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This book describes
Anal Cancer,
Diagnosis and Treatment and Related Diseases which is seen in some
of my patients in my Family Clinic.

 


(What You Need to Treat
Anal Cancer)

 


This eBook is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other
blog: http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Disorders” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Cancer of Anus

 


Cancer of anus is fairly rare but recently a
patient was diagnosed with this cancer after a lump in his which he
thought was a bleeding pile was biopsied. He is still under
treatment with radiotherapy and chemotherapy.

 


Cancer of anus is cancer that originates in
the anus.

 


It metastases slowly and is easy to treat
before it spreads.

 


Cancer of the anus is occasionally confused
with swollen blood vessels (hemorrhoids) at the anus.

 


Pathophysiology

 


The anus is the opening at the terminal end
of the rectum.

 


The rectum is the last segment of the large
intestine where solid waste from food (stool) is stored.

 


Stool passes out the body through the anus
when the patient has a bowel movement.

 


The closure of the anal canal is done through
two sphincters:

1. The internal sphincter, consisting of
smooth muscle fibers, under sympathetic nervous control

2. The external sphincter which is under the
voluntary regulation of the brain.
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Cancer of the anus consists of 2% of cancers
of the large intestine.

 


Most lesions occur within the canal which is
the anatomical area extending from the anorectal ring to an area
sited about halfway between the dentate line (or serrated) and the
margin of the anus

 


Carcinoma forms mainly from the dentate line,
in the region of transition between the mucous membrane of the
rectum comprising glands and squamous anus

 


Classification

 


There are several forms of cancer of the anus
because of the presence of several kinds of covering material at
this level, specifically called the epithelium.

 


The most frequent cancer of the anus is the
squamous-cell carcinoma of the anal canal.

 


80% of anal cancers are mainly squamous cell
carcinomas (SCCs).

 


Other tumor types are:

1. Melanoma,

2. Lymphoma and

3. Adenocarcinoma.

 


The tumor behavior is dependent on the
anatomical site of the primary cancer:

 


1. Anal margin
tumors: are normally well differentiated.

 


They are more frequent in men and have a good
prognosis.

 


2. Anal canal
tumors: are normally poorly differentiated.

 


They are more frequent in women and have a
worse prognosis.

 


The anal canal spreads from the anorectal
junction to the anal margin.

 


The dentate line indicates the junction
between squamous and mucosal epithelium in the anal canal.

 


Just above the dentate line there is a region
of transitional epithelium.

 


Below the dentate line, the canal is lined by
non-keratinising squamous epithelium which joins with the perianal
skin.

 


The anal margin is the pigmented skin that
immediately surrounds the anal orifice

 


The lymphatic drainage differs in different
parts of the canal.

 


Proximal drainage is to peri-rectal nodes
along the inferior mesenteric artery.

 


Lymph from just above the dentate line drains
to internal pudendal nodes and the internal iliac system.

 


Infra-dentate and perianal skin lymph drains
to the inguinal, femoral and external iliac nodes

 


Incidence

 


Anal cancers are relatively rare tumors,
forming about 3% of cancers of the anus and rectum

 


Their incidence is rising, mostly among men
who have sex with other men, due to frequent infection by human
papillomavirus

 


The yearly incidence is about 1.5 in
100,000

 


They happen mainly after 60 years and are 3
times more in women than in men

 


Lymph node spread is observed in 30-40% of
patients at diagnosis but systemic spread is not frequent with
distant extra-pelvic metastases observed in 5-8% at the time of
diagnosis.

 


What are the causes of Cancer Anus?

 


Causes

 


Anal cancer can begin anywhere in the
anus.

 


Where it begins determines the type of cancer
it is.

 


Squamous cell carcinoma

 


This is the most frequent type of anal
cancer.

It begins in cells that line the anal canal
and spread into the deeper tissue.

 


Cloacogenic carcinoma (This tumor is now classified under
squamous cell carcinoma)

 


Almost all the rest of anal cancers are
tumors that begin in cells lining the area between the anus and
rectum.

Cloacogenic carcinoma appears different than
squamous cell cancers, but happens similarly and is treated the
same.

 


Adenocarcinoma

 


This type of anal cancer is infrequent in the
USA.

It begins in the anal glands below the anal
surface and is often more advanced when it is detected.

 


Skin
cancer

 


Some cancers develop outside the anus in the
perianal area.

This area consists of mainly skin.

 


The tumors here are skin cancers and are
managed as skin cancer.

 


The most recent two World Health Organization
(WHO) classification schemes have eliminated previous
histopathological terms for anal squamous cell carcinoma, such as
cloacogenic, large-cell keratinizing/non-keratinizing, and basaloid
carcinoma.

 


Risk Factors

 


The cause of anal cancer is not known.

 


There is a link between anal cancer and the
human papillomavirus or HPV infection.

 


HPV is a sexually transmitted virus that has
been related to other cancers as well.

 


Other major risk factors are:

 


1. HIV/AIDS
infection

 


Anal cancer is more frequent among HIV/AIDS
positive men who have sex with other men.

 


2. Activity with many sexual partners and
having anal sex are both major risks.

 


This may be because of the higher risk for
HPV and HIV/AIDS infection.

 


3.
Smoking.

 


Quitting smoking will decrease the risk for
anal cancer.

 


4. Weak immune
system.

 


HIV/AIDS, organ transplants, certain
immunosuppressant medicines, and other disorders that weaken the
immune system raise the risk.

 


5.
Age.

 


Most people who have anal cancer have an age
of 50 or older.

 


In rare cases, it is present in people
younger than age 35.

 


6. Gender and
race.

 


Anal cancer is more frequent among women than
men in most groups.

 


More African American males get anal cancer
than African American females.

 


Human papillomavirus (HPV):

 


Squamous cell carcinoma of the anus is
strongly linked with human papillomavirus (HPV) infection which is
the causative agent in 80-85% of patients (usually from HPV16 or
HPV18 subtypes in Europe) as is its precursor lesion anal
intraepithelial neoplasia (AIN).

 


Anal intercourse and a high number of sexual
partners raise the risk of HPV infection.

 


Anal carcinoma is more frequent in men who
have sex with men.

 


It is higher in HIV infection and in patients
taking immunosuppressive drugs for HIV infection.

 


Women with a history of cervical cancer or
cervical intraepithelial neoplasia (CIN) are also likely to have a
higher risk for anal cancer.

 


Other important risk factors are immune
suppression in transplant recipients, and cigarette smoking.

 


Screening

 


Pre-malignant changes in anal intraepithelial
neoplasia (AIN) happen.

 


While random controlled trials assessing
screening and treatment outcomes are insufficient, doctors advise
routine screening for AIN in high-risk populations.

 


AIN can be treated using topical therapies
such as imiquimod, 5-flurouracil, and trichloroacetic acid, and
ablative therapies such as electrocautery and laser therapy.

 


Decreases in AIN and anal cancer rates have
been found in studies where high-risk populations were vaccinated
against the oncogenic strains of HPV.
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