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Background

Lung cancer remains the leading cause of cancer We used online search engines including Pubmed,
related deaths worldwide, with frequent progression Cochrane, and Embase to review available

to metastatic disease and very poor overall survival. published medical literature. We reviewed cases of
Metastatic spread to the anus and perianal region, primary lung cancer spread to the anus, as well as
however, 1s an extremely rare phenomenon. metastasis after chemoradiation for treatment of
anal squamous malignancy. There are thirteen
reports of lung cancer metastasis to the anus. We
did not find any reports of lung cancer spread to
radiation sites after treatment for anal squamous
cancer. Unfortunately, the reported survival in these

. ; A . patients was poor, all deaths occurring in less than
synchronous primary malignancies including anal . . . .
one year, including our patient. The majority were

squamous cell carcinoma and lung adenocarcinoma . oy . .
4 5 ’ treated with chemoradiation, as surgical resection

Adonoearcinoma matastasis to the R A o cure was not possible
adenocarcinoma metastasis to the anus, despite Pathology ’

Case Presentation

We present a case of a 69-year-old male, with
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: ] with only 13 other reported cases 1n the literature.
undlerwg nt %Ui alnd bl(%piy for plolst Freatment Figure 3a | Figure 3b | | | Anal pathology including abscesses, fistulas and
evaluation. Pathology of the anal lesion was Metastatic Carcinoma, Metastatic Carcinoma, consistent with h Cradiats hol hould b ¥ d
significant for metastatic adenocarcinoma with lung consistent with Lung Primary. Lung Primary. Immunohistochemical otier pOS. radld %On pathology shou . € considere
primary (Figures 39 and Sb) stain of perianal ulcer. NapsinA (+) as a pOSSlble mahgnant spread of primary tumor.

ELE
:"f'{f:ﬁz Scan for more information including references
hs T

[=]3



