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Disclosures



Objectives

1. Groups at highest risk of anal cancer
2. Primary prevention of anal cancer
3. Secondary prevention of anal cancer



Anal cancer risk scale 

Footer Text

Clifford et al. Int. J. Cancer. 2020;1–11



Anal cancer risk scale 

Footer Text

Deshmukh AA et al. Clin Infec Dis. 2023;77(3):419–24



Estimated proportions of new squamous cell carcinoma of the anus
in persons living with HIV in 2020

Deshmukh AA et al. Int J Cancer. 2023;152:417-428

Deshmukh AA et al. Int J Cancer. 2023;152:417-428





Low Rates of HPV6/11/16/18-Related AIN and Anal Cancer in MSM 
4vHPV Vaccine LTFU Study
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Per-protocol population (LTFU participants)
aHPV6-related AIN1 (HPV58 co-detected)

4 cases
IR: 2.265 

(95% CI: 0.617-5.80)

20 cases
IR: 9.062 

(95% CI: 5.535-
13.995)

1 casea

IR: 0.205 
(95% CI: 0.005-1.144)

4vHPV
n=88

Placebo
n=109

4vHPV
n=84

Max. follow-up post-dose 
3:

11.5 years
(median: 9.5 years)
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LTFU Study Base Study 

Goldstone S, et al. Lancet Infect Dis. 2021; Published online 
November 12, 2021 https://doi.org/10.1016/S1473-3099(21)00327-3 



HPV vaccine to prevent anal 
HPV infection/disease

Footer Text

9

Wei F et al. J Infec Dis. 2023;228:1496–504



HPV vaccination among MSM Living 
with HIV 18-26 years  AMC-072

•34% had HSIL at screening
•67/43/47/34% of participants were previously exposed 
at baseline to HPV 6/11/16/18, respectively
•There  were no cases of incident qHPV-associated 
anal HSIL among naïve men

Palefsky J  et al.  Clin Infec Dis 2021 Oct 15; 73(8): 1388–1396







Anal HSIL and cancer at 
screening in the ANCHOR study

• 10,723 PLWH underwent screening
• 53.3% of men
• 47.2% of women
• 67.1% of transgender individuals 
• 21 individuals (214/100,000) were diagnosed with anal cancer

r Text

Palefsky JM et al. New Engl J Med 2022; 386: 2273-82



Results
• Cancer incidence was 402/100,000 PY in the AM arm
• Cumulative progression to cancer was 1.8% in the 

monitoring arm

• Treatment of anal HSIL leads to 57% reduction in anal 
cancer (95% CI 6% to 80%, chi   squared = 4.74, P=.029)

• Screening for and treatment of anal HSIL is now standard 
of care in PWH

Footer Text

Palefsky JM et al. New Engl J Med 2022; 386: 2273-82
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-
opportunistic-infections/human?view=full



Treatments used in the ANCHOR Study

Over the course of the study: most participants had 
only one treatment modality (86%)= electrocautery 
(office-based hyfrecation)
Treatment was very well tolerated

Palefsky JM et al. New Engl J Med 2022; 386: 2273-82







International Anal Neoplasia Society screening guidelines

Stier E et al.  In J Cancer 2024;1–9 



Knowledge gaps of secondary 
prevention of anal cancer

• Optimal screening algorithms
• Markers of prevalent anal cancer 
• Optimal follow-up algorithms
• Workforce shortage
• More efficient HRA and treatment training
• Biomarkers of disease progression and regression
• Better understanding of molecular pathogenesis of progression from HSIL to cancer
• Better (systemic, HPV-specific!) treatment



ANCHOR Biorepository inventory as of July 30, 2024



Knowledge gaps that that will be addressed 
using the ANCHOR Biorepository

1. Identification of screening tests and biomarkers of progression/regression to 
optimize screening and follow-up algorithms, stratified by HIV risk group

2. Understanding the molecular pathogenesis of progression from anal HSIL to 
cancer and spontaneous regression from HSIL to normal



Thank you!
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