Case study

Anal abscess revealing rectal cancer: case
report

ABSTRACT

IAn anal abscess or fistula is a rare presentation of cancer. Assuming a benign condition,
diagnosis is often delayed, leading to advanced stages of the tumor at first diagnosis. Due to
the rarity of these cases, there are no treatment guidelines for cancers of the anorectal
region presenting as abscesses or fistulas. For these reasons, we share our experience in
the management of adenocarcinoma discovered following persistent inflammation due to
chronic anal fistula. We focus on the clinical presentations, assessments and treatments of
these individuals,
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1. INTRODUCTION

Abscess or [BIlll of the anal region is an uncommon presentation of malignancy. Under the
assumption of a benign condition, diagnostics is often delayed, resulting in advanced /oI
stages at [ilft diagnosis. Due to the case rarity, treatment guidelines for cancers of anorectal
region masquerading as abscess or [Eill are missing.[1]

. For these reasons, we offer our experience in managing an adenocarcinoma discovered as
a result of persistent inflammation caused by a chronic anal fistula, EilDHESISIE and
discussing the clinical presentations, assessments, and therapy of those individuals.[2]

2. PRESENTATION OF CASE

PPatient aged 52, diabetic on metformin, with a history of recurrent anal abscesses operated
on three times. During the last operation, a seton drain was inserted, which remained in
place for six months, but which the patient did not tolerate. He consulted the emergency
department complaining of anal pain and perianal erythema, which had been present for
three months. The patient had interpreted this as a recurrence of his abscess and had
hesitated to consult for fear of a new operation.

On admission, the patient was hemodynamically stable. Anal examination revealed a scar
with two horseshoe-shaped external orifices, linked to the old fistula, located at 11 o'clock
and 2 o'clock (Figure 1).
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FIGURE 1 : PREOPERATIVE IMAGE SHOW

PRESENTATION
Adjacent to this area was a 3cm ulceration with irregular margins and a necrotic fundus
leaking pus. On touch, a fixed ulcer-burgeoning process was palpated, located 5 cm from

the anal margin.
A total colonoscopy was performed, revealing a tumor in the lower rectum with no other

location in the rest of the colon. Biopsies of the tumor were taken. Anatomopathological

findings confirmed the presence of a moderately differentiated adenocarcinoma. A TAP
extension study was performed, revealing no distant location in the rectum but showing local
,,/—/[ Comment [DS25]:

invasiveness (Figures 2 and 3).




Figure 2 : Axial scan section showing the fistulous path

Figure 3: axial CT section showing the rectal tumou,
The patient underwent , followed by EEUSRINODEHNES]
amputation, with a outcome and no signs of recurrence over 2 years of follow-up.

3. DISCUSSION

To the best of our knowledge, Guiss et al. were the first to report cancer implantation in an
anal fistula in 1954) [4]In most cases, the cause of anal is considered to be non-
EBEEiE - NBEERe - infection, and to a lesser extent, it is asso%y
bowel disease, infections (such as actinomycosis, tuberculosis, | enereum,
human immunodefciency virus), trauma, surgery, malignancy, and irradiation [3]
Colorectal cancer is the second most common cause of cancer-related death worldwide. It is
well-known that metastasis to the liver and lung and local recurrences can occur.
Additionally, colorectal cancer occasionally metastasizes to other sites.[4] and grafting on an
anal fistula path is exceptional, as in the case of our patient.

There are two types of cancer of an anal fistula: carcinoma originating in a chronic anal
fistula, and the implantation of rectal or colon cancer cells in an anal fistula.[6]

In most patients, early diagnosis of this disease is difficult. Detection is usually late as the
symptoms often initially mimic benign inflammatory conditions of the anorectal region and
biopsies fail to reveal the infiltrating carcinoma.[5]
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IA histological diagnosis is definitely necessary to confirm the diagnosis and thence for
treatment to be initiated. As some anal adenocarcinomas have mucinous features,
superficial biopsies are often inadequate as these mucinous tumors form mucin lakes in the
submucosa and muscularis propria layers [2]

Once the diagnosis has been confirmed, a multidisciplinary approach is preferred due to the
complexity of the condition. Neo-adjuvant chemoradiotherapy has been reported to be
promising in the management of this condition,[2]

Surgical resection is the first choice of curative treatment for perianal mucinous carcinoma
[5]. As local excision is inadequate in most cases, APR with wide excision of both
ischiorectal fossae and the overlying skin is recommended. On the other hand, radiotherapy
alone or combined with chemotherapy can be a curative treatment for squamous cell car-
cinoma of the anal canal[5] and can also be used as an adjunct to surgery as part of the
neoajduvant protocol, as we are doing for our patient.

The prognosis in these advanced cases is not so severe, with many of the reported patients
surviving without recurrence. Perioperative adjuvant and neoadjuvant therapy,, may improve
the prognosis. [7]

4. CONCLUSION

patients presenting with unusual anorectal symptoms, even in the absence of a significant
medical history.

Advanced anorectal carcinomas might masquerade as abscesses or fstulas, causing
diagnostic issues and delaying oncologic therapy. Even in these extreme cases, surgical
treatment with a curative purpose should be performed.
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