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HRA services for Dorset 



SCC 



HPV  • HPV mediated  >90% 

• HPV persistence  

 



‘transformation zone' 



• Rare 2/100,000 UK General Population 1300 new cases 2014/ 360 deaths  
 
• Late presentation – 50% stage 3 or greater ‘ lost opportunity’ 

 
• Much higher incidence in high risk groups – HIV + MSM, immune 

suppression ( autoimmune, inflammatory bowel disease, organ 
transplantation) 

 
• HPV infection to development of HSIL 1-3 decades – indolent  

 
 



What we don’t know 

 

 
• Temporal relationship between HPV anal HSIL ‘Hill 

Criteria’ – weak 
 

• Limited UK experience, expertise, poorly understood by 
general body of UK health professionals. 

 
• HSIL/ AIN burden? – No prevalence, natural history 

studies, no clear UK guidelines ( NICE , ACPGBI) 
 
 







Early detection 







High Resolution Anoscopy (HRA) 





Screening? 





Cytology 
 

• Cytology reported Bethseda criteria 

• Minimum cellularity 2000-3000 nucleated squamous cells 

• ? Need for transformation zone cells 

• sensitivity, specificity, positive predictive value (PPV) and negative 
predictive value (NPV), have been reported to vary widely 

• Poor correlation with cytology and HSIL – 50% normal/borderline cytology 
have HSIL. 

 

• Undertake more frequently? 

• P16/Ki67 immunostaining? 

• HPV E6/E7 mRNA ? 

• HPV 16 DNA? HrHPV ? Not present in all anal cancers  



‘Epigenetics’ 

 
• Study of heritable changes in gene expression (active versus inactive genes) 

that does not involve changes to the underlying DNA sequence  
 
• Addition of a methyl (CH3) group to DNA, modifying the function of the genes 

and affecting gene expression 
 
• Levels of DNA methylation increase over time in women with persistent 

HPV16 infection and are maximal in patients with cancer 
  
• Methylation of host tumour suppressor gene EPB41L3 and HPV16L1 and 

HPV16L2 
 
• EPB 41L3 inhibits cell proliferation, promotes apoptosis and has been found to 

be highly methylated in many cancers such as lung, cervix, ovarian and breast  
 









• Late presentation of anal SCC ‘ lost opportunity’ 

• Poor screening in high risk groups 

• HRA 

• Vaccination? 

Implications for clinical 
practice  


