
Editorial

Human papilloma virus (HPV) infection is 
the most frequent sexually transmitted 
infection worldwide. In 2010, it was 

estimated that in women with normal cytology, the 
global prevalence of HPV infection ranged between 
7 and 11%, while the prevalence in Latin America 
and the Caribbean was 6%, one of the highest in the 
world (1). HPV is the second infectious cause of cancer 
after bacterial infection by Helicobacter pylori (2). In 
the United States, nearly 45,300 new HPV-associated 
cancer cases were estimated between 2013 and 2017, 
especially of anogenital and oropharingeal cancer (3). 

HPV-associated cancer risk found for cervical 
and anal cancer are 100% and 88% respectively (4). 
Squamous-cell anal carcinoma is caused mainly by 
serotypes 16 and 18, considered of high oncogenic 
risk (4), based on the finding of HPV DNA, mainly of 
subtypes 16 (80%) and 18 (10%) (5), in anal biopsies 
of squamous-cell neoplasms performed in European, 
Asian and North-American populations. Anal cancer 
accounts for nearly 1-2% of gastrointestinal cancers 
and it is estimated that, in the United States, close to 
4,700 new cases of HPV-associated anal cancer occur 
in women and 2,300 in men every year (2). In Colom-
bia, age-adjusted incidence for the period 2010-2012 
ranged between 0.5 and 1.9 x 100,000 women per 
year, and from 0.5 to 0.9 for every 100,000 men per 
year (6). Regarding mortality due to anal cancer, it 
is estimated that close to 1,350 people will have died 
due to this cancer in 2020 (7). 

PRECURSOR LESIONS OF ANAL CANCER  
IN WOMEN: APPROACH FROM THE  
GYNECOLOGIST’S PERSPECTIVE

Women with a history of cervical intraepithelial 
neoplasia (CIN) have been described to be at a higher 
risk of anal infection by high oncogenic risk HPV 
than those with no history of CIN (17.4 vs 1.5% 
respectively); moreover, this virus has been found to 
infect both the cervical and the anal mucosa in 4% 
of women with CIN (8). There is also evidence that 
women with a history of grade 3 CIN are at a higher 
risk of developing anal cancer, with an incidence rate 
ratio (IRR) of 3.85 (95% CI: 2.32-6.37), and of de-
veloping grade 3 anal intraepithelial neoplasia (IRR: 
6.68; 95% CI: 3.64-12.25) (9). 

Within this context, anal intraepithelial neoplasia 
(AIN) is part of a multicomponent disease of the 
lower genital tract; therefore, the presence of cervical, 
vaginal and vulvar intraepithelial neoplasia may trigger 
an alert on the presence or future emergence of anal 
intraepithelial lesions (10). In Colombia, few studies 
have examined the prevalence of anal intraepithelial 
neoplasia in women with lower genital tract dyspla-
sia. In 2018, Gomez et al. published a study of 119 
women with a histopathological diagnosis of CIN2/3 
and carcinoma in situ, reporting a 6.7% prevalence of 
AIN (7 women with low grade AIN and one case of 
high grade AIN). Anal HPV infection was found in 
45 women (37.8%), with HPV 16 and 18 being the 
predominant genotypes (11). 

There is a stark contrast between this landscape 
of higher risk of anal cancer, particularly in women 
with a history of CIN, and the little interest found 
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among gynecologist regarding this perineal and 
perianal pathology. This issue of RCOG features an 
exploratory study of the prevalence of high-risk HPV 
infection in the anal mucosa of women with a recent 
diagnosis of CIN in the city of Bogota. This study is 
important because it seeks to create awareness among 
government agencies, insurance companies, obstetri-
cians and gynecologists, and researchers of the risk of 
AIN in women with a history of lower genital tract 
dysplasia of any grade. 

For government agencies, it is relevant to deter-
mine whether the implementation of guidelines for 
the prevention and early diagnosis of high-risk anal 
HPV infection and of AIN in women at a high risk 
for anal cancer (history for CIN and HIV infection) 
is effective and safe (12). For specialists in obstetrics 
and gynecology, it is relevant to warn female patients 
about this possibility and to recognize the need to 
expand the scope of the annual gynecological exam 
to include the routine assessment of the perianal 
area; moreover, specialists should also become aware 
of the usefulness of alternative screening for AIN. 
It is worth remembering that the most widely used 
tests for AIN screening and diagnosis, as reported in 
the literature, are anal cytology - reported with the 
Bethesda system - together with digital anorectal 
exam (DARE) (12) and high resolution anoscopy 
(13). Also, units working with lower genital tract and 
colposcopy pathology should consider the creation of 
multidisciplinary teams for the diagnosis and care of 
women with premalignant conditions, including AIN. 

Finally, researchers working with lower genital 
tract pathology should conduct studies in high risk 
populations to determine the frequency of anal infec-
tion due to HPV 16 and 18, and to assess screening 
tests for accuracy and also for their effectiveness safety 
and acceptability in our setting. Likewise, the role of 
vaccination against high-risk HPV in preventing this 
disease condition should also be assessed (14). 

It is worth remembering that many women trust 
their ob/gyn doctor as their primary care practitioner 

from whom they expect guidance as well as interven-
tion or early detection of any morbid conditions that 
may affect them.
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