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[High resolution anoscopy with biopsy]
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Objective : HIV-seropositive patients have an increased incidence of human papillomavirus
(HPV)-associated anal cancer in Europe and the United States. Precancerous changes can be
detected on anal Papanicolaou smear (APS). Some experts recommend that HIV-seropositive
patients with abnormal cytology should undergo high resolution anoscopy (HRA) with directed
biopsy and treatment of high-grade anal intraepithelial neoplasia (AIN 2, 3). However, there are
few reports about AIN on epidemiological survey, examination and treatment in Japan. Now, we
describe our initial experience in assessing the frequency and the treatment outcomes of AIN
among HIV-seropositive Japanese population.

Methods : We performed HRA on 30 HIV-seropositive patients with abnormal APS results in
our hospital and collaborative facilities. Anal swabs were collected for HPV-genotyping and
APS. Using HRA, samples of abnormal epithelium were obtained for biopsy. The degrees and
distribution of AIN were determined. We treated AIN 2, 3 with infra-red coagulation (IRC).

Results : 30 cases were all men who have sex with men (MSM). Median age was 42.5 years,
all patients had already antiretroviral therapy except one. AIN 2, 3 were detected in 27 patients
(90%). The number of high-risk HPV genotypes detected by PCR in each patient varied from
one to seven. Twelve patients treated with IRC, remission was observed in five and treatment
was continued in seven. IRC was tolerated well and no severe complication was observed.

Conclusion : We observed a high frequency of AIN 2, 3 among HIV-seropositive Japanese
MSM with abnormal APS results. Patients with abnormal APS results should be considered to
HRA for early detection and prevention of anal cancer.

Key words : high resolution anoscopy (HRA), anal intraepithelial neoplasia (AIN), HPV, HIV,
MSM
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