American

Cancer
%’ Society®

]
Anal Cancer Overview

The information that follows is an overview of this type of cancer. It is based omottee
detailed information in our documertnal Cancer This document and other information
can be obtained by calling 1-800-227-2345 or visiting our Web site at www.cancer.org.

What Is cancer?

The body is made up of trillions of living cells. Normal body cells grow, divide, and di
in an orderly way. During the early years of a person's life, normal celitedaster to
allow the person to grow. After the person becomes an adult, most cells divide only to
replace worn-out, damaged, or dying cells.

Cancer begins when cells in a part of the body start to grow out of control. There are
many kinds of cancer, but they all start because of this out-of-control growth ofrethnor
cells.

Cancer cell growth is different from normal cell growth. Instead aiglycancer cells

keep on growing and form new cancer cells. These cancer cells can grduvate)

other tissues, something that normal cells cannot do. Being able to grow out of control
and invade other tissues is what makes a cell a cancer cell.

In most cases the cancer cells form a tumor. But some cancers, like leuleeatyaform
tumors. Instead, these cancer cells are in the blood and bone marrow.

When cancer cells get into the bloodstream or lymph vessels, they can travel to other
parts of the body. There they begin to grow and form new tumors that replace normal
tissue. This process is calletbtastasigmuhias-tuh-sis).

No matter where a cancer may spread, it is always named for the plaegtvetarted.
For instance, breast cancer that has spread to the liver is still calledchrezes, not
liver cancer. Likewise, prostate cancer that has spread to the bone is efisthtit
prostate cancer, not bone cancer.

Different types of cancer can behave very differently. For example, amggrcand
breast cancer are very different diseases. They grow at differenanatesspond to



different treatments. That is why people with cancer need treatment éivaeid at their
own kind of cancer.

Not all tumors are cancerous. Tumors that aren't cancer are loatigph(benine).

Benign tumors can cause problems-- they can grow very large and press on health
organs and tissues. But they cannot grow into other tissues. Because of thispthey als
can't spread to other parts of the body (metastasize). These tumors atealrapkfe
threatening.

What Is anal cancer?

The anus

The anus is the body's opening at the lower end of the intestines. The anus is about an
inch and a half long and connects the lower part of the large intestine to the outs&le of
body. It opens to allow the passage of stool (feces) during a bowel movemeliriett is
with cells that are like the cells lining the bladder, vagina, urethra, andpdéices in the
body. These cells are callsquamous cells
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Many kinds of tumors can grow in the anus. Not all of these tumors are cancane-- s
arebenign which means they are not cancer. There are also some growths that akart off
benign but over time can change into cancer. These are called pre-cancerdimeondi

A common term for these potentially pre-cancerous conditiothgsiglasia Some warts,

for example, contain areas of dysplasia that can develop into cancer. Benign tumors
include some kinds of warts and skin tags (small pieces of skin that hang looskeerom t
body).

Anal tumors that are cancer

Carcinomain situ: Sometimes cells on the surface layer of the anus look like cancer
cells but have not grown into any of the deeper layers. This is knogar@soma in

sity, (pronounced "in SY-too"), dCIS. It may also be calleBowen disease&some
doctors think this is the early form of anal cancer and others think it is a perdcar

not a true cancer.

Squamous cell carcinomas: These are the most common type of anal cancer. The
tumors begin in the squamous cells that line the lower part of the anus and most of the
anal canal. In its earliest stages it is known as carcinoma in situ oif €ligas spread
beyond the surface cells to the deeper layers it is called invasive. If tbestara found

in the skin around the anus (perianal skin) they are treated like the squamous cell
carcinomas of the skin found elsewhere in the body. To learn more, see our document,
Skin Cancer: Basal and Squamous Cell.

Cloacogenic carcinomsa a type of squamous cell cancer that starts in an area of the anus
called the cloaca. It is sometimes seen as a sub-type of squamous celllzanser
treated the same.

Adenocarcinomas: A small number of anal cancers start in cells that line the upper part

of the anus near the rectum or the glands found in the anal area. These canckes are ca
adenocarcinomas. Paget disease is a type of adenocarcinoma that spredushtaroug
surface layer of skin and can affect the anal area. (This should not be confused with Page
disease of the bone which is a very different disease.)

Most adenocarcinomas start in the rectum and are treated as rectadroaciFor more
information on this, see our docume@glorectal Cancer

Skin cancers: A small percentage of anal cancers are basal cell carcinomas, a type of
skin cancer. Another 1%-2% are melanomas, another type of skin cancer. Melar@mas ar
far more common on parts of the body that are exposed to the sun. Most anal melanomas
are hard to see and are found at a late stage. To learn more, please see ourtslocume
Skin Cancer: Basal and Squamous @eliMelanoma Skin Cancer.

Gastrointestinal stromal tumors: These are rare anal cancers that are more often found
in the stomach or small intestine. When these are found at an early stageg they ar
removed with surgery. If they have spread beyond the anus, they can be treated with
drugs. To learn more, see our docum@&astrointestinal Stromal Tumor (GIST).



How many people get anal cancer?

The American Cancer Society's most recent estimates for anal catfeetnited States
are for 2012:

* About 6,230 new cases of anal cancer

» About 780 deaths from anal cancer

Women get anal cancer slightly more often than men. Anal cancer is found mainly in
adults, with the average age being in the early 60s. While anal cancer ua desease,
treatment often works very well. Most people with this cancer can be cured.

What are the risk factors for anal cancer?

A risk factor is anything that affects a person's chance of gettrgpase. Although the
exact cause of anal cancer is not known, most anal cancers seem to be linkedda infecti
with HPV (human papilloma virus). Still, most people with HPV infectidosotget

anal cancer. The risk factors for anal cancer are listed below. Buaciskd don't tell us
everything. Having a risk factor, or even several risk factors, does not megauhvaill

get cancer. Also, people without risk factors can still get cancer.

Risk factors for anal cancer

HPV (human papilloma virus)

Most squamous cell anal cancers seem to be linked to infection by the human papilloma
virus (HPV), the same virus that causes cervical cancer. In fact, women whizeldave
cervical cancer (or pre-cancer) have an increased risk of anal cancer.

HPV is a group of more than 100 related viruses. There are several subtypesrofthe vi
but the one most likely to cause anal cancer is called HPV-16. HPV-16, as WelVas

18, HPV-31, HPV-33, and HPV-45 are called high-risk types of HPV because ¢éhey ar
strongly linked to cancer. They can also cause cancers of the cervhg,vaigil vulva in
women, as well as cancer of the penis in men.

The virus is spread from one person to another during skin-to-skin contact with an
infected area of the body. HPV can be spread during sex -- including vaginabumsey,
anal intercourse, and oral sex.

Infection with HPV is common, and in most cases the body is able to clear up on its own.
But in some cases the infection does not go away and becomes long lasting (chronic)
Chronic infection can eventually cause certain cancers, includingaredrc

For men, the 2 main factors that impact the risk of genital HPV infection atengision
and the number of sex partners. Men who are circumcised (have had the foreskin of the
penis removed) havelawer chance of getting and staying infected with HPV. The risk



of being infected with HPV is also strongly linked to having many sex partnersgover
man's lifetime).

For women, certain factors have been linked to an increased risk of genital HPV
infection. These include:

« Starting to have sex at an early age
» Having many sex partners
» Having sex with a partner who has had many other partners

» Having sex with uncircumcised males

In a study that looked at risk factors for anal HPV infection in women, risknessased
in younger women and in those who had more than 5 sexual partners in their lifetime.
Ever having anal sex also increased risk.

Condoms can provide some protection against HPV, but they do not always prevent
infection.

Other cancers

Ever having cancer of the cervix, vagina, or vulva is linked to an increased risk of anal
cancer. This is likely because these cancers are also caused by infattidiP .

HIV infection

People who have the human immunodeficiency virus (HIV), the virus that causes AIDS
are much more likely to get anal cancer than those who don't. Drug treatmen¥ foad|
lowered the risk for many AIDS-related diseases, but it hasn't loweredidheancer

rate.

Sex

Having many sex partners increases the risk of HIV and HPV infection. Haxahgean
is a risk factor for anal cancer in both men and women, especially for those uraige the
of 30.

Smoking

Harmful chemicals from smoke get into the bloodstream and increase theaisi of
cancer in smokers. Current smokers are several times more likely to hageafahe

anus compared with people who never smoked. Quitting smoking reduces this risk.
People who used to smoke but have quit are only slightly more likely to get anal cancer
compared with people who never smoked.



Weakened immune system

People with weak immune systems are at higher risk for anal cancer. Theesc
people who have had transplants and who must take drugs to suppress their immune
systems.

Race and gender

Anal cancer is more common in African-Americans than in whites. Overallmbre
common in women than men, but in African Americans it is more common in men than
in women.

Can anal cancer be prevented?

Since some people with anal cancer have no known risk factors, there is no way to
completely prevent this disease. But the best way to reduce the risk chacal is to

avoid HPV infection. While condoms (rubbers) can protect against HIV, recentaesear
has shown that they do not offer complete protection. That is because this virus can be
spread by skin contact from areas that are not covered by the condom. People can have
HPV for years without having any symptoms. So it can be nearly impossible to know
whether a sex partner is infected with HPV.

A vaccine called GardaSikcan help protect against infection with HPV subtypes 16 and

18 (as well as 6 and 11). At first it was only approved for use in women to prevent
cervical cancer, but it has also been shown to prevent other cancers and pre-cancers
caused by HPV. It was recently approved for use in both men and women to prevent anal
cancers and pre-cancers.

CervariX is an HPV vaccine that can also be used to prevent infection with HPV types
16 and 18. Although it is only approved by the FDA to help prevent cervical cancers and
pre-cancers, a recent study has shown that it is also helpful in preventingraeas @and
pre-cancers.

Stopping smoking also lowers the risk of many types of cancer, including acal ca

How is anal cancer found?

Many cases of anal cancer can be found early. Anal cancers form in atharbotly

that the doctor can see and reach easily. Sometimes anal cancer doesratyaus
symptoms at all. But a rectal exam will still find some cases dgolythis exam (called a
DRE), the doctor puts a gloved finger into the anus to feel for lumps or growths. A rectal
exam may be used to check for prostate cancer in men. For women, the rectal exam i
done as part of the pelvic exam. If you are at higher risk for anal cancgguasdoctor

if you should have this exam (or any other tests) more often.

Doctors can also test people at high risk for sexually transmitted disgaise test
called an anal Pap. It is much like the Pap smear done for cervical cameanal lining



is swabbed and the cells are looked at under a microscope. Some doctors think that this
test should be done routinely for people at high risk for anal cancer. That would include
men who have sex with men, women who have had cervical cancer or vulvar cancer, all
HIV-positive men and women, and all transplant patients. People with positive result
should be referred for a biopsy and, depending on the results, treated.

Signs and symptoms of anal cancer

Some cases of anal cancer have no symptoms at all. But people who do have symptoms
of anal cancer may notice one or more of the following:

* Bleeding or itching around the anus

* Pain in the anal area

* Change in the width of the stool (stool may be narrower than usual)
» Swollen lymph nodes in the anal or groin area

» Abnormal discharge from the anus

These symptoms can also be caused by something other than cancer, but only your doctor
can tell for sure. Talk to your doctor right away if you notice any of thesegonsbl

Tests for anal cancer

The doctor may feel a growth during a rectal exam. But since doctors canndtadee w
they feel, other steps may be needed if you have symptoms or if your doctor thinks y
may have anal cancer.

Endoscopy

Endoscopy is the use of a tube with a lens or video camera on the end (called a scope) to
look inside the body. Endoscopy may be used to look for the cause of anal symptoms.

For these tests you either lie on your side on top of an exam table, with your kmees be
up to your chest, or you bend forward over the table. The doctor coats the scope with a
lubricant and then gently pushes it into the anus and rectum. By shining a light into this
tube, the doctor has a clear view of the lining of the lower rectum and anus and
sometimes the lower part of the colon. This is usually not painful.

Biopsy

In order to find out if a growth is cancer, a biopsy must be done. For a biopsy, the doctor
will remove a sample of tissue and send it to a lab to be looked at under a microscope.
For anal cancer, this tissue sample is most often removed during endoscopturtiahe

is very small and has not grown below the surface of the anus, your doctor mag toe abl
take out the whole tumor during the biopsy.



Other types of biopsies that may be done to look for cancer spread to the lymph nodes.
They include:

Fine-needle aspiration biopsy: Since anal cancer can spread through the lymph system,
your doctor may want to do a biopsy of your lymph nodes, too. Lymph nodes are bean-
sized groups of immune system cells. Swollen lymph nodes are sometimes a sign of
spreading cancer. Most often, though, they are a sign of infection. A small (fiokg rsee
placed into the swollen node. It is used to remove some cells and fluid that is thien sent
the lab. In some cases, an operation to remove the lymph nodes near the anus may be
done.

Sentinel node biopsy: In this test, a needle is used to put a radioactive substance, often
with a blue dye, into the tumor. The dye moves into the nodes that carry fluid away from
the tumor. This helps tell how far the cancer may have spread, because these natles woul
be the ones that any cancer cells leaving the tumor would have spread to first. The
surgeon then takes out any blue-stained nodes and looks at them to see if they contain
cancer cells. While this test has been shown to be useful for some other céscers, i

yet clear how helpful it is for anal cancer.

I maging tests

If cancer is found, you may have tests to see how far it has spread. Thesmthste
different kinds of pictures of the inside of the body. Some of these tests are used more
often than others.

Ultrasound: Ultrasound uses sound waves to make a picture of the inside of the body.
Most people know about ultrasound because it is often used to look at a baby during
pregnancy. For anal cancer, a probe must be placed in the rectum, which can be slightly
uncomfortable but should not be painful. This test can show how far the cancer might
have grown into nearby tissues.

CT scan (computed tomography, also called a CAT scan): A CT scan can help tell

whether anal cancer has spread to the liver or other organs. The CT scan machine moves
around you and uses x-rays to take many pictures of the body. A computer then combines
them to make pictures of cross-sections of the body. CT scans take longer tianxreg

rays and you need to lie still on a table for 15 to 30 minutes. You might also feel a bit
confined by the machine you lie in while the pictures are taken. But CT scayettarg

faster all the time.

You may need to have a contrast "dye" put into a vein. When it is injected, you may fee
warm and your skin may become red. Some people are allergic and get hivesygr, ra
more serious reactions such as trouble breathing and low blood pressure. Be dure to tel
the doctor if you have ever had a reaction to any contrast material usedjs: X-ou

may also be asked to drink 1 to 2 pints of a contrast solution. This helps outline the
intestine so that tumors can be seen.

MRI (magnetic resonanceimaging): Like CT scans, MRI scans show a cross-section of
the body but in more detail. MRI uses radio waves and strong magnets insteadsof x-ray



to take pictures. They take longer and you have to lie inside a tube-like machine, which
can be upsetting for some people. If you have trouble with closed spaces, let your doct
know before the MRI scan. Sometimes drugs can be given just before the scan to help
you relax. Another option is to use special "open” MRI machines that are more
comfortable but often don’t take pictures that are as good.

MRI machines also make loud thumping noises that can be distracting. Some places offe
earplugs with music to help reduce the noise of the machine. MRI scans are viely help
in looking at the brain and spinal cord.

Chest x-rays: These may be done to see whether the anal cancer has spread to the lungs.

PET scan (positron emission tomography): This test uses sugar combined with a
radioactive atom that is put into a vein. Cancer cells absorb high amounts of the sugar
and a special camera is used to see to show these areas. PET scans look fiortbancer
whole body. They are useful when the doctor thinks the cancer has spread but doesn't
know where.

Staging of anal cancer

Staging is the process of finding out how far the cancer has spread. This isp@maih
because your treatment and the outlook for your recovery depend on the stage of your
cancer. If you have anal cancer, ask your doctor to explain staging inthat/gpu
understand. Knowing all you can about staging lets you take a more activenaking
informed decisions about your treatment.

The staging system used for anal cancer describes the spread of thehrangé the
layers of the wall of the anus. It also takes into account spread to nearby organs or t
organs farther away.

Stages are often labeled using Roman numerals 0 through IV (0-4). As a rudeyehe |
the number, the less the cancer has spread. A higher number, such as stage Bh§4), me
a more advanced cancer.

Survival rates for anal cancer

Some people with cancer may want to know the survival rates for their type of.cance
Others may not find the numbers helpful, or may even not want to know them. Whether
or not you want to read about survival rates is up to you. If you decide that you don’t
want to know them, stop reading here and skip to the next section.

The 5-year survival rate refers to the percent of patients who live at lesatsSajter
their cancer is found. Of course, many people live much longer than 5 years (and many
are cured).

In order to get 5-year survival rates, doctors have to look at people who wezd aeat
least 5 years ago. Better treatment since then may result in a bdtek dot people
now being treated for anal cancer.



The following numbers come from the National Cancer Data Base and are based on
cancers found between 1998 and 1999. The National Cancer Database divides anal
cancers based on how the cells look under the microscope (squamous cell cancers and
non-squamous cell cancers) as well as by stage.

5-year survival for anal cancer

Stage Squamous cancer s Nonsgquamous

cancers

I 71% 59%
Il 64% 53%
A 48% 38%
1B 43% 24%
vV 21% 7%

While these numbers give an overall picture, keep in mind that every personrendliffe
Statistics can't predict what will happen in your case. Talk with yowecarare team if
you have questions about your own chances of a cure, or how long you might survive
your cancer. They know your situation best.

How is anal cancer treated?

This information represents the views of the dactord nurses serving on the American Cancer S¢giety
Cancer Information Database Editorial Board. Thesaws are based on their interpretation of studies
published in medical journals, as well as their opvofessional experience.

The treatment information in this document is rféital policy of the Society and is not intended a
medical advice to replace the expertise and juddgragépour cancer care team. It is intended to help
and your family make informed decisions, togethiér your doctor.

Your doctor may have reasons for suggesting arreat plan different from these general treatment
options. Don't hesitate to ask him or her questiainsut your treatment options.

About treatment

There is treatment for every type and stage of anal cancer. The treptmeet depends
on many things. The place, type, and stage of the tumor are very important. Y,our age
health, and personal wishes are also taken into account.

There are 3 main types of treatment for anal cancer: surgery, radiatiomeanoticerapy
(chemo). Often the best approach uses 2 or more of these. In the past, surgeey was
only treatment that could cure anal cancer, but now most anal cancers atkitrgtatad
with both radiation and chemo, This treatment approach, cdileahoradiotherapyor
chemoradiatiol, often does away with the need for surgery.



The goal of treatment may be to cure the cancer. If that is not possibleathmeay be to
keep the tumor from spreading or to keep it from coming back for as long as possible.
Another goal may be to relieve symptoms such as pain or bleeding. Often, anmmporta
part of the plan is to try to treat the cancer without affecting your abiltgritrol your
bowel movements.

Surgery for anal cancer

Surgery is no longer the standard option for most people with anal cancer. In people who
do need surgery, the kind of operation depends on the type and place of the tumor.

Local resection: A local resection may be done if the cancer has not spread to nearby
tissues or lymph nodes. In this operation, only the tumor and a small area of tissue around
the tumor are removed. In most cases the muscle that opens and closes the amus (calle
the sphincter muscle) is saved. If so, you will be able to have bowel movements as usual
afterwards.

Abdominoperineal resection (APR): This more involved approach is used for cancer

that has spread. For this surgery, the doctor makes a cut through the belly (abdomen) and
in the area between the anus and the sex organs. Then the anus and part of the rectum are
removed. An APR is usually used only if other treatments do not work.

After an APR you will need to have a new opening made in your lower bbtgifaen)

to pass stool. This opening is calledadostomy Stool passes through this opening into a
bag attached outside the body. If you would like to know more about colostomies, call
the American Cancer Society and ask@atostomy: A GuideThis surgery is not often
needed when radiation and chemo are used to treat the cancer.

Radiation therapy for anal cancer

Radiation therapy is treatment with high energy rays (like x-rays) todalter cells or
shrink tumors. The radiation may be given from outside the body (external radaation)
from radioactive materials placed directly in the tumor (internal or impéathétion).
Sometimes doctors give radiation to shrink a tumor so it is easier to remove during
surgery.

External radiation

This type of treatment is often given 5 days a week for about 5 weeks. It is kaich |i
getting a normal x-ray. The radiation field may include some of the pelvigién tur
treat lymph nodes in the groin, because the cancer will often spread to these lymph nodes

But there can be side effects from this treatment. These side effectsagad on the part

of the body treated and the dose of radiation given. The skin of the place that is treated
may look sunburned. There might also be some short-term discomfort when having
bowel movements. Other possible side effects include rectal bleeding, feejriged
(fatigue), upset stomach (nausea), or diarrhea. Radiation to the pelvis caraiso the
bones, increasing the risk of fractures of the pelvis or hip later on. It can alsgedama



blood vessels that nourish the lining of the rectum which can lead to the lining of the
rectum becoming inflamed (chronic radiation proctitis). This can causedomgré¢ctal
bleeding and pain.

Internal radiation (brachyther apy)

This kind of radiation treatment involves minor surgery to put radioactive seeds & pellet
inside the body, in or near the tumor. The radioactive pellets slowly releaseabeir

over a period of time. Though the pellets stop being radioactive after a whilstalyan
place for the rest of your life. Fewer trips to the doctor are needed vattieghtment.

This approach is used less often than external radiation. When it is used, it is usually
given along with external radiation. The possible side effects are oftehdige seen

with external radiation.

Chemotherapy for anal cancer

Chemotherapy ("chemo"”) is the use of drugs to treat cancer. Some drugs can be
swallowed in pill form, while others need to be put into a vein or muscle. Once the drugs
enter the bloodstream, they spread throughout the body to reach and destroyathe canc
cells.

Often 2 or more drugs are used together because one drug can boost the power of the
other. In anal cancer, chemo combined with radiation treatment often cucastes
without the need for surgery. Doctors sometimes also give chemo after surgery has
removed the cancer. The chemo is meant to kill any cancer cells that weehlatt
because they were too small to see. Chemo may also be used to treat anéthabhas
spread to distant sites such as the lungs or liver.

While chemo drugs kill cancer cells, they also damage some normal cells, cadsing
effects. These side effects will depend on the type of drug, how much you get, and how
long you take it. Common side effects may include:

* Nausea and vomiting

* Loss of appetite

* Hair loss

* Diarrhea

» Mouth sores

» Easy bruising (from a shortage of blood platelets)

* Feeling very tired (fatigue) or short of breath (from a shortage of oedi loells)

* Increased chance of infection (from a shortage of white blood cells).

Most of the side effects go away when treatment is over. Talk with your doctor er nurs
about side effects, as there are often ways to help.



Chemoradiation

The main treatment for anal cancer that has not spread is chemo combinediatitbrra
treatment (calledhemoradiatioror chemoradiotheragy When given together, these 2
treatments often cure the cancer without the need for surgery. Often, chesed by
itself either before or after chemoradiation to help shrink the cancer further

Patientswith HIV

Most of the time people with HIV infection can be given the same treatment &s othe
with anal cancer, and they can have a good outcome. Patients who have advanced HIV
disease and weakened immune systems may need to have less strong chemo.

Treating recurrent anal cancer

Cancer is calledecurrentwhen it come backs after treatment. It can come back in or
near the same place it started (local) or spread to organs such as the lungs or bone
(distant).If your cancer returns in the anus or nearby lymph nodes aftereénéayour
treatment depends on what treatment you had the first time. For instaraeehdg/
surgery alone, you may now get radiation and chemao. If you first had chemaoradiati
then you can be treated with surgery and/or chemo. Treating recurrerdiree often
involves an abdominoperineal resection (APR). Again, clinical trials may be ian &t
people with recurrent anal cancer.

In some people, the cancer will come back in distant sites or organs in the body. The
most common place is the liver. Another common place is the lung. The main treatment
for this is chemo, but in rare cases surgery to remove the cancer might be an option.
Chemo may not cure the cancer, but it may help to reduce any symptoms from the
disease.

Clinical trials for anal cancer

You may have had to make a lot of decisions since you've been told you have cancer.
One of the most important decisions you will make is deciding which treatmerst is be
for you. You may have heard about clinical trials being done for your typeoéicaOr
maybe someone on your health care team has mentioned a clinical trial to you.

Clinical trials are carefully controlled research studies that are wah patients who
volunteer for them. They are done to get a closer look at promising new treatments or
procedures.

If you would like to take part in a clinical trial, you should start by asking goctor if

your clinic or hospital conducts clinical trials. You can also call our cliticds

matching service for a list of clinical trials that meet your medicatiseYou can reach

this service at 1-800-303-5691 or on our Web site at www.cancer.org/clinicaltrials. You
can also get a list of current clinical trials by calling the Nati@waicer Institute's



Cancer Information Service toll-free at 1-800-4-CANCER (1-800-422-6237) or by
visiting the NCI clinical trials Web site at www.cancer.gov/clinicals.

There are requirements you must meet to take part in any clinicalftyial do qualify
for a clinical trial, it is up to you whether or not to enter (enroll in) it.

Clinical trials are one way to get state-of-the art cancer tedatithey are the only way
for doctors to learn better methods to treat cancer. Still, they are not rigivefyone.

You can get a lot more information on clinical trials, in our document c@liecal
Trials: What You Need to Knowou can read it on our Web site or call our toll-free
number and have it sent to you.

Complementary and alternative therapies for anal cancer

When you have cancer you are likely to hear about ways to treat your candiewer re
symptoms that your doctor hasn't mentioned. Everyone from friends and family to
Internet groups and Web sites offer ideas for what might help you. These methods ¢
include vitamins, herbs, and special diets, or other methods such as acupuncture or
massage, to name a few.

What are complementary and alter native ther apies?

It can be confusing because not everyone uses these terms the same way,ard they
used to refer to many different methods. Weawaplementaryo refer to treatments
that are usedlong withyour regular medical car@lternativetreatments are used
instead ofa doctor's medical treatment.

Complementary methods. Most complementary treatment methods are not offered as
cures for cancer. Mainly, they are used to help you feel better. Some egapl
methods that are used along with regular treatment are meditation to redssge s
acupuncture to help relieve pain, or peppermint tea to relieve nausea. Some
complementary methods are known to help, while others have not been tested. Some
have been proven not to be helpful, and a few are even harmful.

Alternative treatments: Alternative treatments may be offered as cancer cures. These
treatments have not been proven safe and effective in clinical trials. Somseof the
methods may be harmful, or have life-threatening side effects. But the higgestr in
most cases is that you may lose the chance to be helped by standard mathoahtre
Delays or interruptions in your medical treatments may give the camcertime to

grow and make it less likely that treatment will help.

Finding out more

It is easy to see why people with cancer think about alternative methods. Yowwant t
all you can to fight the cancer, and the idea of a treatment with few or no sicts effe
sounds great. Sometimes medical treatments like chemotherapy can be &leeddo t



they may no longer be working. But the truth is that most of these alternative methods
have not been tested and proven to work in treating cancer.

As you think about your options, here are 3 important steps you can take:

* Look for "red flags" that suggest fraud. Does the method promise to cure akbr m
cancers? Are you told not to have regular medical treatments? Is theecineat
"secret" that requires you to visit certain providers or travel to another gduntr

» Talk to your doctor or nurse about any method you are thinking of using.

» Contact us at 1-800-227-2345 to learn more about complementary and alternative
methods in general and to find out about the specific methods you are looking at.

Thechoiceisyours

Decisions about how to treat or manage your cancer are always yours tdfryale

want to use a non-standard treatment, learn all you can about the method andotalk to y
doctor about it. With good information and the support of your health care team, you may
be able to safely use the methods that can help you while avoiding those that could be
harmful.

What are some questions | can ask my
doctor about anal cancer?

As you cope with cancer and cancer treatment, you need to have honest, openhtalks wit
your doctor. You should feel free to ask any question that's on your mind, no matter how
small it might seem. Here are some questions you might want to ask. Be addeyour

own guestions as you think of them. Nurses, social workers, and other members of the
treatment team may also be able to answer many of your questions.

» Will you please write down the type of anal cancer | have?

* Has my cancer spread beyond the anus?

* What is the stage of my cancer and what does that mean in my case?
» What treatment choices do | have?

* What treatment do you recommend and why?

» What are the risks or side effects of the treatment?

* How long will it take me to recover from treatment?

* Will I need a colostomy?

* Will treatment interfere with normal bowel movements?



* How long will treatment last?

* How soon after treatment starts will we know if it's working?

» When can | go back to work after treatment?

* When can | have sex and do other normal activities?

» What should | do to be ready for treatment?

* What are the chances that my cancer will come back after treatment?
* Based on my cancer as you see it, what is my outlook?

» Should | get a second opinion?

Moving on after treatment for anal cancer

For some people with anal cancer, treatment may remove or destroy the cancer
Completing treatment can be both stressful and exciting. You may be relieveidho fi
treatment, but find it hard not to worry about cancer coming back. (When cancer comes
back after treatment, it is calleecurrence) This is a very common concern in people

who have had cancer.

It may take a while before your fears lessen. But it may help to know tingtcaacer
survivors have learned to live with this uncertainty and are living full lives. Our
documentLiving with Uncertainty: The Fear of Cancer Recurreigoees more detailed
information on this.

For other people, the cancer may never go away completely. These peppgletma
regular treatments with chemo, radiation, or other treatments to try to hplthkee
cancer in check. Learning to live with cancer that does not go away cani@dtcifid
very stressful. It has its own type of uncertainty. Our docunvénen Cancer Doesn't
Go Away talks more about this.

Follow-up care

After your treatment is over, follow-up is very important. During these yigoisr

doctors will ask about symptoms, do physical exams, and order blood tests or imaging.
Follow-up is needed to watch for treatment side effects and to check for deatdeag

come back or spread.

Follow-up doctor visits after chemoradiation may be scheduled as often a8every
months for at least 2 years. During these visits, your doctor will ask about sysmgom
do a physical exam, which will include a rectal exam and an exam of the anus. Blood
tests and imaging studies such as CT scans or x-rays may also be ordered.

Almost any cancer treatment can have side effects. Some may lastfoneéks or
months, but others can be permanent. Please tell your cancer care teamyabout a



symptoms or side effects that bother you so they can help you manage them. Use this
time to ask your health care team questions and discuss any concerns you might have

It is also important to keep health insurance. While you hope your cancer won't come
back, it could happen. If it does, you don't want to have to worry about paying for
treatment. Should your cancer come back, our docuviitben Your Cancer Comes

Back: Cancer Recurrendelps you manage and cope with this phase of your treatment.

For patientswith colostomies

Permanent colostomies are rarely needed now in the treatment of anal ¢amcehave

a colostomy, follow-up is an important concern. You may feel worried or isolated. But
there are nurses with special training to help people with their colostomigscaine
teach you how to take care of your colostomy. Ask the American Cancer Saaaty a
programs offering information and support in your area. For more information on
colostomies, refer to the American Cancer Society docur@eiistomy: A Guide.

Seeing a new doctor

At some point after your cancer is found and treated, you may find yourself in tree offi

of a new doctor who does not know about your cancer. It is important that you be able to
give your new doctor the exact details of your diagnosis and treatment. Mak®sure

have this information handy and always keep copies for yourself:

* A copy of your pathology report from any biopsy or surgery
* If you had surgery, a copy of your operative report

* If you were in the hospital, a copy of the discharge summary that the doctor wrote
when you were sent home from the hospital

« If you had radiation treatment, a copy of the treatment summary

« If you had chemo or targeted therapies, a list of your drugs, drug doses, and when you
took them

» Copies of your x-rays and imaging tests (these can be put onto a DVD)

Lifestyle changes after anal cancer

You can't change the fact that you have had cancer. What you can change is hoa you |
the rest of your life -- making choices to help you stay healthy and feedlbas you

can. This can be a time to look at your life in new ways. Maybe you are thinking about
how to improve your health over the long term. Some people even start during cancer
treatment.



M ake healthier choices

For many people, finding out they have cancer helps them focus on their health in ways
they may not have thought much about in the past. Are there things you could do that
might make you healthier? Maybe you could try to eat better or get montsexdlaybe

you could cut down on the alcohol, or give up tobacco. Even things like keeping your
stress level under control may help. Now is a good time to think about making changes
that can have good effects for the rest of your life. You will feel betkyau will also

be healthier.

You can start by working on those things that worry you most. Get help with those that
are harder for you. For instance, if you are thinking about quitting smoking and need
help, call the American Cancer Society for information and support.

Eating better

Eating right can be hard for anyone, but it can get even tougher during andraftsr ca
treatment. Treatment may change your sense of taste. Nausea canlilera.pfou may
not feel like eating and lose weight when you don't want to. Or you may have gained
weight that you can't seem to lose. All of these things can be very frustrating

If treatment caused weight changes or eating or taste problems, do theubesh and

keep in mind that these problems usually get better over time. You may find itdelps

eat small portions every 2 to 3 hours until you feel better. You may also want to ask you
cancer team about seeing a dietitian, an expert in nutrition who can give yoandeas

how to deal with these treatment side effects.

One of the best things you can do after cancer treatment is put healthyhabiisgnto
place. You may be surprised at the long-term benefits of some simple changes, like
increasing the variety of healthy foods you eat. Getting to and stayanigeatithy weight,
eating a healthy diet, and limiting your alcohol intake may lower your eis& humber
of types of cancer, as well as having many other health benefits.

Rest, fatigue, and exercise

Feeling tired (fatigue) is a very common problem during and after capatmint. This

is not a normal type of tiredness but a "bone-weary" exhaustion that doesn't get bette
with rest. For some people, fatigue lasts a long time after treatmeoaameep them
from staying active. But exercise can actually help reduce fatigd¢he sense of
depression that sometimes comes with feeling so tired.

If you are very tired, though, you will need to balance activity with rest.i to rest
when you need to. To learn more about fatigue, please see our dodtatigui in
People With Cancer.

If you were very ill or weren't able to do much during treatment, it is normajahbat
fitness, staying power, and muscle strength declined. You need to find an eplarcise



that fits your own needs. Talk with your health care team before stargh¢h&yr input
on your exercise plans. Then try to get an exercise buddy so that you're not doimg it a

Exercise can improve your physical and emotional health.
* It improves your cardiovascular (heart and circulation) fitness.
* It makes your muscles stronger.
* It reduces fatigue.
* It lowers anxiety and depression.
* It can make you feel generally happier.

* It helps you feel better about yourself.

Long term, we know that getting regular physical activity plays a ndeiping to lower
the risk of some cancers, as well as having other health benefits.

How about your emotional health after anal cancer?

Once your treatment ends, you may be surprised by the flood of emotions you go
through. This happens to a lot of people. You may find that you think about the effect of
your cancer on things like your family, friends, and career. Money may be erc@s

the medical bills pile up. Or you may begin to think about the changes that cancer has
brought to your relationship with your spouse or partner. Unexpected issues onay als
cause concern -- for instance, as you get better and need fewer dodpyoisivill see

your health care team less often. This can be hard for some people.

This is a good time to look for emotional and social support. You need people you can
turn to. Support can come in many forms: family, friends, cancer support groups, church
or spiritual groups, online support communities, or private counselors.

The cancer journey can feel very lonely. You don't need to go it alone. Your friends and
family may feel shut out if you decide not include them. Let them in -- ana éetyione

else who you feel may help. If you aren't sure who can help, call your éaneZancer

Society at 1-800-227-2345 and we can put you in touch with a group or resource that may
work for you.

You can't change the fact that you have had cancer. What you can change is hoa you |
the rest of your life -- making healthy choices and helping your body and minvdeiée

If treatment for anal cancer stops working

When a person has had many different treatments and the cancer has not been cured, over
time the cancer tends to resist all treatment. At this time you may hawigio tive

possible benefits of a new treatment against the downsides, like treatmefffiesideaad

clinic visits.



This is likely to be the hardest time in your battle with cancer -- when yauthead
everything within reason and it's just not working anymore. Your doctor mayyoffie
new treatment, but you will need to talk about whether the treatment is likelyptovien
your health or change your outlook for survival.

No matter what you decide to do, it is important for you to feel as good as possikée. Ma
sure you are asking for and getting treatment for pain, nausea, or any otilemgryou

may have. This type of treatment is called "palliative" treatmentlgshelieve

symptoms but is not meant to cure the cancer.

At some point you may want to think about hospice care. Most of the time, it is given at
home. Your cancer may be causing symptoms or problems that need to be treated.
Hospice focuses on your comfort. You should know that having hospice care doesn't
mean you can't have treatment for the problems caused by your cancer orather he
issues. It just means that the purpose of your care is to help you liveflityy &s

possible and to feel as well as you can. You can learn more about this in our document,
Hospice Care

Staying hopeful is important, too. Your hope for a cure may not be as bright, but there is
still hope for good times with family and friends -- times that are filleti Wappiness

and meaning. Pausing at this time in your cancer treatment giveschanee to focus

on the most important things in your life. Now is the time to do some things you've
always wanted to do and to stop doing the things you no longer want to do. Though the
cancer may be beyond your control, there are still choices you can make.

What's new in anal cancer research?

Research about anal cancer is now going on in many places around the country. Every
year, scientists find out more about what causes the disease, how to prevent it, and how to
better treat it.

Causes and prevention: Research has shown that the human papilloma virus (HPV) is a
major factor in causing many cases of anal cancer. Researchiearaimg how HPV

affects anal cells to cause them to become cancerous. This knowledge is expeeled t
scientists find new drugs to fight this disease.

Early detection: Research is focused on the value of screening tests for anal cancer,
especially in people with major risk factors. A test called anal cyydloigthe anal Pap

test) allows doctors to look at cells from the lining of the anus under a microscope. Some
doctors are already using this test for people at high risk for anal cancer, agtat it m

prove useful in finding cell changes before they become anal cancer.

Treatment: Better treatments are also being studied. Doctors are learning how to focus
radiation beams more exactly. They are also looking at whether it works toetise 2
types of radiation at the same time.

Using radiation along with chemo has been found to reduce the number of people who
need surgery for anal cancer. Different chemo treatments are also toelied.s



Studies are also looking at using a cream (imiquimod) to treat anal inbelepit
neoplasia (AIN). Imiquimod is FDA approved as a treatment for anal andlgeaita. It
has been used “off-label” to treat AIN in HIV positive men with good resultslyLiate

has been shown to be helpful in a clinical trial. The cream is applied to the probem ar
3 times a week.

The HPV vaccines in use at this time help prevent HPV infection, but they do not treat
infections already present. Doctors are working on vaccines to treatthossdready

have HPV infections by causing their body's immune system cells to HimelPV-

infected cells. Another goal of this research is to help the immune syséak arie-

cancers and even cancers that contain HPV. An experimental vaccine has shown promise
so far in treating pre-cancers of the vulva, but results for anal cancer ameyabt

More information about anal cancer

From your American Cancer Society

We have selected some related information that may also be helpful to you. These
materials may be ordered from our toll-free number, 1-800-227-2345.

Anal Cancer Detailed Guide

After Diagnosis: A Guide for Patients and Families (also in Spanish)
Caring for the Patient With Cancer at Home (also in Spanish)
Colostomy: A Guide (also in Spanish)

Pain Control (also in Spanish)

Questions About Smoking, Tobacco, and Health (also in Spanish)
Sexuality for the Man With Cancer (also in Spanish)

Sexuality for the Woman With Cancer (also available in Spanish)

Understanding Chemotherapy: A Guide for Patients and Families (alsabde an
Spanish)

Understanding Radiation Therapy (also in Spanish)

Books

These books are available from the American Cancer Society. Call us at 1-800-227-2345
to ask about costs or to place your order.

American Cancer Society's Guide to Pain Control

American Cancer Society Complete Guide to Family Caregiving



National organizations and Web sites*

Along with the American Cancer Society, other sources of information and support
include:

National Cancer Institute
Toll-free number: 1-800-4-CANCER (1-800-422-6237)
Web site: www.cancer.gov

National Coalition for Cancer Survivorship

Toll-free number: 1-888-650-9127

1-877-NCCS-YES (1-877-622-7937) for some publications and Cancer Survivor
Toolbox® orders

Web site: www.canceradvocacy.org

*Inclusion on this list does not imply endorsemanthe American Cancer Society.

No matter who you are, we can help. Contact us anytime, day or night, for intormati
and support. Call us at 1-800-227-2345 or visit www.cancer.org.
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