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Results of cervical and anal PAP smears
and biopsy specimens from high-
resolution anoscopy obtained during
routine clinical care of HIV-positive women
at the Positive Health Program, San
Francisco General Hospital, were
retrospectively collected from the hospital
pathology database for the period of
January 2000 to July 2004.

Results were interpreted as follows, in
order of increasing atypia:
sNormal;
sAtypical squamous cells of

        undetermined significance (ASCUS);
sLow-grade squamous intra-epithelial

         lesion (LSIL);
sHigh-grade squamous intra-epithelial

         lesion (HSIL);
sCarcinoma in situ (CIS).

Anal and cervical PAP specimens were
considered to be �paired� if they were
collected within a 6-month time interval.

Paired specimens were considered to be
concordant if both specimens were
interpreted as having the same degree of
atypia; otherwise, they were considered to
be discordant.

High rates of human papillomavirus
(HPV) infection have been reported in
both HIV-infected women and men.1,2

HPV infection is strongly associated with
cervical and anal dysplasia and
malignancy in HIV-infected individuals.3-5

While routine cervical screening is
recommended in women6, the optimal
use of anal PAP screening remains
undefined.

We sought to correlate the results of
cervical and anal dysplasia screening
obtained in our clinic.

Abnormal screening cervical and anal
PAP results are common among HIV-
positive women in our clinic, occurring in
29% and 42% of women, respectively.

There is a high frequency of discordance
between cytologic findings on paired anal
and cervical PAP smears (48%).

Women with a normal cervical PAP
smear were found to have anal atypia in
36% of cases.

This discordance suggests that cervical
and anal PAP smears each offer
independent information, and both
should be evaluated in the routine health
screening of HIV-infected women.

The high sensitivity of anal PAP in this
small number of samples supports its
use an effective screening tool for anal
carcinoma in women but warrants further
study.

Subjects:

161 women had a total of 217 cervical and
268 anal PAP results available.

*T. Young is now with Abbott Laboratories (Abbott Park, IL).
  No industry support was received for this project.

Paired Cervical and Anal PAP Results:

Among 151 normal cervical PAP results,
the paired anal PAP was abnormal in 55
(36%).

Table 1.  Subject Demographics

 Table 2.  Results of Cervical and Anal PAP Smears

ARV = Antiretroviral therapy

BLD = Below the limit of detection

 Table 3.  Correlation of Paired Cervical/Anal PAPs

 Table 4.  Results of Paired Anal PAP and Biopsy
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Cervical and Anal PAP Results:

The results of all cervical and anal PAP
smears are reported in Table 2.

Paired Anal PAP and Anal Biopsy Results:

Methods

�>� Indicates higher grade of atypia

1   Sun XW, Ellerbrock TV, Lungu O, et al. Human papillomavirus infection
in human immunodeficiency virus-seropositive women. Obstet Gynecol
1995;85(5 Pt 1):680-6.

2   Palefsky JM, Holly E, Ralston MR, et al. Prevalence and risk factors for
human papillomavirus infection of the anal canal in human immuno-
deficiency virus (HIV) positive and HIV-negative homosexual men. J Infect
Dis 1998; 177:3617.

3   Wright TC, Ellerbrock TV, Chiasson MA, et al. Cervical intraepithelial
neoplasia in women infected with human immunodeficiency virus:
prevalence, risk factors, and validity of Papanicolaou smears. New York
Cervical Disease Study. Obstet Gynecol 1994;84:591-7.

4   Frazer IH, Medley G, Crapper RM, et al. Association between anorectal
dysplasia, human papillomavirus, and human immunodeficiency virus
infection in homosexual men. Lancet 1986;2:657-60.

5   Ryan DP, Compton CC, Mayer RJ. Carcinoma of the anal canal. N Engl
J Med 2000;342:792-800.

6   Wright TC Jr, Cox JT, Massad LS, Twiggs LB, Wilkinson EJ. 2001
consensus guidelines for the management of women with cervical
cytological abnormalities. American Society for Colposcopy and Cervical
Pathology Sponsored Consensus Conference. JAMA  2002; 287:2120-9.


