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Concurrent Chemoradiotherapy Results in Patients with Anal Cancer

Weon Kuu Chung, M.D., Soo Kon Kim, M.D., Chang Geol Lee, M.D?
Jin Sil Seong, M.D? and Gwi Eon Kim, M.D?

Department of Radiation Oncology, Presbyterian Medical Center, Chonju, Korea
Department of Radiation Oncology Y onsei University College of Medicine, Seoul, Korea

Among the 63 patients with histopathologically proven primary squamous cell anal
cancer who were managed in Presbyterian Medical Center and Yonsei University
Cancer from Jan. 1971 to Dec. 1991, 34 patients, who were managed with surgery
alone(abdominoperineal resection) or post-operative radiotherapy and concurrent
chemoradiotherapy were analysed. With mean follow up time of 81.3 months, 30 pa-
tients(88%) were followed up from 17 to 243 months.

In methods, 10 patients were treated with surgery alone. 9 patients were treated
with combined surgery and postoperative radiotherapy(50~60 Gy in 28~30 frac-
tions). 15 patients were treated with concurrent chemoradiotherapy. Chemotherapy
(Mitomycin C 15 mg/squ, bolus injection day 1;5-FU, 750 mg/squ, 24hr infusion, day
1 to 5) and radiotherapy started the same day. A dose of 30 Gy was given to the
tumor and to the pelvis including inguinal nodes, in 15 fractions. After 2 weeks a
boost of radiotherapy(20 Gy) to the ano-perineal area and second cycle of chemo-
therapy completed the treatment.

The overail 5-year survival rate was 56.2%. Concurrent chemoradiotherapy group
was 70% and surgery alone group was 16.7%. According to the cox proportional
harzard model, there was significant difference between survival with concurrent
chemoradiotherapy and surgery alone(p=0.0129), but post-operative radiotherapy
was 64.8%, which was not stastically significant(p=0.1412).

In concurrent chemoradiotherapy group, the anal funtion preservation rate was 87
% and the severe complication rate(grade 3 stenosis and incontinence) was 13.3%.
In conclusion, we conclude that the concurrent chemoradiotherapy may be effective
treatment modality in patients with anal cancer.
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Table 1. TNM Staging Criteria for Cancer of the
Anal Cancer or Anal Margin (UICC, 1987)

T, Tumor <2cm in greatest dimension
T. Tumor >2 but <5cm in greatest dimension
Ts Tumor >bcm in greatest dimension
T, Anal canal tumor invading adjacent organ(s)
Anal margin tumor invading deep extradermal
structures(e.g. cartilage, skeletal muscle, or
bone)

No No nodal involvement
N {Anal canal) Perirectal nodes involved
(Anal margin) Ipsilateral inguinal nodes involved

N. (Anal canal) Unilateral internal iliac and/or in-
guinal nodes involved

N; (Anal canal) Perirectal plus inguinal and/or bi-
lateral internal iliac and/or inguinal nodes in-
volved

M, No distant metastases
M, Distant metastases present

UICC : Union Internationale contre le Cancer
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Table 2. Characteristics of OP+RT & CCRT Case

OP+RT CCRT
Case Number 19 15
Performance H1 14 13
Status H2 5 2
H3 0 0
Mean age 54.75 61.06
Sex ratio 16/3(5.3: 1)  10/5(2: 1)
(male/female)
Stage 1 0(0%) 3(20%)
I 6(31.6%) 3(20%)
M. 6(31.6%) 5(33.3%)
M, 7(36.8%) 4(26.7%)
v 0(0%) 0(0%)
T1 0(0%) 3(20%)
T2 5(26.3%) 3(20%)
T3 10(52.6%) 7(46.7%)
T4 4(21.1%) 2(13.3%)
NO 7(36.8%) 11(73.3%)
N1 7(36.8%) 2(13.3%)
N2 3(15.8%) 0(0%)
N3 2(10.5%) 2(13.3%)
Histology WD 6(31.6%) 4(6.7%)
MD 10(52.6%) 9(60%)
PD 3(15.8%) 2(13.3%)

OP : operation(miles’)

RT : Radiotherapy

CCRT : concurrent chemoradiotherapy.
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Fig 1. Survival rate of CCRT vs OP+RT vs OP
P* : CCRT vs OP+RT
P** : CCRT vs OP
CCRT : Concurrent chemoradiotherapy
OP+RT : Operation followd by radiotherapy

OP : Operation
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Table 3. Correlation between Local Extension
& Results in CCRT

No. cases CR PR MR
T1 3 2
T2 3 3
T3 7 5 2 1
T4 2 1 1
TOTAL 16 12/15(74%) 2/15(13.3%) 2/15(13.3%)
NODE* 6 4(66.6%) 1 1

CR : Complete Remission PR : Partial Remission
MR : Minimal Remission NODE* : Node Positive.

Table 4. Failure Patterns of OP+RT & CCRT

Locoregional recurrence Distant metastasis

OP=*RT 1/19(5.2%) 2/19(10.5%)
CCRT 2/15(13.3%) 1/15(6.6%)

OP £RT : Operation followed by Radiotherapy or Op-
eration alone
CCRT : Concurrent Chemoradiotherapy
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Table 5. Multivariate Prognostic Factor Anal-
ysis(Cox proportional harzard model)

Parameter
RR P-Value

Age 1.0930 0.0170 Sig.
CCRT 5.56899 0.0221 Sig.
T stage 0.6866 0.1567 NS
Histology(WD) 0.5865 0.5726 NS

(MD) 1.2940 0.7759 NS
Sex 2.5857 0.2296 NS
Node 0.7867 0.3545 NS
Total dose 0.5762 0.7649 NS

PR : relative risk

WD : well differenciation versus poorly differencia-
tion

MD : moderate differenciation versus poorly differen-
ciation

CCRT : concurrent chemoradiotherapy

Table 6. Complication Classification & Num-
ber of Case in CCRT Group

Grade Contents Number case
Grade 0; no complication 2(13.3%)
Grade 1; a little esthetic prejudice 8(53.3%)
telangiectasia or slight scle-
rosis of perianal area
Grade 2; mild incontinence, moderate  3(20%)
occasional bleeding, recur-
rent cystitis curable by
medical Treatment. Slight
narrowing anal canal.
Grade 3; disabling complication, ste- 2(13.3%)

nosis, incontinence, persis-
tent painful necrosis of the
canal or recurrent rectal
bleeding requring surgical
management.

by Eschwege et al(26) & Rousseau et al.(41)
CCRT : Concurrent chemoradiotherapy.
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