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Abstract

Objective: To understand the clinical characteristics and pathological manifestations of perianal
tubular adenocarcinoma, and to explore how to better diagnose and treat it early. Methods: A ret-
rospective summary was conducted on the clinical and pathological data of a patient with perianal
tubular adenocarcinoma admitted to our hospital in 2021. Results: The patient in this case was a

CHERERE

NES|I M REIR, KA, WOAR, s, B, RIS IDRERRIE 2 RS 1B D]. INREE R, 2024,
14(12): 1188-1191. DOI: 10.12677/acm.2024.14123204


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.14123204
https://doi.org/10.12677/acm.2024.14123204
https://www.hanspub.org/

RER %

young male with perianal mass as the main manifestation. The preoperative diagnosis was anal fis-
tula, and postoperative pathology showed perianal tubular adenocarcinoma with inguinal lymph
node metastasis around 2 months after surgery. Conclusion: Perianal tubular adenocarcinoma is
very rare, prone to early misdiagnosis, progresses rapidly, and is prone to metastasis, with a poor
prognosis.
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+ BRIEIN: NLEEAGE SR ZEMIEIA M R4, FREER TR AU M X5 I 78 DXk
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