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Anal Cancer

* Squamous Cell Cancer of the
Anal Canal

Associated with HPV
infection(Human Papilloma Virus)

Can be confused with
hemorrhoids, fistulas or fissures

Centralized

MDT (multidisciplinary team
conference)







Over the past 30 years, the incidence of anal cancer among US
women has doubled

with current rates significantly higher than men at 2.52 versus
1.26 per 100000 people, respectively.

Anal cancer and anal cancer precursors in women with a history of HPV-related dysplasia and cancer.
Stier EA, Chiao EY.
Semin Colon Rectal Surg. 2017;28:97-101.

Anal cancer in high-risk women: the lost tribe.
Lupi M, Brogden D, Howell AM, Tekkis P, Mills S, Kontovounisios C.
Cancers (Basel). 2022;15:60.

The incidence of ASCC has been increasing by 2%-3% every year.



Sgquamous cell carcinoma of the anus

At time of diagnhosis, most cases of anal cancer are at a
localised stage with only 5-8% having distant metastases

Glynne-Jones R., Nilsson P.J., Aschele C., Goh V., Peiffert D., Cervantes A., Peiffert D., Arnold D.
Anal cancer: ESMO-ESSO-ESTRO clinical practice guidelines for diagnosis, treatment and follow-up.
Radiother. Oncol. 2014;111:330-339.

Rogers J.E., Eng C.
Pharmacotherapy of Anal Cancer.
Drugs. 2017;77:1519-1530.




Five-year overall survival (OS) has increased
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Nodal stage migration and prognosis in anal cancer: a systematic review, meta-regression, and simulation study.
Lancet Oncol. 2017;18(10):1348-1359.

When the Okies left Oklahoma and moved to California, they raised the average intelligence level in both states.” -
Will Rogers.



Stage migration:
The “Will Rogers” phenomenon

Old staging procedure
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New staging procedure
Early stage Late stage
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3 sub-goals for initial staging of patients with anal cancer

* T - stage

* N - stage

* M - stage

ANAL CANCER
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MRI remains the gold standard for local staging
because of its superior soft- tissue contrast

T sta ge and ability to evaluate sphincter and mesorectal involvement.
T Category T Criteria
TX Primary tumor could not be evaluated
T0 No evidence of primary tumor
Tis High-grade squamous intraepithelial lesion , carcinoma in-situ
i | Tumor < 2cm
12 Tumor > 2cm, < 5cm
I3 Tumor > 5cm

T4 Invasion regardless of Tumor Size (vagina, urethra, or bladder)



Anal Cancer: Clinical examination

* Anal inspection

* Rectal exploration

* Anoscopy

* Groin palpation

* Gynecological examination
* Biopsy
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Anal cancer staging

Monique Maas and Doenja Lambregts

Radiology department of the Netherlands Cancer Institute A

This example shows a tumor with a maximal diameter of 4.7 cm.
On the axial view the tumor involves the internal sphincter from 4-8 o’clock.
It extends into the intersphincteric plane and invades the levator ani on the right dorsal side (arrow).

In case of anal cancer this is staged as T2 (diameter 2-5 cm), while in case of a rectal cancer, the inva-
sion of the external sphincter and levator ani would constitute a T4 stage.
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N stage

* In 25% to 45% of patients with anal cancer, lymph node metastases are
present at the time of diagnosis

* Criteria for lymph node metastases
* short axis > 1 cm for mesorectal lymph nodes
* > 1.5 cmforinguinal lymph nodes

* Round, heterogenicity, and irregular demarcation



N stage

para-aortic

N1A+N1B=N1C

~ | obturator ‘

-

Nla Inguinal, Mesorectal, or Internal iliac lymph nodes

N1b External iliac lymph nodes

Nlc External iliac lymph nodes with N1a
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What about FDG-PET-CT?

Sensitivity / specificity for FDG-PET-CT for nodes and/or distant metastasis = 100% / 95%

NETHERLANDS

Mirshahvalad et al. 2023 NSTOTE



Short axis > 1.5 cm




18F-FDG PET/CT is used for diagnosis

* Non-regional lymph node metastases

e Distant metastases

* Scanned from the base of the skull to the mid-femoral region on
the PET scan

e Metser U, Lukovic J, Mesci A, MacCrostie P, Chan R, MakV, et al. [(18)F]-FDG PET/CT in the
Initial Staging of Squamous Cell Cancer of the Anal Canal: Results of a Prospective
Multicenter Registry. ] Nucl Med. 2025;66(4):537-42.
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Follow-up after oncological treatment of anal cancet

* [t may take up to 5-6 months after completion of chemo-radiotherapy before the final
treatment response can be assessed (A)

* Residual tumor/recurrence should be biopsy verified before salvage surgery (D)
* Patients with a T1-T2/N0 tumor can be monitored solely with clinical control (D)

* Patients with a T3/T4 or N+ or an HPV negative tumor can be monitored with clinical
followr—'u?[?)s well as MRI of the pelvis and FDG PET/CT after 6, 12, 24 and 36
months

* Patients should be offered follow-up after oncological treatment of localized anal
cancer with a view to early diagnosis of recurrence and management and treatment
of late effects of chemo- radrot erapy (D

. I(Dg)tients can be followed for up to 5 years after completion of oncological treatment



Survival Probability

Anal cancer: ct DNA

Progression-Free Survival from End-of-Treatment ctDN
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National online MDT with difficult cases
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