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Anal cancer/HPV  → natural history

Roberts JR, et al World Journal of Gastrointestinal Surgery 2016

ASCUS/AIN-I→ SCC : 93 mo: 8 y

HIV-MSM→ 35 y

Persistent infection : 5 y

~ 15 y (20→35)



BMC  Infect Dis 2014

HPV anal infection in MSM prevalence& several hr-HPV



CID 2023

Anal cancer screening: MSM no HIV

Anal cancer incidence (per 100 000) among 
MSM without HIV 
- 1.4 (0.6 to 2.3) → 30–44
- 17.6 (13.8–23.5)→ 45–59
- 33.9 (28.3–42.3)→ ≥60 years

Age matters…



Anal cancer screening: Women & gynecological HPV
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68 w non-HIV, treated HSIL/CIN

Persistent Anal HPV : 43%→ Anal HSIL : 34% 

Cancer 2023. 2021



Factors to consider: SOT

Consider YST and age for screening??



Anal cancer screening: others… IBD, LES…

Clifford GM, et al Int. J. Cancer. 2021;148:38–47.

Few data to recommend routine screening??→ only if symptoms??



Tumor virus research 2022

Preferences for anal cancer screening initiation age



Tumor virus research 2022

Preferences for anal cancer screening initiation age



Anal cancer screening/follow up in low risk SCCA population

Leeds I, et al World Journal of Gastrointestinal Surgery 2016

Anal cancer vs     HSIL

DARE + anamnesis of symptomsalways

Role?



Populations & Factors to consider… (start)

• HPV infection& natural history

• Immunodepression

• RAI&sexual partners

• Gynecologic HPV disease

• Vaccination

• MSM +/- HIV

• Women +/- HIV

• SOT

• Others



Factors to consider: HPV16?

HPV16
Anal

75-80%

No HPV16→ delay screening??

Persistent anal HPV16: 25-35%



Factors to consider: Receptive anal intercourse?

RAI ↑↑Risk for anal HPV infection

Anal HPV infection is not always associated with RAI 10 %

27 %

Cancer Epidemiol Biomarkers Prev . 2009 Apr;18(4):1077-83
Cancer Epidemiol  . 2016 Jun;42:124-32. 

- Passive anal infection in sexual intercourse
- Front-to-back & dabbing wiping behaviour post-toilet

RAI→ consider in screening??



Guidelines:  when stop cervical cancer screening

No data



Guidelines:  when stop anal cancer screening

STOP
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Anal cancer/HPV  → natural history

Roberts JR, et al World Journal of Gastrointestinal Surgery 2016

ASCUS/AINI→ SCC : 93 mo: ~ 8 y

HIV-MSM. stop
All risk groups??

according to life expectancy?



Populations & Factors to consider… (stop)

• HPV infection

• Immunodepression

• RAI&new sexual partners

• Gynecologic HPV disease

• Vaccination

• MSM +/- HIV

• Women +/- HIV

• SOT

• Others

→ while it lasts...??

→??

→??

→…



Vaccine 
2012

HPV clearance: ID → no presence is enough??

Reactivation from latency!!



Anal cancer screening: who (conclusions)
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Conclusions

• We need to generate more data to change what guidelines 

say: start&stop screening and type of screening)

• Screening in MSM-HIV should start at 35 y

• Screening start in other ID (SOT, QT,…) will depend on age/IS 

treatment initio (and probably type of IS treatment)

• Screening stop will depend on HPV persistence infection

• HPV vaccination (probably) will change…everything



Muchas gracias
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