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HPV genotypes

INNO LiPA HPV genotyping This HPV classification was based on IARC

determined 32 HPV genotypes Monograph

high risk HPV genotypes (HR HPV)  HPV-16,-18,-31, -33, -35, -39, -45, -51, -52, -56, -58,
-59, -68

possible high risk HPV genotypes HPV-26, -53, -66, -70, -73, -82

(pHR HPV)

low risk HPV genotypes (LR HPV) HPV-6,-11, -40, -42, -43, -44, -34, -61, -62, -6/, -81,
-83, and -89
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Human papilloma virus (HPV)

Sexually transmitied HPV infections are common and often asymptomatic,
untreated cases in women are the main cause of cervical cancer

L B A seualy B More than I 15 have been

transmitied 100 ol identified as
virus that HPY putting women
Causes been found at high risk for
. .nh. Cancer 80 far CBrical cancer
9 HPV 90 percent of ’ﬂﬂpﬂmd
replicates  cases heal cases develop
. within two years cancer
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*E'he Prevalence of HPV Genotypes in Iranian Population: An
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Figure 1

The percentage of HPV prevalence in the population (n=10266) of this study. HPV DMNA was not detected in 44.0%

and 6.5% of females and males, respectively: however, 37.4% of female subjects and 12.1% of male subjects were
positive for HPY DNA
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Figurel. The frequency of HPV infection according to the age in the studied males and females
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HPYW DMA was detected in 1739 of the 1918 patients with cervical cancer.
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Systematic review of the incidence and prevalence of
genital warts

sl oads 0135 %5.1 U %0.13 3 BlaghhuisS by LLwls 1S5 ¢ gt

Results: The overall (females and males combined) reported annual incidence of any AGW (induding new and
recurrent) ranged from 160 to 289 per 100,000, with a median of 1945 per 100000, New AGW incidence rates
among males ranged from 103 to 168 per 100,000, with a median of 137 per 100,000 and among females from 76
t0 191 per 100,000, with a median of 1205 per 100000 per annum. The reported incidence of recurrent AGWS was
as high as 110 per 100,000 among females and 163 per 100,000 among males. Incidence peaked before 24 years of
age in females and between 25 and 29 years of age among males. The overall prevalence of AGWs based on
retrospective administrative databases or medical chart reviews or prospectively collected physician reports ranged
from 0.13% to 0.56%, wheres it ranged from 029 to 5.1% based on genital examinations|
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Cervical Cancer Prevalence, Incidence and Mortality in Low
and Middle Income Countries: A Systematic Review

Aamod Dhoj Shrestha'*, Dinesh Weupane'?, Peter Vedsted’®, Per Kallestrup*

Among the 20 studies reviewed; seven were from Africa, seven from Asia, three from South America, and one each
from North America, Europe and Oceania. The review found the highest reported age standardized incidence rate as
17.9/100.000/vear in Zunbabwe in 2000 and the lowest as 0.11/100.000/year in China in 2006. One study of Nigera
revealed a cervical cancer prevalence of 3.0 per 1,000 1 2012 i the 25-64 vear age group. Further, the highest reported
age standardized mortality rate was 16/100,000/yvear in Incha in 2015 and the lowest 1.8/100,000/vear in Colomba
2013. In addition, coitarche, tobacco smoking, number of sexual partners and family history of cervical cancer were
reported as significant nisk factors, Conclusion: The study provides a review of reported prevalence, mcidence and
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Anogenital human papillomavirus (HPV) infection
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Condylomata acuminata)anogenital wart)

Cervical intraepithelial neoplasia)CIN) ~=== FC . L
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Table 15-6 Treatment Options for Extermnal Ge nital anmnd Perianmnal Warts

Cryvotherapy

53—88 21—39

= - k=1

frviqoeirmrod 5% creamm = > = 19
FPocdop iy 10—25%0

32—7F9 27T —65

o

FPodofitox O_5%0 a = o
Tricirloroacetrc acrd 80—90% S5

81
Electrodesiccation or cautenrny =z

Cheg
Lasaer?

45393 2995
frterferon

B O = | O—&r
Sinecatectrirr 15%60 ointment [N

(18]

FIhiay be selfrapplied by patients at home

bExpe—rlsive; resaerve for patients who hawve not responded to other regimens _
NNy, Mo data .
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Cervical intraepithelial neoplasia
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Comparlson of Screening Guidelines From the American Cancer Society, American Society of Colposcopy and Cervical Pathology and

Amerlcan ‘I_: Datholog ne American Colleae or (Obstet _=l_=ll‘ l‘_.ll__:ll Ne L aVen B SNE NE OFCE
ACS-ASCCP-ASCP ACOG USPSTF USPSTF
2012 2009 2012 2017
| Start Age | 21 B4 | 21 | 21
Ages 21-290 Cytology every 3 years Cytology every 2 years Cytology every 3 years Cytology every 3 years
(liguid or conventional) (liguid or conventional) (liguid or conventional) (liguid or conventional )
AGAINST annual Pap
Ages 30-65 Co-test every 5 years Co-test every 3 years Co-test every S years Cytology every 3 years
(preferred) {liquid or conventional)
OR OR
OR . - OR
Every 3 years with Every 3 years with
Every 3 years with cytology alone cytology alone High-risk HPV testing
cytology alone (acceptable) every S years
AGAINST more frequent oR
screaning
_ _ _ _ | Co-test every 5 years
After 65 Discontinue after age 65if3 Discontinue at age 6570 Discontinue after age 65 if Recommend against
negative Pap tests or 2 negalive after 3 negative lests in last adequale prior screening screening if adequate prior
HPV tests in last 10 years with 10 years screening and not at increased
mast recent test in last 5 years risk
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Atypical Squamous Cells, Cannot Rule Out High Grade Squamous Intra-epithelial Lesion (ASC-H)
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Example of how patients are managed based on risk estimates {(using a common low-grade screaning abnormality, HPW-
positive ASC-US)

Initial screenimng:
= HPV-positive ASC-US
= ITmmediate CIN 3+ risk = 4.5%
= Management: Colposcopy

'

Colposcopy wisit:
= Colposcopic biopsy result is <CIN 2
8 S-year CIN 3+ risk is 2.9%
= Management: 1-year follovw-up

|

First follow-up surveillance:
= HPV-positive ASC-US
= Immediate CIN 3+ risk = 2.1%
= Management: 1-year follow-up
I
Second follow-up surveillance: Second follow-up surveillance:
= HPV-negative MNILM = HPW-positive ASC-US
& S-year CIM 34+ risk = NA

= Risk = MA
= Management: I-yvear follow-up = Managemeant: Calposcopy
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Repeat cytology
in 1 year
|

Negative X 2 ZASC-US

HPV negative
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