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JKE 1984-1994 (Cancer, 1999) 192 74.5% (BR¥E;18. 8%)
¥E 1973-2000 (Cancer, 2004) 9,903  79.6% (BR¥E;17.5%)
FE 1998-2003 (Cancer, 2008) 21,395  84.6% (B ;14. 4%)
BEE 1975-2002 (Br J Cancer) 1,345  68.3% (iR¥E;21.2%)
P [E 9015 (Cancer reseach UK) 1,484  #980% (R ;%I20%)
H A< ~1981 (HKAL£3E, 1982) 1,216  20.6% (BRHE;75. 5%)
HA —2003 (HKRAL£EE, 2005) 1,540  16.2% (J¥E;66. 8%)
HA 1984-2007 Ckmpmmfsssss ) 1,371  18.5% (&9 ;73. 8%)
HA 1991-2015 (KBRS DrojectsE) 1,781 24. 4% (IB¥E;70. %)
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“Characteristics of anal canal cancer in Japan”
Yamada K, et al, Cancer Medicine, 2022; 11(14): 2735-27483

AW IMOATHERR LD 1991~2015F (22 WS 717816 DL FERIEBZ IV VT, 43581 DAL E /¥ LB (SCC) JiEfil &
IREEL | AFRONL FYEEE DRHEIZ S THRIT L 72,
Tablel. Histological type of anal canal cancer in Japan (JSCCR questionnaire)

Histological Type No. of cases %
Squamous cell carcinoma 428 24.0
1) Well differentiated 69

2) Moderately differentiated 96

3) Poorly differentiated 50

4) Differentiation Unknown 199

5) Basaloid cell carcinoma 14
Adenosquamous cell carcinoma 7 0.4
Adenocarcinoma 1260 70.7
1) Rectal type 778

2) Extramucosal type 104

3) Unknown 378

Undifferentiated carcinoma 16 0.9
Other 70 3.9
Total 1781
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Stage | (93.1%)

100 = 100 —

Stage lIA  (81.1%)

b T1 (85.0% =
80 ( 0) 80 — Ve b 1 h_ T4aNOMOQ  (71.3%)

S
n
% 1 T2 (73.4%) ] 1 Stage 1A (71.1%)
= 60 T4a (65.4%) 60 L T4bNOMO  (66.7%)
; T3 (65.2%) T4bN1IMO (64.7%)
> T4aNIMO  (63.5%
2 40 - Jab GLOW) . 40 —— (60 O;)
< | T4 (AgsEEE age lIB  (60.0%)
2 o | Tda: T4T5emEAT 1 50- T3NIMO  (54.5%)
© | T4b : TAThcmZHEA D ! Stage IV (45.2%)
b g i
0 T T T T ST * 0 I I I I |
0 1 2 3 4 5 0 1 2 3 4 5
Time after initial treatment (years) Time after initial treatment (years)
N Hazard Ratio 95% CI p-va Jue Definition n Hazard Ratio 95% CI p-value
T1 73 1 Stage I T1NOMO 51 1
Stage ITA T2NOMO 66 4.16 1.14 - 15.11 0.030
T2 122 2.45 1.06 - 5.67 0.036 Stage IIB T3NOMO 10 4.70 0.93 - 23.68 0.06
T3 29 2.28 0.81-6.43 0.12 T1N1MO
Stage ITIA 60 6.33 1.81 - 22.12 0.004
T4a 41 2.89 1.08-7.77  0.035 nnn
T4aNOMO 19 5.85 1.30 - 26.37 0.022
—T4b 30 —4'97 1.77 - 14.05 0.002 Srage HIB T4bNOMO 3 8.50 0.84 - 86.09 0.07
Figure 1. Overall survival rates and hazard ratios for each T T3N1MO 12 8.29 1.94 - 35.35 0.004
factor case of anal canal squamous cell carcinoma, comparing T4aN1MO 15 9.65 2.27 - 41.12 0.002
the prognosis of T4a and T4b cases.
Stage IV anyTanyNM1 42 16.35 4.70 - 56.86 <0.001
T & RKEN2em LT T2; ZCmé_K%)h\E)cmuT

T3; 5em%Z 23 T4; BIEIBEE 122 Figure 2. Treatment results based on the TNM classification (8th edition).
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“Prognosis of anal canal adenocarcinoma versus lower rectal adenocarcinoma

in Japan: a propensity score matching study”
Saiki Y, et al, Surgery Today, 2022, 52(3): 420-430

4 [ K M 5 S 5 31 21991 ~ 2006 4F | B Sk L7 T P44 I I 511 DD s | ——atin cohort (180T
ATE G2 BRI U T=39051 &, T alE G e & i U7, n=12477 97.0)  n=390 (3.0)
T <0.0001
1 1293(10.4) 26(6.7)
Table 2. o . . 9 2770(22.2) 94(24.1)
Characteristics of 12,867 patients with LR and AC 3 7678(61.5)  213(54.6)
: 4 736(5.9) 57(14.6)
Entire cohort (n=12867) N <0.0001
LR, n (%) AC, n (%) Pvalue 0 7370(59.1) 252(64.6)
n=12477 (97.0)  n=390 (3.0) 1 2908(23.3) 72(18.5)
Gender 0.04 ) 1584(12.7) 31(8.0)
Male 8120(65.1) 234(60.0) 3 615(4.9) 35(9.0)
Female 4357(34.9) 156(40.0) M 0.41
Age 0.0009 0 10899(87.4) 346(88.7)
<70 8890(71.3) 247(63.3) 1 1578(12.6) 44(11.3)
>70 3587(28.7) 143(36.7) Stage 0.01
Size(mm) 0.27 I 3211(25.7) 92(23.6)
<50 7639(61.7) 251(64.4) II 3705(29.7) 146(37.4)
>50 4749(38.3) 139(35.6) 111 3983(31.9) 108(27.7)
Macroscopic type <0.0001 v 1578(12.7) 44(11.3)
Type0-4 12296(98.5) 324(83.1) Operation mode <0.0001
: Typeb 181(1.5) 66(16.9) sphincter-preserving operation 7560(60.6) 17(4.4)
Histology ( <0.0001 abdominoperineal resection 4060(32.5) 289(74.1)
papﬁﬁg — 11376077((29.358) 35%2(1757..14)) combined resection of adjacent organ 857(6.9) 84(21.5)
por/sig 403(3.2) 29(7.4) Lateral lymph node dissection 0.001
no 8021(64.3) 219(56.2)
Var’ NI= 1= N — >
<. RIBRNZ B W ISR EE S Mum I 2 % o T-, F no 12383(99.2) 33zt(85.6;)
RS X S ves 94(0.8) 56(14.4
7%-\ ﬁﬂﬁﬂz@f &i*ﬁ{&ﬁ (muC) / ﬁﬁj\'ftﬂﬁﬁ (Dor) / Margin status 0.056
y . ® . negative 12021(96.3) 368(94.4)
Epﬁfﬂﬂﬂﬂﬁ (Slg) AR %7;75 T, positive 456(3.7) 29(5.6)
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LR 376 340 200 255 230 200 162 101

Figure 2. Overall survival (OS) after
propensity score matching
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Lymph nodes

Number of

Patients with metastasis (%)

5-year OS rate among
patients with metastasis

TVI

LR (n=10899) AC (n=346) P value LR AC LR AR
Perirectal lymph nodes 3747 (34.3) 91 (26.3) 0.002 64.5% 43.2% 22.11 11.35
Inferior mesenteric trunk nodes 859 (7.9) 21(6.1) 0.2 57.5% 19.1% 4.53 1.16
Inferior mesenteric root nodes 142 (1.8) 6(1.7) 0.5 51.7% 0% 0.67 0
Lateral lymph nodes (all) 232 (2.6) 19 (5.5) 0.003 48.0% 16.7% 1.24 0.92
Internal iliac nodes 160 (1.5) 7(2.0) 0.41 50.7% 16.7% 0.74 0.34
Obturator nodes 108 (1.0) 9(2.6) 0.01 37.3% 22.2% 0.37 0.58
Common iliac nodes 40(0.4) 1(0.3) 0.81 41.6% 0% 0.15 0
External iliac nodes 32 (0.3) 6 (1.7 0.001 37.0% 0% 0.11 0
Lateral sacral nodes 4(0.04) 0(0) 0.62 25.0% 0% 0.01 0
Median sacral nodes 16 (0.15) 1(0.3) 0.54 25.0% 0% 0.04 0
Aortic bifurcation nodes 22(0.2) 1(0.3) 0.73 40.4% 0% 0.08 0
Inguinal nodes 14 (0.1) 26 (7.5) <0.0001 15.9% 40.6% 0.02 3.05

Table 4. Frequency of regional lymph node metastasis, 5 year OS and

therapeutic value index for each station of lymph nodes (excluding distant

metastatic cases)
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“Characteristics of anal canal squamous cell carcinoma as

an HPV-associated cancer in Japan”
Yamada K, et al, IntJ Clin Oncol, 20253, 28(3): 990-998

KTy =7 MIFFEOFHA TIL, HPVEA2335/43511] (8.0%) IZ LM TSI CUNVRd o Te= Y e L ENL N AT FE o & — 1 i e LRI 21T 572,

AIN grade 2/3 (n=43) Invasive anal cancer (n=496) Coloproctology center ~ National cancer
HPV positive cases 41 (95.3%) 438 (88.3%) Takano hospital center hospital
Single Single + multiple Single Single + multiple Target period 1991-2020 2006-2018
HPV genotype cAar;r:lzlscancer SCC 40 47
HPV 6 ) ) 88 (1.8%) 8 (1.8%) HPV-positive cases 34 (85.0%) 40 (85.1%)
HPV 11 2 (4.9%) 2 (5.0%) 4(0.9%) 5 (1.1%) HPV genotype
HPV 16 27 (65.9%) 31 (75.4%) 332 (75.8%) 354 (80.7%) HPV 16 97 (79.4%) 33 (82.5%)
HPV 18 - - 15 (3.4%) 16 (3.6%) HPV 18 1(2.9%) 1(2.5%)
HPV 30 - - 1(0.2%) 1(0.2%) HPV 31 1(2.9%) 1(2.5%)
HPV 31 1(2.4%) 2 (3.7%) 5 (1.1%) 8 (1.9%) HPV 33 - 2 (5.0%)
HPV 33 - - 10 (2.3%) 12 (2.7%) HPV 35 1 2.9(%) 1(2.5%)
HPV 35 - - 7 (1.6%) 7 (1.6%) HPV 58 3 (8.8%) 2 (5.0%)
HPV 39 - - 1(0.2%) 2 (0.5%) HPV 82 1(2.9%)
HPV 42 ) ] 1(0.2%) 1(0.2%) Table 4. HPV infections and HPV genotypes in
HPV 45 1(2.4%) 1(2.4%) 4 (0.9%) 4 (0.9%) anal canal squamous cell carcinoma in Japan
HPV 51 1(2.4%) 2 (3.7%) - - - X % £ e L= ) -
HPV 52 - - 2 (0.5%) 3(0.7%) ZIK;SKLZ;}D% :VOB D%E/\jfd?i&g CEE*%F—\ o
HPV 56 - - 2 (0.5%) 2 (0.5%) AL R E{L&%@HPVBﬁiﬁﬁiﬁ/ﬂSE) 0
HPV 58 - - 8 (1.8%) 8 (1.8%) T\g@@‘ @ﬁs%@HPV 16ﬁ)ﬁi%%¥?%o
HPV 59 - - 1(0.2%) 2 (0.5%) f:o

Table 3. HPV infection and HPV genotype in anal canal squamous cell carcinoma worldwide (Int J Cancer 2015; 136(1):98-107)




HPV+, Stage I (n=2):100%
: + HPV-, Stage I (n=1):100%

100 7 ’
. . HPV+, Stage II (n=28):95.2%
= N ' —— +—++ HPV+, Stage ITI (n=29):85.1%
8 80 + HPV-, Stage II (n=5):75.0%
+—
© HPV-, Stage III (n=4):66.7%
= 60 ]
e
=
= | HPV+ HPV-  P-value
= 40 r
= Stage I 100%  100% 1
ig 20 - StageIl  95.2% 75.0%  0.15
o StageIII 85.1% 66.7%  0.58
0 I I I I I |
0 1 2 3 4 5 6
Time after initial treatment (year)
Total HPV (positive) HPV (negative)
69 59 (85.5% ) 10 (14.5% )
Sex Male 20 16 (80.0% ) 4 (20.0% ) v \-@*n@ Stagebx’_ Bl \vczb HPVB,—%‘I‘E@J I
Female 49 43 (87.8%) 6 (12.2%) Fﬁj‘@ﬁ]kkb%bf:ﬁ&K E'C‘-‘z?)’)fl
o
Treatment CRT 54 46 (85.2%) 8 (14.8%) 7":7‘:‘?]_/\ ﬁﬁjﬁﬁg/}\f£< ﬁﬁ%lﬁfﬁi) ) 7‘:0
Surgery 15 13 (86.7%) 2 (13.3%)
cStage Stage I 3 2 (66.7% ) 1 (33.3%)
Stage II 33 28 (84.8%) 5 (15.2%)
Stage ITT 33 29 (87.9% ) 4 (12.1%)

Figure 4. Treatment results of HPV-positive and HPV-
negative cases by stage



B BDBBODHEBE AIPISROZE SR

1L1RASIE 1, JHIE#SFFL, 20235 46(9): 981-996

AL PR DRI 038 A BRAL I Lo THER . B\ RKISOIRIE T 103 5705720 | L& i TR 72 E RS A A e . AT PA A Eh Sy
Pagetoid spread# {19 5 . BRI L OVR - RO Z W 1ROV T HEREIZ R U2 3SR L TVWVD,

B

S

T FE R

JRAED T ENRLIVEZHY | 88 OB IGE &R CTNIEICR B 42085 CTh D, LM
BIEDIH AR TIE48.7~57.T%% 5D 5, W/ TIX. EIBEEL T QWA

B

T PP s

F D2 RHE O BEE-CBUE 2 72 AL ARSI A 3288 T 528 D £ B LT P9 /&
PINCEHY IR IR T E L AL FRD T, BV TR E 13720 S 2Bk 4
KT HZENZ N, 72720, TSR N RELARAUTKEI IR 52 TIEBEA AT
5o LB OOD |, A TIF14.7%, WS TIE5~10% LI EN TH D,

| Pagetoid spread%f£9
L P& R
(e tFL =S Paget)in)

B2 JE Btz Dlidgias O b 2 EEME RS AS B NAERL ., B O B2 MO,
FR IR R IR DSZR O IO DT, ST ERL TV D kfEL Pagetoid spread,
HHNTPagetBl G LA TS, FEASHRE ITHT P E IRIE 6.4% L LI EN Th D
D3FLE/Pagetdii D 33~80%IZALFH & FHIZH AT 5,

11



B

R

R

FHEME ML - HERL L, Bl P M AV A T2 RHEN S A4 59 T PNV B 15,
AFLTIIALPIFE D6.9~8.2% & H IV TU D, LR FEHNRFEN DI A LT CThHT L&

H3 A2 IR EE 7= | BER R E A AR L =22 B R EN VLD, OFFENERA (104581
)12z TEMRIEZ D IRL T D, QFHEO S /DIE R, ifE N dH5H, @B — (LT )
FEDY W 01385 . @IRFEME DS DN IGILIH D F DIEDDERIFITERD 720, ©FFHERE 1 5B AT
P& E- IS 125D . DOBIE H MBS BRI TODENN, 108 LLN O IEFIE i S
AVCTEVFEMBIEILE ZEL TEWEE X LD, MR TR 66.7%. 0 bR 19.0% .
Fi VBRI 14.2% TR 2 2\, LU, FRE R I3 72 0 Tl g s D7 ed
HODLZLITIEBE D METH D, F7-Crohnli DEETEMERHEN D OREL M E SN T D,

ALFE R - LB

ML R B R X, ILPE AT B RO/ 36 L OVIL P JE B K2 8 D i W B Rz a8 AR R o
T 58 CThHD, e \t'r—<TU A /LA (HPV) OBE 5255 E (85.0~88.3%) IZ 54, HPVD
Y7 HATELTHPV16, 183 HIZREH- L T 5, S84SR IZNLPE OB AT Tldl7.8~

24.4% L/ D72V HESTIE68.3~79.6% ST FA B I O K o idUm - BRI THY, UICC 8th-

TNM3EESSINCCNH AR T A ] TESMOT AR T A Jidm - b RO 2 BRI B TYERS
TN D,

FILIEIE DT O FEGIED D T2 L WEIE 3 I IBFRIE PN STV CORWER b 2 < S DIERI D5 T
([CTHRBRENHENLSNADZ ENEFEND,

12



“The inguinal lymph nodes as regional lymph nodes in anal canal

adenocarcinomas: A nationwide database analysis in Japan ”
Yamada K, et al, Surgery Today, 2024; 54(12): 1505-1513

RGO BABIIRET, LB RBIZBITOIREI R 100 L
EIXP RV EESNTOBD, ZDZ YT ONTRIL o 4
2o ZERBERFHKFEITRFZIN TS, 1991~20064F1C S A)NO
??ﬁéﬂf:StageINIIIHI Fﬁ%ﬂﬁﬁ346ﬁj%ﬁ%&b7‘:o 8 60 - ] ‘E—b B2) Metastasis to 292 LN only
e . ) )
Inguinal lymph nodes treated as § B}) Metastas;s to Np-? LN w?thout t0 292 LN
- g 40 B3) Metastasis to Np-1 LN with to 292 LN
Categories Index {nterrﬁledljlte N3 lymph nodes @
ymph noges = LI C2) Metastasis to Np-i LN and N3 LN
N factor AIC 1284.6 1293.7 2 20 7 without to 292 LN
C3) Metastasis to N3 LN with to 292 LN
(NO, N1, N2, N3) C-index 0.625 0.621 C4) Metastasis to Np-i LN and N3 LN with to 292 LN
0
N factor AIC 1285.6 1295.1 0 ; ; ; ; ;
(NO, N1, N2a, N2b, N3) C-index 0.625 0.621 Time after mitial treatment (years)
ot ALC 12904 12916 [Metastasis status of each lymph nodes and 5 year OS in patients with anal canal adenocarcinoma]
age . .
. Perirectal LN (N Main LN (N3
(I, ITa, TIb, ITa, ITIb, Il C-index 0.659 0.657 Inguinal LN (292) | [ °7 %0 LIEI (Ifgi) Latersl LN( (N?;) n 5 year OS
Stage II1 AIC 493.3 494.4 A negative negative negative 238 71.9%
(I11a, I1Ib, 11lc) C-index 0.556 0.547 B1 negative positive negative 66 49.2%
Table 2. Evaluation of the prognostic classification ability of the B2 positive negative negative 7 68.6%
Akaike’s information criterion and the concordance index e e :
B3 positive ositive negative 13 47.6%
(JSCCR 9t Japanese edition) o1 o = o g.t. 1 0% -
negative negative ositive
UL ERIROBBRE T 5L, 202LNE — — o °
; > " C2 negative positive positive 15 20.0%
iﬁf’%’pr'Nl LN 292LN~DEB B O TR 1L REF C3 positive negative positive 3 0%
YOO ° C4 .- - - .- o
positive positive positive 3 0%
N3 LNIZERE L TWAEEFTI, 292LN<°Np-Ni LN~ . . . : :
- N < . Figure 4. Classification of the inguinal lymph nodes as intermediate or N3 lymph
0)%% ik %T%‘fﬁ/T\ ET&)OT‘-O nodes in metastasis status of each lymph nodes (JSCCR 9th Japanese edition)




292 LN treated as intermediate LN

292 LN treated as N3 LN

292 LN TN category Stage n 5-y OS TN category Stage n 5-y OS n 5y-OS
Al | negative T1N1, T1N2a, T2N1 Stage Illa T1N1, T1N2a, T2N1 Stage IIla | 12 | 65.6% | 12 | 65.6%
15 | 66.0%
A2 positive T1N1, T1N2a, T2N1 Stage Illa T1N3, T2N3 Stage IIIb 3 66.7%
t T3N1, T2N2a, T3N2a T3N1, T2N2a, T3N2a
negatve | 7iNgb-N3, T2N2b-N3 T1N2b-N3, T2N2b-N3 40 | 49.5%
B1 Stage I1Ib Stage I1Ib 37 | 47.8%
positive T1N2b-§23N_’?2N2b-N3 48 | 48.4% T1N3, T2N3
B2 positive T3N1, T3N2a Stage IIIb T3N3 Stage Illc 11 | 49.2%
: T3N2b-N3, T4N1 T3N2b-N3, T4N1
C1 | negative T4N2a, TAN2b-N3 Stage Illc T4N2a, TAN2b-N3 Stagelllc | 56 | 31.4% | 34 | 28.3%
45 | 28.8%
C2 positive T3N2b-N3, T4Nl, Stage Illc T3N3, T3N3 Stage Illc 11 | 30.0%

T4N2a, T4AN2b:N3

Table 3. Defining if the inguinal lymph nodes are intermediate or N3 lymph nodes according to the prognosis of each
stage (JSCCR 9t Japanese edition)
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RIS AT v (BEBRDP AT Z— JHLERAEL D ERFER])
“Significance of Lateral Lymph Node Dissection in Squamous Cell Carcinoma

of the Anal Canal: A Retrospective Cohort Study”
Komori K, et al, Langenbeck's Archives of Surgery, 2024, 409(1): 157

HIE, CRTHEEIRR CTHHILME SCCITHBIT DG B I Z B TR LB EIIRED 2, AFOILFE SCCITH 3 5Ml%7
FEDOBIR, BER. FREFALNITT D, Fiz. FRIBIMAITTERIE DRIRIZ OV TRETT 5,

Accumulated cases(n=433)

v v

Operative (n=132) Non-operative (n-303)
|
Lymph Node Dissection (D1+D2+D3) (n=87) No Lymph Node Dissection (D0) (n=45)
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Figure 3. The prognosis regard to the pathological lateral pelvic
lymph node metastasis
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Figure 4. The prognosis regard to LLND for the cases without clinical

lateral pelvic lymph node metastasis
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“Survival outcomes following salvage abdominoperineal resection for recurrent

and persistent anal squamous cell carcinoma”
Kitaguchi D, et al, European Journal of Surg Oncol, 2023, 49(9): 106929
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Figure 1. Study population.
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“Local excision versus radical surgery for anal squamous cell carcinoma

-a multicenter study in Japan-”
Murai S, et al, Int J Clin Oncol, 2024, 29(6): 813-821
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cTis-2NO
N=126

/

Chemoradiation therapy (CRT)
N=87

AN

Surgical therapy
N=39

4 / \\

Local excision (LE)

N=23

Radical surgery(RS)

N=16

cTis-T2EH T RATEIER (LE) SAR TG Ffr (RSAHLKL)

Figure 1. Flow diagram of the study cohort. Patients were first

classified into the chemoradiation therapy (CRT) and surgical therapy

groups according to the initial therapy, and the latter was further
divided into local excision (LE) and radical surgery (RS) groups
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Figure 3. A Relapse-free survival (RFS) in patients with cTis-2NO
anal squamous carcinoma. Bold line indicates RF'S curve for local
excision (LE) group, and dashed line indicates RFS curve for radical
surgery (RS) group. B Overall survival (OS) in patients with cTis-
2NO0 anal squamous carcinoma. Bold line indicates OS curve for local
excision (LE) group, and dashed line indicates OS curve for radical
surgery (RS) group
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Univariate analysis

HR 95% CI P-value
Sex Male vs Female 0.87 0.20 - 3.61 0.83
cT cTis-1 vs cT2 0.78 0.21 - 3.23 0.78
pT pTis-1 vs pT2 0.75 0.19-3.04 0.69
Histology Well or mod vs other 0.38 0.12-1.21 0.10
Lymphatic invasion Present vs Absent 1.19 0.28 — 4.97 0.82
Vascular invation Present vs Absent 0.79 0.16 — 3.97 0.78
Muscular invasion Present vs Absent 22.91 2.05 — 256.6 0.011
Adjuvant therapy Yes vs No 0.82 0.16 —4.11 0.81

Table 5. Recurrence risk in local excision group

O cTis—2NO0 fLFR ¥ _EEZEIZIB T, local excision ZHifTLI-HBE . BRLIEEL THORFTERENEL, AR —Y
TEENPIRETH D, — local excision IXTEEDBIRNBLL TEEINES,

O BE~DFEZERDAIEMTIX local excision ZHEITLIZIB A ICTHRIATNE,
— local excision 21TV, FHEEREPHALZE S BRYV— AT RAZ1TO, £, BINBEREZRHFTHZIENEEL
Z 265D,
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“Clinicopathologic factors associated with prognosis in patients with

metastatic squamous cell carcinoma of the anal canal: A multicenter cohort study”
Matsuyama T, et al, Journal of the Anus, Rectum and Colon, 2024; 8(3): 163-170
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Figure 1. Study flow chart.
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Figure 3. Kaplan—Meier curve showing overall
survival (A) according to the number of metastatic
sites for ASCC with synchronous distant
metastasis
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Figure 3. Kaplan—Meier curve showing overall survival (C) according to the timing
of recurrence for ASCC with metachronous distant metastasis
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Univariate Multivariate
Variables HR 95%CI P Value HR 95%CI P Value
Gender (male) 054  020to1.563  0.55
Age (>69 (median)) 1.74  0.66 to 4.61 0.27
Histological Type (undifferentiated) 1.25 0.40 to 3.90 0.70
T classificvation (T3T4) 0.88 0.23 to 3.40 0.85
Lymphnode metastasis (positive) 3.50 1.19t010.30 0.020 1.59 0.48 to 5.29 0.45
CEA level at initial treatment (>5) 0.84 0.19t03.84 086
SCC level at initial treatment (>1.5) 0.88  0.23t03.40 085
Recurrence site (multiple) 0.85 0.32 to 2.26 0.74
Recurrence from initial treatment (early) 5.12 1.76 to 14.88  0.0027 4.13 1.22t013.94 0.022

Table 2. Univariate and Multivariate Analysis of OS in ASCC Patients with

Metachronous Distant Metastasis.
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“Metastatic status and dissection effect of regional/extraregional lymph nodes in Japanese
patients with squamous cell carcinoma of the anal canal: a multicenter retrospective cohort study”

Torigoe T, et al, Journal of the Anus, Rectum and Colon , 2025: 9(1): 33-40

B7E. CRTHREERIR THDOALMESCCIZRN T, FIEADIEFHR E DIRS OV Hi DR BZ TR E FERCFHE 352 LT W&
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Anal canal cancer
(N=1,781)
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- Adenocarcinoma (N=1,260)

"| - Undifferentiated carcinoma (N=16)
¥ - Other (N=70)

Squamous cell carcinoma

(N=435) Excluded

- CRT (N=259)

- RT only (N=28)

! - CT only (N=5)

- Untreated (N=11)

A4

Sugical treatment
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| - Local resection (N=42)
"| - No LN dissection (N=3)
- Unknown about primary tumor (N=3)

v

Sugical treatment
with LN dissection
(N=84)

U EERTE A D FATER]

Figure 1. Flowchart showing the patient selection process in this study.

Type of lymph nodes T-primary tumor category Depth of tumor invasion
<Ti T2 T3 T4 P-value <SM MP A AI P-value
Inguinal nodes 12.5% 15.0% 25.0% 40.0% 0.0667 0% 11.1% 28.6% 40.0% 0.0479
Perirectal lymph nodes 25.0% 46.7% 50.0% 31.8% 0.935 0% 53.8% 46.2% 31.8% 0.492
Lateral lymph nodes 0% 14.3% 28.6% 21.1% 0.216 0% 0% 21.4% 21.1% 0.155
Internal iliac/Obturator lymph nodes 0% 9.5% 28.6% 15.0% 0.279 0% 0% 17.9% 15.0% 0.273
External iliac lymph nodes 0% 5.0% 0% 5.9% 0.659 0% 0% 3.6% 5.9% 0.413
Inferior mesenteric trunk/root nodes 8.3% 10.3% 8.3% 25.0% 0.147 0% 8.3% 13.2% 25.0% 0.0638
Inguinal node recurrence 0% 26.1% 30.0% 43.8% 0.0218 0% 20.0% 28.1% 43.8% 0.0268
Local recurrence 10.0% 18.2% 20.0% 25.0% 0.359 0% 10.0% 22.6% 25.0% 0.113
Distant metastasis recurrence 10.0% 4.3% 20.0% 12.5% 0.479 14.3% 20.0% 9.4% 12.5% 0.671

Table 2. The relationship between the frequency of regional/extraregional lymph
node metastasis, recurrence, and T-primary tumor category/depth of tumor
invasion.
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Figure 2. Overall survival rates of the patients with Stage IV resulting from Figure 3. Overall survival rates of patients treated with surgery compared
extraregional lymph node metastasis, compared with surgical treatment and with Stage 111 due to regional lymph node metastasis and Stage 1V due to
CRT/CT only. extraregional lymph node metastasis.
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2. RFEIRWLVREFS-E10M TSRV RN DO NRETE =
AIFERE T4 — T4a,T4b — Stagelll DFAN FEZE

(Hazard Ratio)
StagellA TINIMO — TINIMO (6.33)
T2N1MO T2N1IMO (6.33)

T4aNOMO (5.85)

StagellB T4NOMO — T4bNOMO (8.50)

T3N1MO (8.29)

T4aN1MO (9.65)

StagellC T3N1MO — T4bN1MO (11.98)
T4N1MO
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