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Latest recommendations regarding

anal screening in women



Why do we need to talk about

women?



Anal cancer in women

Deshmukh A A and Damgacioglu H et al. Int. J. Cancer. 2023
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C. Lum et al. Expert Rev Gastroenterol Hepatol. 2020

Anal cancer in women



“Women contributed two-thirds of the global anal cancer burden, and the majority 

of the cases, in both men and women, occurred in highest-resource countries”

Anal cancer in women

Deshmukh A A and Damgacioglu H et al. Int. J. Cancer. 2023

Wei F. et alJID 2023

“However, studies of anal HPV infection, anal lesions,

and anal cancer have focused largely on men, notably

men who have sex with men, due to their high relative risk”



Van del Loeff M, et al. HPV and anal cancer in HIV-infected individuals: a review. Current HIV/AIDS Reports. 2014

Anal cancer & high risk groups



https://www.cancer.org/cancer/anal-cancer.html

Anal cancer & high risk groups

https://www.cancer.org/cancer/anal-cancer.html


A
n

al
 c

an
ce

r 
in

ci
d

en
ce

 (
1

0
0

 0
0

0
 p

er
so

n-
ye

ar
)

0 -

50 -

100 -

75 -

25 -

MSM WomenGeneral 

population
G. Clifford et al. IJC. 2021

Vegunta S et al. Am J Gastroenterol 2021

HIV+

No-MSM

HIV +

Immunosupressed women (no HIV)

HIV +

Chron
Colitis

Lupus

Transplant

<30

>45

>45

<5 a 
(men) 

>10 a 
(women) 

<30

Anal cancer risk

The HIV-positive MSM 30 years or older comprise the highest-risk group: the IR 

of anal cancer in HIV-positive MSM is very high, at 85 per 100,000 person-years

The second highest-risk patients for anal cancer are women with an organ

transplant of 10 years or more



Recommendations from the scientific societies

European AIDS Clinical Society. EACS guidelines version 11.1. 2021. https://www.eacsociety.org/media/final2021eacsguidelinesv11.0_oct2021.pdf

Guía de práctica clínica sobre los tumores no definitorios de sida e infección por el VIH (2020).  https://gesida-seimc.org/wp-content/uploads/2020/07/TAR_GUIA_GESIDA_2020_COMPLETA_Julio.pdf

NYSDHAI: New York State Department of Health AIDS Institute. Anal dysplasia and cancer, March 2020. https://www. hivguidelines.org/hiv-care/anal-dysplasia-cancer 

HIVMA/IDSA: HIV Medicine Association of the Infectious Diseases Society of America. Thomson MA. Clin Infect Dis 2020

Guidelines from the American Society of Transplantation Infectious Diseases Community of Practice. Chin-Hong PV et al. Clin Transplant 2019

Guideline Population Recommendation

European AIDS Clinical Society 2021 WLWHIV with HPV-associated dysplasia Digital exam ±

cytology /1-3 years

Grupo de estudio SIDA/SEIMC (GeSIDA) 

2020

WLWHIV with genital warts or receptive anal sex

WLWHIV with HPV-associated dysplasia

Cytology (optative)

HRA and biopsy

New York State Department of Health 

AIDS Institute (NYSDHAI) 2020

WLWHIV ≥35 years Annual cytology

Infectious disease society of America 

(IDSA)/HIV medicine association (hivma) 

2020

WLWHIV with abnormal cytology, genital warts or 

receptive anal sex

Annual 

cytology/anoscopy

Guidelines from the American Society of 

Transplantation Infectious Diseases 

Community of Practice (ASTIDCP) 2019

Transplant  women with HPV-associated dysplasia 

or anal  intercourse 

Annual cytology

Anal cancer screening in women

https://www.eacsociety.org/media/final2021eacsguidelinesv11.0_oct2021.pdf
https://gesida-seimc.org/wp-content/uploads/2020/07/TAR_GUIA_GESIDA_2020_COMPLETA_Julio.pdf


Why do we need to talk about

immunocompetent women?



Anal cancer in women according to HIV

Deshmukh A A and Damgacioglu H et al. Int. J. Cancer. 2023
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Among women, the proportion of anal cancer in WLHIV was 24.6% in sub-Saharan Africa, but ≤ 2% in other subregion



Anal cancer in women according to HIV

♂︎

Proportions of anal cancer in persons living with HIV for men and for women

Deshmukh A A and Damgacioglu H et al. Int. J. Cancer. 2023



GM. Clifford and JD  Combes J Infect Dis 2019

Anal cancer in women according to HIV



Anal cancer in women according to HIV

Deshmukh A A and Damgacioglu H et al. Int. J. Cancer. 2023
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Brzezinski M et al. J. Clin. Med. 2023

Wang M et al. Cancer Epidemiolo 2020  

Papatla K et  al. AJOG 2019

Anal cancer in immunocompetent women. Other risk groups

SIR: Standardized incidence ratio; IR: incidence rate
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Anal cancer risk in women with HPV related lesions

The third highest risk group for anal cancer is women with vulvar cancer ( risk

almost 5-fold higher than in women with previous vaginal or cervical cancer and 25-

fold higher than women in the general population). 

Women with vulvar precancerous lesions have an anal cancer risk higher than

than non-MSM HIV-positive males and HIV-positive female.



Equal risk. Equal management

• Women with vulvar cancer 

(IR: 48 / 100000 women-year)

• Women with HSIL vulvar (VIN) 

(IR: 42 / 100000 women-year)

Equal anal cancer risk

G. Clifford et al. IJC. 2021

Vegunta S et al. Am J Gastroenterol 2021

Albuquerque, A JGTD 2022

• Women with HIV >45 y

(IR: 30 / 100000 women-year)

• Women with organ transplant >10 years

ago (IR: 50/ 100000 women-year)



Stier E. Women with prior HPV-associated disease. Eurogin 2018

Acevedo-Fontanez AI, et al.. J Low Genit Tract Dis. 2018

Pan J et al, IJC 2019

J. Fokom Domgue et al.Gynecol Oncol 2019

SIR: standarized incidence ratio

Risk group SIR for anal cancer 95% CI

HSIL(VIN) 22,2 (16,7-28,4)

Vulvar cancer 17,4 (11,5–24,4)

HSIL (CIN) 16,4 (13,7–19,2)

Cervical cancer 6,2 (4,1– 8,7)

HSIL (VaIN) 7,6 (2,4 –15,6)

Vagina cancer 1,8 (0,2–5,3)

Anal cancer risk in women with HPV related lesions



del Pino M et al. Cancers 2023

Vegunta S et al. Am J Gastroenterol 2021
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Lin C , et al. Lancet Infect Dis. 2018

Stier E. Eurogin 2018

Mujeres

HPV 16 and anal disease
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G. Clifford et al. IJC. 2021

Vegunta S et al. Am J Gastroenterol 2021

Albuquerque, A JGTD 2022

Equal risk. Equal management

• Women with vulvar cancer 

(IR: 48 / 100000 women-year)

• Women with HSIL vulvar (VIN) 

(IR: 42 / 100000 women-year)

• Women with persistent cervical HPV (16) ???

Equal anal cancer risk

• Women with HIV >45 y

(IR: 30 / 100000 women-year)

• Women with organ transplant >10 years

ago (IR: 50/ 100000 women-year)



Anal cancer screening in women

Recommendations from the scientific societies for immunocompetent women with 

HPV infection or HPV-related lesions

Guideline Population Recommendation



Anal cancer screening in women

Moscicki B  et al. J Low Genit Tract Dis. 2015



Different in the risk of progression: 
57%

Palefsky J. et al. NEJM. 2022

Anal cancer screening: one answer, many questions…



Vegunta S et al. Am J Gastroenterol 2021

Anal cancer screening in women. How?



Anal cytology in women

Sensitivity for  anal HSIL in men (MSM) living with HIV 76% (68% - 93%)

Si CD4 ≤ 400  90%

Si CD4 > 400  67%

Sensitivity for  anal HSIL in men (MSM) no HIV 59%  (38%-82%)

Alburquerque A. Acta Cytol .2020

Albuquerque A et al. Clin Infec Dis .2018

Roberts JR et al. World J Gastrointest Oncol 2017

Sensitivity for  anal SIL in women with vuvar HSIL o cancer 57% (95%CI 46%-67%) 

Specificity for  anal SIL in women with vuvar HSIL o cancer 70% (95%CI 42%-88%) 

Sensitivity for  anal HSIL in women with vuvar HSIL o cancer 71% (95%CI 61%-79%) 

Specificity for  anal HSIL in women with vuvar HSIL o cancer 73% (95%CI 66%-79%) 

If anal lesion <2 quadrants : 57%

If anal lesion ≥ 2 quadrants: 86%

The sensitivity of anal cytology in non-immunosuppressed women with vulvar HSIL/cancer seems to be low. In 

women with lower genital tract neoplasia, anal cytology performs better in those who are immunosuppressed or

have wide lesions.



Anal HPV test

Vegunta S et al. Am J Gastroenterol 2021

Albuquerque, A et al. J Low Genit Tract Dis 2022; (review)

Anal HPV testing has not been routinely recommended as part of the screening because of the high positivity in the

high-risk group of MSM living with HIV



Edad media al diagnóstico de cáncer anal: 50-62 años 

Anal cancer screening in women. When?

Saleem AM et al. Obstet Gynecol.2011

Albuquerque, A et al. J Low Genit Tract Dis 2022; (review)



Vegunta S et al. Am J Gastroenterol 2021

Anal cancer screening in women …..Some proposals…

A grading of these recommendations was not provided in 

the article, and these guidelines were not formally

endorsed by any society.



Conclusions

Anal cancer screening is not considered in non-immunocompromised women. Since anal cancer 

incidence is increasing, we are missing something important…. BUT WHAT ??

There is evidence about some high-risk groups among non-immunocompromised women (besides the 

already considered high-risk groups in WLWHIV and women with organ trasplants)

The problem is: WHO, HOW and WHEN?



Conclusions

WHO? Women with HPV-related lesions are probably an heterogeneous group. Women with vulvar 

HSIL/cancer and/or women with persistent HPV 16 infection in the genital tract and/or multicentric lesions 

are those at highest risk

HOW? Cytology is probable not the best approach (low sensitivity). Anal HPV testing has not been 

recommended as screening test because of the high positivity in the immunocompromised high-risk groups. 

However, it can be different in non-immunocompetent risk groups

WHEN? Anal cancer lesions develop later tan HPV-lesions in the lower genital tract. Despite no formal 

recommendations can be done, it should be considered in anal cancer screening strategies



Muchas gracias por su atención!


