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Abstract

In order to explore the diagnosis, treatment and prognosis of perianal mucinous adenocarcinoma sec-
ondary to anal fistula, improve the understanding of clinical staff on this disease, make early diagno-
sis, avoid missed diagnosis and misdiagnosis, and reduce long-term complications and mortality, a
case of perianal mucinous adenocarcinoma secondary to anal fistula admitted to Department of Tra-
ditional Chinese Medicine, The Second Affiliated Hospital of Kunming Medical University, was ana-
lyzed and the relevant diagnosis and treatment experience reported in the literature was retrospec-
tively summarized. It was found that the course of anal fistula cancer progressed slowly, there were
usually no bowel habit changes and rectal irritation symptoms in the early stage of the disease, and
the lack of characteristic clinical manifestations led to a high rate of misdiagnosis and missed diagno-
sis of the disease, and the diagnosis was determined by pathological biopsy of fistulas and related tu-
mors. Therefore, the possibility of malignant transformation should be vigilant for the long-term un-
healed anal fistula, and timely improvement of histopathological examination is conducive to early
diagnosis and treatment, and improve the prognosis of patients.
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Figure 1. Preoperative MRI examination results
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Figure 2. Pathological examination of surgical specimens (HE, 100x)
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