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Webinar Objectives

1. Discuss HPV infection and HPV-related disease 
manifestations in men, including MSM

2. Compare HPV prevention options between genders

3. Discuss screening for HPV-related disease in men

www.CIDCgroup.org
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Housekeeping

How to participate:

• You can hear the audio for today’s 
webinar via your computer by 
selecting “Use Mic & Speakers” 

• Or, to join by phone, select “Use 
Telephone” in your Audio window. 
Info for dial in then will be displayed

• Submit your text question using the 
Questions pane & click ‘Send’ button 

• Questions will be answered at the 
end of the presentation

• Submit at any time by typing in the “Questions” pane on the control panel

• Questions will be answered following the presentation

www.CIDCgroup.org

Note: A recording of the presentation will be made available at www.CIDCgroup.org
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Slides and Video Recording

The webinar Slides and Recording will be archived at: 
https://www.CIDCgroup.org

Evaluation Survey:

https://www.surveymonkey.com/r/CXC5Y3H

Completion of survey is requested – all registered participants will 
receive an email with this link

www.CIDCgroup.org 4

http://www.icidvirtualcommunities.org/
https://www.surveymonkey.com/r/CXC5Y3H


Moderator

Dr. Marc Steben, MD

www.CIDCgroup.org

• Chair, Canadian HPV Prevention Network
• Family Physician, Family Medicine Group La Cité 

du Parc Lafontaine

• Montreal, Quebec, Canada
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Presenter

Dr. Joel Palefsky, MD

• Professor, Medicine and Infectious Disease Specialist

• School of Medicine, University of California San Francisco

• Vice-Chair elect of the AIDS Malignancy Consortium

• Past President, International Papillomavirus Society

• San Francisco, California, USA

www.CIDCgroup.org
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Objectives

1. Discuss HPV infection and HPV-related 

disease manifestations in men, including MSM

2. Compare HPV prevention options between 

genders

3. Discuss screening for HPV-related disease 

in men



The Clinical Spectrum of HPV-Related Disease in Males

• Genital warts1

• Penile intraepithelial 

neoplasia (PIN) and 

carcinoma1,2

• Anal intraepithelial 

neoplasia (AIN) and 

carcinoma1,3

• Some oropharyngeal 

cancers (tongue, 

tonsillar, throat, and 

soft palate)1,4

HPV = human papillomavirus.

Top left and bottom left: Reprinted with permission from NZ DermNet (www.dermnetnz.org); Top right: Used with permission from Alex 

Ferenczy, MD; bottom right: Rosen CA, Anderson D, Murry T. Evaluating Hoarseness: Keeping Your Patient’s Voice Healthy. American Family 

Physician. June 1988;57(11):2775–82. Used by permission.

1. Giuliano AR et al. Vaccine. 2008;26(suppl 10):K17–K28. 2. Gross G et al. Med Microbiol Immunol. 2004;193(1):35–44. 3. Frisch M et al. 

N Engl J Med. 1997;337(19):1350–1358. 4. Gillison ML et al. J Natl Cancer Inst. 2000;92(9):709–720.

This information is for educational purposes only and NOT to be used in any promotional program.





Cancers always/nearly always 

associated with HPV

• Cervical cancer

• Anal cancer



Cancers with parallel etiologic 

pathways (HPV+ or HPV-)

• Oropharyngeal cancer

• Penile cancer

• Vulvar cancer



Penile cancer

▪ About 40% of cases are HPV-

related

• Associated mortality of 41%2

▪ Survival is 2 years without 

treatment.3

▪ Patients often seek treatment late.3

▪ Treatment is associated with 

substantial psychological and 

sexual dysfunction4

Image used with permission from Alex Ferenczy, MD.

1. Hernandez BY et al. Cancer. 2008;113(suppl 10):2883–2891. 2. Rippentrop JM et al. Cancer. 2004;101:

1357–1363; 3. Misra S et al. Lancet Oncol. 2004;5:240–247. 4. Maddineni S et al. BMC Urology. 2009;9:8. 14



HPV Prevalence in Males Enrolled in the HPV 

Infection in Men (HIM) Study (N=1,160)

By Country
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Giuliano AR et al. Cancer Epidemiol Biomarkers Prev. 2008;17(8):2036–2043.

HPV = human papillomavirus.

This information is for educational purposes only and NOT to be used in any promotional program.



Prevalence of penile HPV types in U.S.

Han JJ et al. JAMA Oncol. 2017 Jan 19. doi: 10.1001/jamaoncol.2016.6192



Incidence of HPV-positive and 

HPV-negative oropharynx cancers in U.S.

Chaturvedi  A et al.  J Clin Oncol 2011; 29: 4294-4301 
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Anal Cancer Incidence Is Increasing In Women 
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Anal cancer rates in North American 

AIDS Cohort Collaboration on Research 

and Design)  (NA-ACCORD) 1996-2007

Incidence/100,000 (85% CI)

•HIV-infected

• MSM 131 (109-157)

• MSW 46 (25-77)

• Women                   30 (17-50)

Silverberg M et al.  CID, e-pub Jan 2012 



Recent trends in anal cancer incidence

U.S. AIDS and cancer registry match study

Colon-Lopez V. et al J Clin Oncol 2018; 36:68-75



Anal HPV infection by age group in sexually 

active HIV-negative MSM in U.S.

Chin-Hong PV et al. J Infect Dis. 2004;190:2070-2076
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Prevalence of anal HPV among MSM in 

San Francisco
Population-based data

Chin-Hong et al. Ann Int Med. 2008;149;300-6.
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Preventing HPV infection and HPV-

associated disease

• Primary prevention= HPV vaccination

• Secondary prevention= screening for 

and treatment of HSIL in at-risk adults





Quadrivalent vaccine in males: efficacy against HPV 

6/11/16/18-related AIN and anal cancer in MSM1
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1Palefsky J, Giuliano et al.   NEJM 2011, 365: 1576-85 30



Canadian recommendations

for HPV vaccine in women and men

https://www.canada.ca/en/public-health/services/publications/healthy-living/updated-recommendations-human-papillomavirus-immunization-schedule

-immunocompromised-populations.html#a6, accessed Jan 3, 2020

https://www.canada.ca/en/public-health/services/publications/healthy-living/updated-recommendations-human-papillomavirus-immunization-schedule-immunocompromised-populations.html#a6
https://www.canada.ca/en/public-health/services/publications/healthy-living/updated-recommendations-human-papillomavirus-immunization-schedule-immunocompromised-populations.html#a6


Screening for HPV infection and 

HPV-associated disease in men 

• There are no screening tests for oral HPV 

infection

• Regular thorough dental exam





Screening for HPV infection and 

HPV-associated disease in men 

• There are no screening tests for penile HPV 

infection

• Routine screening of sexual partners of women 

with CIN is not recommended



Screening for HPV infection and 

HPV-associated disease in men 

• There are screening tests for anal HPV 

infection and anal HSIL



Anal cytology screening for ASIL

Screen

Normal ASCUS LSIL HSIL

Repeat in 12 months (HIV+)

Repeat in 2-3 years (HIV-)
Anoscopy with 

biopsy

Treat or follow Treat

No lesion seen

Chin-Hong PV et al. J Infect Dis. 2004;90:2070-2076.

LSIL HSIL



High resolution anoscopy (HRA)

HRA is an office-

based procedure 

examining the anus, 

anal canal and 

perianus using a 

colposcope or 

operating microscope 

with  5% acetic acid 

and Lugol’s solution



Who should be screened?

▪ All HIV-positive men regardless of sexual 

orientation 

▪ All HIV-negative MSM 

▪ Women with high-grade cervical or vulvar lesions 

or cancer

▪ All HIV+ women

▪ All men and women with perianal condyloma

▪ Solid organ transplant recipients

• Over 25 years if immunosuppressed, inc. HIV

• Over 40 years if immunocompetent



• Primary aim: To determine whether treating 

anal high-grade squamous intraepithelial 

lesions (HSIL) is effective in reducing the 

incidence of anal cancer in HIV-infected 

men and women

ANCHOR study

NCI  UM1CA121947  and OAR



WHO call for elimination of cervical cancer



Anal cancer: vaccination + screening if ANCHOR supports it

Oropharyngeal cancer: vaccination only, likely later date of  

elimination 

Elimination of HPV-related cancer in men



What do we need to know in men

• Natural history of anal, penile and 

oropharyngeal HPV infection

• Higher antibody prevalence among MSM 

compared with HM

• Circulating antibodies to natural infection are 

most strongly associated with anal HPV 

infections

Lu B et al. Cancer Epidemiol Biomarkers Prev. 2012;21(9):1542-1546



What do we need to know in men

• Natural history of pre-cancerous lesions 

associated with anal, penile and 

oropharyngeal HPV infection

• When are they most infectious?

• When do they progress to cancer?

• Can they be detected reliably?

• Will their removal prevent cancer at those sites?



Summary

• HPV infection in men is important

• Spread to sexual partners

• Disease burden

• Vaccination is the best long-term approach

• Screening for anal cancer may be possible

• Screening for oropharyngeal cancer is not 

yet possible



Thank you!



IPV Conference theme: “Science and education for action against HPV”
Barcelona, Spain

Do you have some new and exciting findings that you haven’t shared yet? 
Late-breaking abstract submission for IPVC 2020 is now open for you! 

Take this new opportunity to:             

Review the topics and submit your abstract by January 21, 2020.

Register at www.IPVC2020.org by Tuesday, January 14 to benefit from early registration savings of up 
to 300 EUR. Become an IPVS member and save even more.

www.CIDCgroup.org
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The International Papillomavirus Society presents

❑ Join the program of a top PV-research conference 
❑ Increase the reach of your research     
❑Receive useful feedback and start new collaborations

https://ipvconference.org/abstract-topics/
https://ipvconference.org/abstract-submission/
https://ipvconference.org/register/
http://www.ipvc2020.org/


Question & Answer Period

www.CIDCgroup.org

Submit your text question using 

the Questions pane 
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What do we need to know about
HPV and Adult Males?

• Evaluation: https://www.surveymonkey.com/r/CXC5Y3H

• Slide Set, Video recording, HPV documents at: www.CIDCgroup.org

• Find out about news and upcoming events….

….Join the Canadian HPV Prevention Network at: www.CIDCgroup.org
(it’s free! Fill out the ‘Contact’ form on the website)

This educational program is made possible through the support of Merck Canada Inc. and with assistance by BD Diagnostics and Immunize Canada

The opinions expressed in this webinar are those of the presenter and do not necessarily reflect the views of CIDC or its partners

www.CIDCgroup.org

Thank you for participating!

More Info:  George Wurtak, Executive Director, CIDC         GWurtak@CIDCgroup.org 
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