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Abstract

Objective: Review the results of anal assessments in women with vulval HSIL with a potential increased risk of anal HSIL, due to HIV status, 
macroscopic perianal lesions or vaginal/cervical intrepithelial neoplasia. 

Methods: Ten year retrospective review of 402 anoscopy encounters from 130 patient, who were at higher risk of anal HSIL and underwent 
anoscopy. Of those, only 13 women had vulval HSIL and were included.

Results: Cohort mean age 51 years, 54% smoked, 15% were living with HIV, 31% had additional vaginal or cervical HPV related pathology and 
77% were referred with macroscopic perianal lesions.

Over half (54%) had anal biopsies demonstrating HSIL, all of whom had visible pathology.Anal cytology was available for 12 cases, varying 
from HPV infection (42%), HG dyskaryosis (25%) to low grade dyskaryosis (17%). The entire cohort had either anal HSIL or HPV changes and 
received treatment: Imiquimod (69%), laser ablation (54%), surgical excision (38%), cryotherapy (31%), electrocautery (15%) or Trichloroacetic 
acid (15%). 

Conclusion: HSIL of the vulva with visible perianal lesions must prompt anoscopy, as anal cytology specificity and sensitivity is inadequate. 
Vulval services should secure multi-specialty links for screening and treating HPV pathology and neoplasia, which may arise in different anatomical 
sites.
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Introduction
The pathogenesis of anal cancer appears to resemble that of 

vulval and cervical cancer.Initial high risk human papilloma virus 
(HR-HPV) infection could lead to intraepithelial neoplasia and 
progression from low to high-grade dysplasia, with subsequent 
invasive cancer potentially arising.1 Interestingly the anal trans-
formation zone, which lies above the dentate line, is morphologi-
cally analogous to the transformation zone of the cervix. It is the 
site where most anal intraepithelial neoplasia arises, with highly 
reactive squamous cells reacting to HR-HPV.2 There is evidence to 
suggest that women with cervical HR-HPV are at increased risk of 
anal HR-HPV, mainly HPV 16 & HPV 18. This implies that anal infec 
tion with HPV could be secondarily acquired following initial cervi 

 
cal infection, possibly due to their anatomical proximity.3 However, 
anal cancer is fairly rare and the risk of being diagnosed with anal 
cancer is approximately 1 in 500 adults, although the incidence is 
increasing in both men and women.Over the past three decades the 
incidence of anal cancer in women has doubled, not as a result of 
increasing screening but due to a multitude of other factors.4 Com-
mon risk factors include a history of HPV infection, cigarette smok-
ing, receptive anal sex and lifetime number of sexual partners.5 Ad-
ditional groups identified to have an increased risk include solid 
organ transplant recipients and individuals living with HIV. Also at 
increased risk are women with a history of cancer or HSIL of the 
cervix and/or vulva.3,6,7 Consideration should therefore be given to 
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anal screening and early intervention, similar to cervical screening, 
within these groups.

Report
Our study aimed to review the results of anal assessments in 

women with vulval HSIL with a potential increased risk of anal HSIL, 
due to HIV status, macroscopic perianal lesions or vaginal/cervical 
intrepithelial neoplasia. We conducted a retrospective review of 
all female patients seen across our two hospital sites in the last 10 
years who underwent anoscopic assessment. Out of 402 anoscopic 
encounters, only 13 patients were found to have HSIL of the vulva 
(Figure 1). Medical records were reviewed to include the patients’ 
age at the time of anoscopy, HIV and smoking status, correlation 
with clinical findings, results of the anal biopsy, anal cytology and 
inclusion of subsequent management. The mean age of the vulvar 
HSIL cohort at anoscopy was 51 years, ranging from 32 to 72, with 
77% (10) European Caucasian ethnicity, 15% (2) Black African and 
8% (1) Latin American.Over half were smokers (54%, 7) but only 
15% (2) were living with HIV.Thirty one per cent (4) had additional 
HPV related pathology (VaIN, CIN, vaginal squamous cell carcino-
ma). Notably, the majority of these women were referred because 
of macroscopic perianal lesions (77%, 10).Over half of the referred 
cases had an anal biopsy, which demonstrated HSIL of the anus 
(54%, 7) and all of these patients had visible perianal pathology.
The majority of biopsy sample (86%, 6) were from HIV negative pa-
tients and just under half (43%, 3), had another focus of HPV relat-
ed neoplasia (CIN I, CIN II, vaginal squamous cell carcinoma).Anal 
cytology was available for 12 of the 13 cases.Results varied from 
HPV infection (42%, 5), high grade dyskaryosis (25%, 3), low grade 
dyskaryosis (17%, 2) and insufficient sample (17%, 2). All patients 
who underwent anoscopy received treatment for either either HSIL 
of the anus or other HPV related changes (Figure 2).

Figure 1: Data process flow chart.

Figure 2: Treatment provided following high resolution anoscopy.

Discussion
High resolution anoscopy remains the gold standard for anal 

cancer screening, but requires specialist expertise, equipment and 
facilities. Anal cytology has been suggested as a cost effective and 
sensitive alternative screening tool in different cohorts, particular-
ly HIV positive men-who-have-sex-with-men,8 as it is more widely 
available, time efficient and less invasive for patients. Interestingly, 
our results did not find concordance between anal cytology and bi-
opsy in relation to the degree of dysplasia. This concurs with liter-
ature reviews which have highlighted that the estimated sensitivity 
and specificity of anal cytology can vary widely, with the sensitivity 
decreasing in the highest risk groups, making the specificity for di-
agnosing the correct degree of dysplasia even less accurate.Accord-
ingly, some specialist centres have developed stratified screening 
algorithms for their at-risk groups, incorporating these limitations.9 
What remains clear is that the optimal anal screening strategy for 
women with vulval HSIL with or without additional risk factors, in-
cluding HIV, is controversial and guidelines in this area are lacking. 
There are no randomised control studies that have demonstrated 
the advantage or cost effectiveness of routinely screening in these 
high-risk female populations. We suggest HSIL of the vulva with 
visible perianal lesions should prompt high resolution anoscopy, 
as anal cytology specificity and sensitivity remain inadequate. Vul-
val services should secure multi-specialty links for screening and 
treating HPV pathology and neoplasia, which may arise in different 
anatomical sites. The value of these co-ordinated resources should 
not be underestimated or overlooked despite the impact of the cur-
rent Covid-19 pandemic, in order to prevent delays in detectable 
and treatable disease.

Learning points
I. Review of the perianal area must form part of a vulval 
clinical examination.

II. HSIL of the vulva with visible perianal lesions must 
prompt high resolution anoscopy.

III. Anal cytology and specificity can be inadequate to deter-
mine HSIL of the anus.

IV. Vulval services must secure multi-specialty links for 
screening and treating HPV related pathology.
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