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Intraanal lesions 

- Lesion of anal canal from rectal-anal transition area 

- Poorly Differentiated 

- More common in women 

Perianal lesions 

- Completely visible 

- Within a 5-cm radius of anal orifice 

- Well Differentiated 

- More common in men 

Skin lesions 

- Outside of the 5-cm radius 

CANAL ANAL ANATOMY AND ITS DIFFERENT PATHOLOGY 





FACTORS TO CONSIDER IN TREATMENT DECISION-MAKING FOR AC  

STAGE AND SITE-BASED TREATMENT  
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SURGERY AS PRIMARY TREATMENT 

STILL TODAY: 

LOCAL EXCISION is recommended in: 
 
- Small lesion < 2cm 
- Involving anal margin 
  
BUT controindicated: 
 
- In poorly diffentiated  
- In lymphnodal involvement 
 
AND discussed in canal anal small lesions 
 

If  inadeguate surgical margins (<5mm), it needs  a new local excision 









2013, Association of  colonproctology of  Great Britain 

OS of  persistent/recurrent desease 
treated with only ChRt or  

plus Salvage Surgery 5y-OS: 60% 

5y-OS: 80% 



5y-LR-RECURRENCE  5y-LYMPHNODAL-RECURRENCE  

25% 

40% 
47% 

25% 

5y- DEATH PERCENTAGE  
50% 

30% 



5Y-OS: 25% 

5Y-OS: 70% 

!  RECURRENCES: 40% 
!  SIDE OF RECURRENCES DIDN’ T INFLUENCE OS 
!  SURVIVAL BENEFIT FROM CHRT 



5y-OS: 60% 

5y-DFS: 47% 

THE MAJOR PROGNOSTIC FACTOR OF OS, AFTER SALVAGE SURGERY, IS  
THE POSITIVITY OF SURGICAL MARGINS 
THE NEED OF AN EXTENSIVE SURGERY 

 

5y-OS: 75% 

5y-OS: 0% 
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DIGITAL VIDEOPROCTOSCOPY 

! !

!



-  A GOOD PROGRAM OF SCREENING IS NECESSARY TO PREVENT        
PRE-CANCEROUS LESIONS 

-  BUT THE TREATMENT OF THESE LESIONS REMAINS DEBATED 
FOR THE PREVENTION OF ANAL CANCER  



CONCLUSIONS 

•  AC NEEDS A MULTIDISCIPLINARY TEAM AND TREATMENT 
 
•  THE SURGEON, IN LOCALLY ADVANCED AC , FOLLOWS  
THE ONCOLOGIST/RADIOTERAPIST IN PERSISTENT/RECURRENT DESESASE 
 
•  IN EARLY STAGES, EXSPECIALLY IN ANAL MARGIN CANCER, SURGERY IS 
ESSENTIAL  
 
•  A PATHOLOGICAL SCORE COULD BE HELPFUL TO DISCRIMINATE  
A SUBGROUP OF PATIENTS AT HIGH RISK OF RECURRENCE OR  
PERSISTENT DESEASE 
 
•  HYMMUNODEFICIENT PATIENTS REQUIRE A STRONG SCREENING PROGRAM 
 
•  DIGITAL PROCTOSCOPY COULD BE  PROMISING FOR AN EARLY DIAGNOSIS  
OF AC IN HIGH RISK PATIENTS 


