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AGENDA



Ç  J.M is a 49 year-old MSM, resident in Brasil, current smoker, cocaine and cannabis.
-HIV infection, 1987
-Nadir 52 cel/µL.

Ç EVG/c + FTC/TAF + DRV.
        -HIV-VL: < 40 cop/mL y TCD4+: 445 cells/µL.
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Basal Anal Cytology LSIL 
Å HPV genotype: 11, 16, 33, 52, 58, 59

       

Table 1: Comparison of Cytological and Histological Classification of Anal Dysplasia

Bethesda Classification System (2014)

(describes cytology obtained atanal Pap)

ASC-US Atypical squamous cells of undetermined significance

ASC-H Atypical squamous cells, high-grade squamous 

intraepithelial lesion (HSIL) cannot be excluded

LSIL Low-grade squamous intraepithelial lesion

HSIL High-grade squamous intraepithelial lesion

Cancer τ

Anal Intraepithelial Lesion (or neoplasia [AIN])

(describes histology obtained at biopsy)

Atypia τ

AIN I Low-gradeanal intraepithelial neoplasia

AIN II Moderate-gradeanal intraepithelial neoplasia; may be a 

low-grade or high-grade lesion

AIN III High-gradeanal intraepithelial neoplasia

CIS Carcinomain situ

Cancer τ

NY State Dep. Of Health AIDS Institute 
https://www.hivguidelines.org/hiv-care/anal-dysplasia-cancer/

CLINICAL CASE 
Clinical case

Å HPV genotype: 11, 16, 33, 52, 58, 59

https://www.hivguidelines.org/hiv-care/anal-dysplasia-cancer/


Harden M. E et al. Mutat. Res  2017

HPV genotypes, tropism and associated diseases



CLINICAL CASE 
Clinical case
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Anal Cytology HSIL

Anal Cytology HSIL

Anal Cytology LSIL

Anal Cytology HSIL

Anal Cytology LSIL
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Surgical treatment of Internal Hemorrhoids (Private Hospital) Squamous cell carcinoma 
(IASCC)

Moderate differentiated squamuscell carcinoma  

Clinical case
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ÇHIV infection
(Nadir 52 cel/µL)

ÇAnal cancer
 T2N1AM1 (IV)

CLINICAL CASE 
Clinical case



HR-HPV genotypes and cancer

Catalán-Castorena O et al, Heliyon, july 2024 

Dr. Josep Maria Solé Dr. David Virós Dr. Corral /Revollo



Cortesía Dr. Corral



HPV Infection

*HPVs infections are very common and it is estimated that 50-80% of sexually active men and women will acquire a 
genital HPV (both high and low risk) in their lives

Peto  J et al, Br J Cancer. 2004, 91: 942-953
M. Stanley / Vaccine 24S1 (2006) S1/16ςS1/22



HR-HPV genotypes and cancer

Catalán-Castorena O et al, Heliyon, july 2024 



From anal dysplasia to cancer.

p53

pRB



High-resolution anoscopy(HRA)

Examination of the anus, anal canal and perianususing a 

colposcope with 5 or 3% acetic acid and LugolΩs solution



ÇOperate a colposcope.
ÇRepeatedly apply 5 or 3% acetic 

acid and Lugoliodine. 
ÇExamine the SCJ at the border of 

the distal rectum, the anal 
transformation zone, the distal 
canal, through to the anal verge 
and perianus.

ÇIdentify, anatomically locate, and 
describe any abnormalities.

ÇPerform adequate anal canal and 
perianal biopsies.

ÇAchieve hemostasis

Å Hillman R et al. Journal of Lower Genital Tract Disease20(4):283-291, October 2016

Å Imagen  Dr.Boris Revollo

HRA



Cortesía Dr. Corral



AIN II

CLINICAL CASE 
Infrared coagulation ς HRA 



!ƴŀƭ ŘȅǎǇƭŀǎƛŀΧΦ



Cortesía Dr. Corral



Arens Y, et al. Dis Colon Rectum 2019

Risk of Invasive Anal Cancer in HIV-infected subjects With High-Grade Anal 
Dysplasia



Goldstone et al. CID 2019 

!ƴŀƭ ŘȅǎǇƭŀǎƛŀΣ ǘǊŜŀǘƳŜƴǘ ǊŜǎǇƻƴǎŜΧ



Revollo et al, CID 2019 

(hazard ratio, 0.17; IC 95%, 0.03ς0.86).

21.9 (CI, 2.7ς70.3) per 100000 PY

107.0 (95% CI, 46.2ς202.0) per 100000 PY

¢ƻ ǎŎǊŜŜƴ ƻǊ ƴƻǘ ǘƻ ǎŎǊŜŜƴΧΧ
The Can Ruti Cohort



Ç Phase 3 trial at 25 U.S. sites.

Ç Treatment: office-based 
ablative procedures, 
ablation or excision under 
anesthesia, or the 
administration of topical 
fluorouracil or imiquimod.

Palefsky et al, N Engl J Med 2022;386:2273-82



Rate of progression to cancer:
402 per 100,000 PY (95% CI, 262 to 616)
173 per 100,000 PY (95% CI, 90 to 332)

Cumulative incidence of progression 
to anal cancer at 48 months 
1.8% 
0.9% 

The ANCHOR study ςOutcomes

Palefsky et al, N Engl J Med 2022;386:2273-82

ÇElectrocautery ablation 83.6%
ÇInfrared coagulation in 4.8% 
ÇAblation or excision under anesthesia 2.3%
ÇTopical fluorouracil /imiquimod 4.5% /0,5%



The ANCHOR ςSupplementary Appendix

The proportional-hazards model showed 
that the time to progression to anal cancer 
was associated with lesion size (hazard 
ratio, 5.26; 95% CI, 2.54 to 10.87) but not 
with nadir CD4 count(hazard ratio, 1.93; 
95% CI, 0.88 to 4.23). 

Ç1047 per 100,000 person-years >50% 
Ç185 per 100,000 person-years <50%





Koroukian et al, Cancer 2022;128(10):1987-1995
Mahale P, et al CID 2018; 67:50-57
SilvelbergMJ, et al. CID 2012; 7:1026-1034

MSM: 131 x 100.000  person-years
MSW: 46 x 100.000  person-years
Women: 30 x 100.000  person-years

<2 x 100.000  person-years

Anal Cancer PLWH vs general population.

56,5 x 100.000  PY



Anal Cancer PLWH vs general population.

Clifford et al Int J Cancer. 2021;148:38-47


