
[H1] Anal Cancer 
 
The At the OHSU Knight Cancer Institute is the only program in Oregon using a team approach 
to treat anal cancer, meaning you receive care for anal cancer based on the recommendations 
of multiple specialistsfrom a team of specialists who are experts in their fields. We offer you:  
 

• Experts The only team-based program in Oregon for anal cancer care. 
• Highly trained experts dedicated to treating gastrointestinal cancers, including anal 

cancer. 
• Treatments demonstrated through research to be safe and effective, tailored to your 

specific needs. 
• A full range of support services, including specially trainedcancer nurses who help you 

and your family navigate care during and after treatment. 
 
[H2] Understanding anal cancer 
 
[H3] What is anal cancer? 
 
Solid waste (stool) from digested food leaves the body through Tthe anus , which is the last part 
of the bowel or large intestine, after the rectum. When we digest food, the solid waste, or 
stool, left over exits our bodies through the anus. Anal cancer happens when abnormal cells 
start growing in the tissue lining the anus. Most anal cancer is caught in earlier stages, when it 
is very most treatable. 
 
[H3] Who gets it? 
 
Anal cancer is rare, accounting for about 2 percent of all gastrointestinal cancers. In recent 
years, mAn estimatedore than 8,000 500 people in the United States have beenwill be 
diagnosed with anal cancer annually, according to the National Cancer Institute.  
 
Anal cancer is treatable. The five-year survival rate for the condition is rRoughly 67 percent, of 
meaning more than two-thirds of people with anal cancer are alive five years after receiving a n 
anal cancer diagnosis.  
 
That The survival ratefigure, the five-year survival rate,  risesgoes up to 81 percent when if 
cancer the disease is caught earlier, when it’s confined to the anus. Survival rates are averages, 
though, and don’t necessarily reflect individual cases. 
 
Certain factors can increase the chance of developing anal cancer. These risk factors include: 
 

• Age: Anal cancer is more common in people between ages 55 and to 64. 

Commented [L1]: OHSU team, Per Dr. Tsikitis, there’s 
nothing really special about care for this condition. There 
have been no new trials in 10 years. Most people get better 
with chemo and radiation. Patients rarely need surgery, and 
when they do it always results in a colostomy.  

Commented [JCM2R1]: Hi Laura, thanks for this 
context. We still could make the differentiators stronger at 
the top of this page – for instance, call out fellowship 
training, tumor board, nursing expertise, and 
comprehensive/ongoing care for recurrent cancers. 

Commented [JCM3]: Can we call out the tumor board 
here, just a high-level mention? 

Commented [JCM4]: This differentiator could be 
beefed up a bit. Is there a nurse navigator we could 
mention? We also might want to add a bullet about the 
ostomy nurses. 

Commented [MM5]: OHSU team: 80% of cases caught 
when confined to anus or anus and regional lymph nodes, 
per SEER. So still just chemo and radiation for those stages. 

Commented [L6]: Source: 
https://www.fascrs.org/patients/disease-condition/anal-
cancer  

Commented [L7]: Source: 
https://seer.cancer.gov/statfacts/html/anus.html  

Commented [L8]: Sources: 
https://www.fascrs.org/patients/disease-condition/anal-
cancer 
https://www.analcancerfoundation.org/living-with-anal-
cancer/anal-cancer-risk-factors-causes/ 

Jillian Cohan Martin


Jillian Cohan Martin


Jillian Cohan Martin


Jillian Cohan Martin


Jillian Cohan Martin


Jillian Cohan Martin


Jillian Cohan Martin




• Gender: The condition is generally more common in women than men, though that it 
can vary by race and ethnicity. For instance, African-Americanblack men are more likely 
to get anal cancer than African-Americanblack women. 

• Health history: Conditions such as human immunodeficiency virus (HIV) weaken your 
body’s natural defense against disease and increase your risk for anal cancer. Women 
with certain reproductive cancers (cervical, vulvar or vaginal) may also be at higher risk. 

• Sexual history: Having multiple partners, anal sex or unprotected sex increases your risk 
for HIV and HPV other infections linked to anal cancer, such as human papillomavirus 
(HPV). 

• Smoking: Tobacco users are more likely to have anal cancer than nonsmokers. 
 
[H3] What causes it? 
 
Human papillomavirus (HPV) causes 93 percent of anal cancer cases. This virus spreads through 
skin-to-skin contact, including sexual activity. The virus causes warts to form in the lining of the 
anus. These warts increase the risk of developing anal cancer.  
 
Anal warts often form on the tissue lining the inside of the anus. They may also develop on the 
skin outside of the anus. Anal warts start off small — about the size of a pinhead — which is 
why you may not notice them at first.  
 
As the warts grow, you may start experiencinge symptoms. But many people do not experience 
the symptoms of an HPV infection until it progresses into a more serious problem condition 
such as anal cancer.  
 
For women, screening tests detect the early signs of HPV and normally occur at the same time 
as a cervical cancer screening test (Pap smear). There is no HPV screening test for men. 
Vaccines are now available for children and young adults (ages 9-26) to protect against HPV. 
 
 Vaccines are now available for children and young adults (ages 9-26) to protect against HPV.  
 
[H2] Anal cancer symptoms 
 
One of the first symptoms of anal cancer is rectal bleeding from the anus or rectum. This , 
which can also be a sign of other conditions, such as hemorrhoids (swollen veins in the tissue 
near the anus). It’s important to talk to your doctor if you experience ongoing symptoms, such 
as rectal bleeding that does not get better, contact your doctor for an evaluation.  
 
Other symptoms of anal cancer include: 
 

• Discharge from the anus such as (pus or mucus) from the anus. 
• Inability to controlChanges in bowel movements. 
• Itching near the anus that does not stop. 

Commented [MM9]: Source: 
https://seer.cancer.gov/statfacts/html/anus.html 

Commented [JCM10R9]: This may be true overall, but 
ACS points out that it depends on age: 
https://www.cancer.org/cancer/anal-cancer/causes-risks-
prevention/risk-factors.html  

Commented [L11]: Source: 
https://www.analcancerfoundation.org/about-hpv/hpv-
cancer/  

Commented [JCM12R11]: I’m not seeing 93% in other 
U.S. sources, though CDC puts the probable link to HPV at 
91% of anal cancers. See 
https://www.cdc.gov/cancer/hpv/statistics/cases.htm. 
These are HPV associated and HPV attributable cases, so it 
may be safer to rephrase to something like: 
 
“Research has strongly linked certain types of HPV to the 
most common type of anal cancer. While the exact cause of 
the disease is not yet known, human papillomavirus is 
present in the majority of these cases.“ 

Commented [JCM13]: HPV doesn’t always cause warts, 
though, does it? Can you still be at risk for anal cancer if you 
don’t have them? 

Commented [JCM14]: Such as? 

Commented [L15]: Source: 
https://www.fascrs.org/patients/disease-condition/anal-
cancer 
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• Pain or pressure near the anus. 
• Swelling or a mass in the anus or nearby tissue. 

 
[H2] Types of anal cancer 
 
The two most common forms of anal cancer are: 
 

• Squamous cell carcinoma, which affects the cells lining the surface of the anus. This 
type accounts for nearly 90 percent of anal cancer cases.  

• Adenocarcinoma, which starts beneath the surface of the anus. This type affects the 
cells that produce mucus, the substance that lubricates the anus. 

 
 [H2] Anal cancer diagnosis 
 
We When you seek a diagnosis at the Knight Cancer Institute, our team will perform a thorough 
physical exam  and other screening tests for anal cancerto help you get an accurate diagnosis. 
Your care may include tests such asThese may include: 
 
Digital rectal exam: The Your doctor will carefullyy feel s the surface of the anus to check for 
warts or other masses, using a gloved, lubricated finger. 
 
Anal Pap smear: We collect a cell sample by gently scraping the surface of the anus with a 
plastic tool. We examine the cells under a microscope to check for signs of cancer.  
 
Anoscopy: We use a short hollow tube with a light, called an  (anoscope) , to examine the lining 
of the anus. A tool at the tip makes it possible to take a tissue sample (biopsy), called a biopsy, 
which we examine under a microscope. 
 
Proctoscopy: This test is similar to anoscopy. It  and uses a longer tool called a (proctoscope ) to 
examine the far end of the anus near the rectum (the next part of the large intestine) as well as 
the rectum itself. 
 
[H2] Who treats anal cancer? 
 
Knight Cancer Institute’s team of gastrointestinal cancer experts work together to determine 
which treatments and support services to recommend for your individual needs.  
 
We gather weekly in a meeting called a tumor board to discuss every case of anal cancer. Our 
specialists include: 
 

• Gastroenterologists, who perform initial evaluations and may remove early-stage 
cancers. 

Commented [L16]: Source: 
https://www.cancer.org/cancer/anal-cancer/about/what-is-
anal-cancer.html  

Commented [JCM17]: Can we give a brief mention of 
other types of anal cancers (melanoma, basal cell, etc.), and 
precancerous cells such as AIN or SIL, since dysplasia may 
come up in discussions if they have HPV? Might also want to 
mention noncancerous growths like genital warts, or skin 
tags. 

Commented [JCM18]: What about imaging tests? You 
mention them as part of staging lower on the page, so it 
makes sense to mention the most common scans here in 
the diagnosis section. 

Commented [L19]: Per Dr. Tsikitis, Every case of anal 
cancer is brought to tumor board.  
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• Surgeons, who specialize in complex pelvic procedures, including anal cancer care. 
• Medical oncologists, who treat cancer using medications. 
• Radiation oncologists, who treat cancer using radiation therapy.  
• Radiologists, who conduct imaging tests to determine the size and location of the 

tumor. 
• Pathologists, who study tissue samples (biopsies) under a microscope to confirm a 

cancer diagnosis. 
 
 [H2] Types of anal cancer 
 
The two most common forms of anal cancer are: 
 

• Squamous cell carcinoma, which affects the cells lining the surface of the anus and 
accounts for nearly 90 percent of anal cancer cases.  

• Adenocarcinoma, which starts beneath the surface of the anus and affects the cells that 
produce the sticky substance (mucus) that lubricates the anus. 

 
[H2] Anal cancer staging  
 
Staging is a process for doctors to develop a precise diagnosis by looking at a tumor’s size and 
location. We also consider whether the cancer has grown through the surface of the anus or 
spread to other areas of the body.  
 
 
 
Staging helps us determineyour care team the develop the most effective treatment for your 
needs and outlook., as well as how these treatments might affect your survival (prognosis).   
 
Doctors at the Knight Cancer InstituteWe determine anal cancer staging through: 
 

• Physical A physical exam 
• Imaging tests, including such as ultrasound or magnetic resonance imaging scans 
• Evaluation of biopsytissue samples 

 
Staging for anal cancer ranges from 0, for precancerous conditions, to IV, for cancer that has 
spread to other parts of the body: 
 
[H3] Stage 0 
 
Cancer cells are present in the first layer of tissue that lines lining the inside of the anus.  
 
[H3] Stage I 

Commented [JCM20]: This could be a place to add 
cancer nurses, if there’s a coordinator working on this 
program. 



 
The tTumor is 2 centimeters or less, about the size of a grape.  
 
[H3] Stage II 
 
Stage IIA: The tumor is between larger than 2 centimeters but not more than and 5 
centimeters. 
 
Stage IIB: The tumor is larger than 5 centimeters, about the size of a plum.  
 
[H3] Stage III 
 
Stage IIIA: The tumor is 5 centimeters or smaller and cancer has spread to the lymph nodes 
near the pelvisrectum. These tiny immune system structures are all over your body and filter 
out harmful substances. 
 
Stage IIIB: Tumors of any size with Ccancer that invadeshas spread to nearby organs, such as 
the urethra, bladder, prostate gland or vagina. 
 
Stage IIIC: The tumor is 5 centimeters or larger with and cancer that has spread to the lymph 
nodes near the pelvisrectum. 
 
OR 
 
The tumor of is any size with and cancer that has spread to nearby organs and lymph nodes. 
 
[H3] Stage IV 
 
Tumor of any size with Ccancer that has spread to other distant areas of the body as well 
assuch as the liver or the lungs to the lymph nodes near the pelvis. 
 
[H2] Coordinated care 
 
Our team of experts meets in weekly gastrointestinal tumor boards to discuss every case of 
anal cancer. We determine which treatments and support services to recommend for your 
individual needs. Specialists include: 

• Gastroenterologists, who perform initial evaluations and may remove early-stage 
cancers. 

• Surgeons, who specialize in complex pelvic procedures, including anal cancer care. 
• Medical oncologists, who treat cancer using medications. 
• Radiation oncologists, who treat cancer using radiation therapy.  
• Radiologists, who conduct imaging tests to determine the size and location of the 

tumor. 



• Pathologists, who study tissue samples (biopsies) under a microscope to confirm a 
cancer diagnosis. 

 
[H2] Treatment for anal cancer 
 
In most cases, a combination of chemotherapy and radiation therapy successfully gets rid 
ofremoves the cancer. If cancer cells remain after chemotherapy and radiation, or if the anal 
cancer comes back, surgery can help. 
 
[H3] Chemotherapy and radiation 
 
Chemotherapy uses cancer-fighting drugs to destroy cancer. We offer community cancer clinics 
[ http://www.ohsu.edu/health/community/index.php ] throughout the Portland area so you 
can receive treatments without traveling far from home.  
 
Radiation therapy uses powerful beams of energy to break up the cancer. At the Knight Cancer 
Institute, you have access to the latest radiation therapy  [ 
http://www.ohsu.edu/xd/health/services/cancer/getting-treatment/services/radiation-
therapy/index.cfm ] techniques. Using advanced technologies for external radiation, we 
position the radiation beams to match the precise shape of the cancer. This technique is known 
as intensity-modulated radiation therapy and allows us to treat the cancer while sparing nearby 
healthy tissue.  
 
[H3] Surgery 
 
The Knight Cancer Institute is home toOur a team of includes several surgeons with specialized 
training (fellowships) in colorectal surgery, including anal cancer procedures. This means our 
providers have an additional year of advanced training in their surgical specialties.  
 
If your care plan calls for surgery, Our our team will uses minimally invasive techniques 
whenever possible. These techniques involve small incisions and sophisticated instruments to 
access and remove the cancer while sparing healthy tissue.  
 
We use additional treatments when necessary to remove any remaining trace of cancer. The 
Knight Cancer Institute is the only center in Oregon and southwest Washington delivering 
radiation therapy during surgery (intraoperative radiation therapy) using the Mobetron® [ 
https://ohsu.edu/xd/health/services/cancer/getting-treatment/services/radiation-
therapy/understanding-radiation-therapy/internal-radiation-therapy/mobetron.cfm ] system. 
This system allows a high level of precision, which protects nearby healthy tissue.  
 
[H3] Ostomy care 
 

Commented [L21]: Source: Dr. Tsikitis 

Commented [JCM22]: Can you build this section out a 
little bit, to explain whether we tend to do chemo first, or 
radiation, or chemoradiation concurrently?  

Commented [JCM23]: Can you explain how chemo is 
most often delivered for anal cancer? IV, orally, etc.? 

Commented [L24]: The destination page doesn’t 
specifically mention anal cancer or IMRT. But we don’t have 
many linking opportunities on this page. Does this one make 
sense to you or should we get rid of it? 

Commented [JCM25R24]: The destination page you’re 
linking to here will not be part of the new site. There will be 
content about radiation therapy, but it will live at this url: 
http://www.ohsu.edu/xd/health/services/cancer/patients/t
reatments/radiation-therapy.cfm  

Commented [L26]:  Per the faculty profiles, Dr. Herzig, 
Dr. Lu and Dr. Tsikitis are all fellowship trained in CR 
surgery.  

Commented [JCM27]: Can we still name the types of 
surgery we perform for anal cancer? Local resection? APR? 
Which ones are done with a minimally invasive approach? 

Commented [L28]: Source: 
https://ohsu.edu/xd/health/services/cancer/getting-
treatment/services/radiation-therapy/understanding-
radiation-therapy/internal-radiation-therapy/mobetron.cfm  

Commented [L29]:  Dr. Tsikitis confirmed IORT as a 
treatment, but she said they rarely use it, partly because 
most patients don’t need surgery. Still, this is a nice 
differentiator for the program. Is it ok to leave this 
paragraph in here?  

Commented [JCM30R29]: My instinct is to focus on 
the differentiators that are most likely to be relevant to 
patient care. If this is only useful for a few patients, perhaps 
there’s other information we could use in its place.  

Commented [L31]: Dr. Tsikitis mentioned that all 
patients who have surgery end up with a permanent 
colostomy, which is why we recommend including this 
subsection. Is this section ok with you? 

Commented [JCM32R31]: This makes sense to 
include, but perhaps we should call it “Post-surgical care” 
since we haven’t defined ostomy elsewhere on the page. 
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If you have Surgery surgery to remove anal cancer, it does causes permanent changes that 
prevent you from having normal bowel movements through the anus. InsteadTo remove stool 
from the body, you will have a procedure called a, we permanent colostomy. Your surgeon 
creates a hole in the large intestine and attaches it to the outside of the body (ostomy). , where 
A container, called an ostomy bag, is attached over the hole to collect stool collects in a bag.  
 
Our team includes nurses with special training (certified wound ostomy nurses) to help you use 
any ostomy products you may need. We can also teach you methods for living with and caring 
for an ostomy, so you can continue your daily activities. Our nurses help many patients 
overcome fears and continue daily activities live a good quality of life after anal cancer surgery. 
 
[H3] Surveillance 
 
Even after successful treatment, There there is a chance that anal cancer can come back. Your 
care team will work with you on a schedule  even after successful treatment, so we establish a 
schedule for regular follow-up visits to monitor your condition(surveillance) at regular intervals. 
These visits allow us to detect the earliest signs of new cancer and start resume treatmentscare 
as soon as possible, giving you the best chance for successful treatmentbefore the cancer 
progresses.  
 
[H2] Learn more 
 

• Anal Cancer—Patient Version [https://www.cancer.gov/types/anal], National Cancer 
Institute  

• Anal Cancer [ https://www.cancer.org/cancer/anal-cancer/ ], American Cancer Society  
• Cancer.Net’s Guide to Treating Anal Cancer [ https://www.cancer.org/cancer/anal-

cancer/treating.htmlhttps://www.cancer.net/cancer-types/anal-cancer ], American 
Society of Clinical OncologyAmerican Cancer Society 

• Living with Anal Cancer [ https://www.analcancerfoundation.org/living-with-anal-
cancer/ ], The HPV and Anal Cancer Foundation 

• Wound, Ostomy and Continence Nurses [ https://www.wocn.org/?page=patients ], 
Wound, Ostomy and Continence Nurses Society 

• Human Papillomavirus (HPV) [ https://medlineplus.gov/hpv.html ], MedlinePlus 
 

 
 

Commented [L33]: My understanding is that anal 
cancer tends to come back pretty often, which is why we 
recommend including this section. Dr. Tsikitis mentioned 
surveillance a few times during the interview. Is this section 
ok with you? 

Commented [JCM34R33]: Thanks, Laura. This makes 
sense to include, but let’s aim for more patient-friendly 
language in the H3, maybe something like “Follow-up care” 
or “Monitoring for recurrence” 
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