsujidt 2000| 58 | F |melena - P 60 x 15 wel APR D2 16m Alive
23 [Thara3? 2001| 68 | M |bleeding + P 20x15 muc APR inguinal  |38m Alive
24 |Kishi® 2001| 49 | M |perianal tumor - PE circ wel (+muc) |APR — 22m Dead
25 |Kosugi® 2002| 53 | F |anal tumor and + PE 45%x42 wel APR — unknown
itching
26 |[Fukuzawa3? |2003| 74 | F |Rt. inguinal + P 10 unknown  [APR + partial — 21m Dead
tumor resection of liver
27 |Araya3? 2003| 69 | F |perianal itching + P 10 wel APR D2 17m Dead
and melena
28 |Shimizu” 2003| 59 | M |bleeding + P unknown wel CRT (60Gy+ — 5m Alive
FOLFIRI)
29 |Guo3> 2004| 80 | M |anorectal pain unknown P 34x32 neuroendocrine |[APR — unknown
30 |Hanai3® 2004| 56 | F |perianal tumor - P 50 %48 mod APR D1 20m Alive
31 |Kawashima3” |2004| 62 | F |perianal itching + P 3 wel APR — unknown
and erythema
32 |Nishimura3® [2004| 76 | F |erythema + unknown| unknown sig (APR;LE D1 5m Alive
skin
33 |[Harada® 2005| 57 | F |perianal itching - P 8 muc polypectomy— — 17m Alive
TAR—APR
34 |Harada® 2005 74 | F |anorectal pain + PE unknown muc APR — 14m Alive
35 |[Konishi? 2005/ 64 | M |erythema + P <10 wel TAR+LE D3 12m Alive
(skin)—=LN dis- | (+It. inguinal) |(APR ~)
section—»RT—
APR
36 |Suenaga3?  |2006| 70 | M |none (follow up) - P 14 wel ’(I‘AR >-*- LE — 30m Alive
skin
37 IMaeda’®” 2006 70 | F |melena - P 23x17 muc+por |APR D3(+inguinal) [7m Alive
38 |Shono!® 2006| 62 | M |erythema + P <10 wel (+sig) |APR 6m Alive
39 | Tsutsuit? 2007| 61 | F |anorectal pain + Rb 50 x40 por APR D3 6m Dead
and melena
40 |Tkenaga®®  |2007| 64 | M |perianal itching + P <10 wel (+muc) |APR D2 24m Alive
41 |Amano!V 2007| 88 | M |erythema + P 50 %35 mod APR D3(+inguinal) [11m Alive
42 |Present case 53 | M [perianal itching + P 8x10 por+sig  |APR D2 9m Dead

Gender: M, male; F, female. Tumor size : circ, circular. Histological type : pap, papillary adenocarcinoma; wel, well differentiated adenocarcinoma:

mod, moderately differentiated adenocarcinoma ; por, poorly differentiated adenocarcinoma ; muc, mucinous adenocarcinoma ; sig, signet-ring

cell carcinoma. Procedure : APR, abdominoperineal resection ; RT, radiation therapy ; TAR, transanal resection ; CRT, chemoradiation therapy ;

LE, local extirpation: ASR, abdominosacral resection: TPE, total pelvic exenteration. Histological type of tumors were cited the records of the origi-

nal articles. Sites of tumors were defined on the General Rules for Clinical and Pathological Studies on Cancer of the Colon, Rectum and Anus, the
6th edition.
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Pagetoid Spread with Anal Canal Poorly differentiated Adenocarcinoma : A Case Report

Fumie Ikezawa, Koh Miura, Chikashi Shibata,
Hitoshi Ogawa, Kazuyuki Ishida®, Toshinori Ando,
Atsushi Oyama, Kohei Fukushima and Iwao Sasaki
Department of Surgery, Division of GI and Colorectal Surgery and Department of Pathology*,
Tohoku University hospital

A 53-year-old man whose pruritus ani was diagnosed by a dermatologist as Paget’s disease and referred for
further confirmation was found in total colonoscopy to have a tumor of the anal canal. Biopsies of the erythe-
matous perianal skin lesion and the anal canal tumor showed anal canal adenocarcinoma with pagetoid spread,
necessitating abdominoperineal resection with wide excision of the perianal skin. Pathology results showed
that poorly differentiated and signet-ring cell adenocarcinoma in the anal canal invaded the muscularis prop-
ria and Paget cells occupied the perianal epidermis. Immunohistochemical staining was positive for cytokera-
tin (CK) 20, but negative for CK7 and gross cystic disease fluid protein 15 (GCDFP-15). The definitive diagno-
sis was anal canal adenocarcinoma with pagetoid spread. Although 42 cases, including ours, of rectal and anal
adenocarcinoma with pagetoid spread have been reported, the prognosis remains unknown, making it essen-
tial to closely observe perianal skin changes and to biopsy skin lesions.
Key words : pagetoid spread, anal canal cancer

(Jpn J Gastroenterol Surg 43 : 678—684, 2010)

Reprint requests : Fumie Ikezawa Department of Surgery, Division of GI and Colorectal Surgery, Tohoku
University Hospital
1-1 Seiryo-cho, Aoba-ku, Sendai, 980-8574 JAPAN

Accepted : September 16, 2009

©2010 The Japanese Society of Gastroenterological Surgery Journal Web Site : http: //www.jsgs.or.jp/journal/



