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*= Patients with HIV and low CD4 counts may not tolerate full dose chemoradiation and may require omission 

of MMC  or dose modification of radiation.                                                                                                                       

#= patients with T1 seen after local excision and negative margins may be observed. Those with close or 

involved margins need full dose chemoradiation. 

**APR may be needed in all patients with poor sphincter function causing fecal incontinence 

                                                                            
Table A Table B  Table C  

Squamous Carcinoma of Anal Canal/Margin 

CECT Abdomen/Pelvis, Chest X Ray, FNAC from clinically palpable inguinal 

lymph nodes, HIV testing and CD4 counts     

T1/2 N0#            

(See Table A) 

T3/4 N+               

(See Table B) 

Metastatic Disease    

(See Table C) 

Digital Rectal Examination/Anoscopy/colonoscopy Biopsy in 

case of Anal Growth or Mass/bleeding PR 

Local 

Progression  

8-12 weeks 

Persistent 

Disease 

Complete 

Response** 

Abdominoperi

neal 

Resection** 
Observe for 3 months 

Local 

Progression 

Regression 

Observe. Examine every 3 mths. Consider APR in case of local 

progression. Groin node dissection in case of inguinal recurrence 

CT/ MR 

Anal Cancer: Management Guidelines 

5FU or Cape + MMC* and Radiation. 

(45-50Gy) +/- Boost for T2 

 

Cisplatin based chemo+/-RT 
PACLI+CARB or 
5 FU +Cisplatin 
Pacli+ Cisplatin 


