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Abstract

Perianal mucinous adenocarcinoma has been
rarely reported. Here we describe a case of
perianal mucinous adenocarcinoma in a male
patient, who was referred to our hospital
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because of “mixed hemorrhoid and perianal
mass”. During the operation, the tumor was
found to be grid-like and filled with jelly-like
substance. Histological examination revealed
a perianal mucinous adenocarcinoma. An
abdominoperineal resection was performed. The
patient healed well after operation, and he was
discharged after postoperative chemotherapy.
Since perianal mucinous adenocarcinoma
usually has no specific clinical symptoms, it is
difficult to diagnose early. Perianal mucinous
adenocarcinoma has a low survival rate and
poor prognosis, and clinicians should raise their
awareness of this disease.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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