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 Approach - approach every case as a clean slate, and consciously focus on not 
making assumptions based on a patient’s appearance, perceived age, or racial, 
gender, sexual, or socioeconomic identity. Build trust & rapport over time. 

 Relevant medical and sexual history: questions should be routine and asked in a 
way that portrays you are simply gathering information for their care.

 Consistency – be consistent with how you perform your genital exams – it will 
become routine as well and make everyone feel more comfortable.

 Empathize – pause and ask how they are feeling if you notice anxiety, sadness, fear, 
etc. There are few people that come to the office for the first time with this issue that 
do not have some of these emotions. 



Anal HPV/Cancer



 Anal cancer is rare in gen population (1–2 cases/100 000 
PY), but burden is much higher among MSM 
 Anal cancer incidence HIV-neg MSM = 5 cases/100 000 PY
 Anal cancer incidence HIV-pos MSM = 45.9 cases/100 000 PY

 Anal HPV is nearly ubiquitous in HIV+ MSM (93%), with 
 High-risk HPV prevalence = 73.5% for HIV-pos MSM
 High-risk HPV prevalence = 37.2% for HIV-neg MSM 



Distribution of HPV Genotype in Anal Condyloma (CA): 
Higher Prevalence of HR-HPV in MSM with HIV

 Prevalence of HR-HPV:  
 HIV+ MSM (70.4%) 
 HIV-negative MSM (33.3%, P=0.0311) 
 HIV-negative MSW (18.8%, P=0.0016). 

 Logistic regression showed HIV+ as primary risk factor for HR-
HPV infection in CA. 

 HSIL was detected in 25% of CA from HIV+ MSM (25.9%), 
compared to none in HIV-negative MSW (0.0%, P=0.0346). 

 Surveillance is a necessity for the HIV+ MSM population!



HIV + MSM = HIGH RISK
 Anal HPV is nearly ubiquitous (93%)
 High-risk HPV prevalence ~74%
 HSIL was detected in 25% of CA 
 Anal cancer risk ~ 40x general population 



Younger ages at diagnosis 
were observed for PLWH 
compared with general 

population for lung, anal, 
oral cavity/pharynx, kidney 

cancers and myeloma



HIV positive male, 50s, 
VL suppressed, CD4> 
800, (CD4 nadir<200)



Squamous cell carcinoma, centered in the left 
tonsil, glossotonsillar sulcus and base of tongue, 

consistent with biopsy-proven ulcerated 
squamous cell carcinoma.Invasive SCC - Perianal



 2003–2012 National Health Interview Survey data 
 U.S. women aged 20–59 
 Prevalence of HPV infection in women: 

 57% among women who had had both male and female sexual partners
 34% among women reporting only female partners
 41% among those reporting only male partners

 Survey: 18–36 y, assigned female at birth (AFAB) & identified 
as women or nonbinary 



 Thought most HPV risk was linked only to exchange of genital fluids
 Hierarchy of perceived risk emerged in relation to sexual orientation: 

 Penile-vaginal sex w/ partners assigned male at birth (AMAB) at highest risk
 Lesbians/those with only AFAB partners were at low risk. 
 Bisexual women or AFAB with AMAB partners = risk factor for HPV 

 Risk perceptions were shaped by: 
 Health care providers’ linking HPV risk to sex with AMAB individuals,
 Lack of discussion of HPV with parents and peers
 Exclusion of info on HPV/ sexual minority women from school-based sex education. 



 745 HIV+ women were screened with 
anal cytology.

 15-39% had abnormal anal cytology
 208 underwent HRA following abnormal 

anal cytology: HSIL found in 18-26% 
of anal biopsies

 Cigarette smoking > doubled HSIL 
risk.

 Neither meeting criteria for screening 
nor history of receptive anal sex was 
significantly associated with HSIL.



Women with cervical HPV16 infection had increased risk of VIN2+ (a), VaIN2+ 
(b) and AIN2+ (c) compared with hrHPV neg women. 

Women with other hrHPV types than HPV16 also had increased risk of VaIN2+ 
and a borderline increased risk of AIN2+ compared with hrHPV negative women. 

Gynecol Oncol. 2020 Jan 30.



Anal Cancer in all Women/AFAB

 Risk factors are: 
 HR-HPV infection 
 HIV infection 
 Cigarette smoking
 History of cervical cancer with HPV16 infection 



Penile HPV/Cancer 



 200 MSM 16-20 years 
 Anal HPV/16 ↑ from 10% in men reporting no prior receptive 

anal sex to 47% in men with ≥4 receptive anal sex partners (P 
< .001).

 Penile HPV ↑ from 4% in men reporting no prior insertive anal 
sex to 15% in men with ≥4 insertive anal sex partners 
(P=.014). 

 Overall, 39.0% of men had at least 1 HPV type: 23.0% had a 
vaccine-preventable type (6, 11, 16 or 18).





Botswana-UPenn Partnership in conjunction with MoH Dermatology Clinics, Dr. Tori Williams  

59 yo HIV + 
CD4 450, on 

HAART, 
growing over 
the last 2-3 
years since 
circumcision 



From: Reduced Clearance of Penile Human Papillomavirus Infection in Uncircumcised Men
J Infect Dis. 2010;201(9):1340-1343. doi:10.1086/651607

J Infect Dis | © 2010 by the Infectious Diseases Society of America

Clearance of HPV 
infection, including 

infection with 
oncogenic types, 

was slower in the 
glans/coronal 
sulcus of the 

penis of 
uncircumcised 

men than 
circumcised men.



53yo HIV(+) with 
CD4 count 600's  & 

a few month 
history of friable 

nodular exophytic 
penile plaque with 

surrounding 
verrucous change

Invasive Squamous Cell Carcinoma

Botswana-UPenn Partnership in conjunction with MoH Dermatology Clinics, Dr. Tori Williams  



Squamous Cell Carcinoma



J Am Acad Dermatol. 2010 Jun 26. 



Oral HPV/SCC in HIV MSM Patient









• HPV 16/18 vaccine potentially prevents the majority of invasive 
cervical (66.2%), anal (79.4%), oropharyngeal (60.2%), and vaginal 
(55.1%) cancers, as well as many penile (47.9%), vulvar (48.6%) 
cancers: 24,858 cases annually. 

• The 9-valent vaccine also targeting HPV 31/33/45/52/58 may prevent 
an additional 4.2% to 18.3% of cancers: 3,944 cases annually.

• Younger age at diagnosis was associated with higher HPV 16/18 
prevalence (for most cancers). 







 38 young sexual minority men with diverse sociodemographic 
characteristics (NYC)

 Three main themes: 
 Low knowledge about HPV infection and vaccination,
 Highly gendered misconceptions about HPV only affecting women, 
 Lack of communication from healthcare providers about HPV. 

 The prevalence of incorrect HPV knowledge, coupled with 
inadequate education and vaccination in healthcare settings, 
indicates a missed opportunity for HPV prevention in a high-risk and 
high-need population.



Conclusions: In the United States, current 
vaccines will reduce most HPV-associated 

cancers; a smaller additional reduction would be 
contributed by the 9-valent vaccine.



Questions?
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