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Yeni Tani HIV ve Perianal HPV
Koinfeksiyonus;
Olgu sunumu ve Yonetimi
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Ordu Universitesi

Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji



Giris

* HIV ve HPV koinfeksiyonu

e Sikhgi
e Riskleri Sunumda bazi hos
olmayan fotograflar yer
Tanisi almakta...
e Tedavisi Anlayisiniz icin tesekkur
. ederim.
* Takibi

Olgularin tedavisi tamamlanmadi
Sunumun sonunda tedaviler birlikte planlanilacak...



Olgu-1

MY, 43 yas, Erkek, Bekar
Gemi adami, Balikg

Yurt disina gidebilmek icin yapilan tetkiklerde Anti-HIV pozitif
saptanmis
1.5 ayda 4 kilo kaybi var
Ozgecmis:
— Bilinen bir hastalig1 yok
— Sigara 30 p/yIl
2 ay 6nce korunmasiz cinsel temas +
Cinsel Yonelim: Heteroseksuel ?



Fizik Muayene
Olgu-1

* Boy:172 cm Kilo:70 kg

* Ates:36.2°C

* Perianal multpil,
papilomatoz, lizeri
keratinize, 5-6 cm
boyutlarinda
kondilomlari mevcut

* Diger sistem
muayeneleri dogal




Kondiloma Akuminata

e HPV 6, HPV 11 ~ %90
* insidans:160-289/100.000
* HIV infeksiyonunda, ESE’de insidans

* Cogu benign (Ancak pre-malign/malign
lezyonlarla birlikte olabilir)

 Psikoseksiiel etki

 Cinsel aktivite ve yasam kalitesine olumsuz etkisi
* Anksiyete

* Sucluluk, 6fke

* Oz saygi kaybi

Sterling JC. Human papillomavirus infections. Fitzpatrick’s Dermatology in General Medicine, 9th. United States: Mc Graw Hill; 2019



Home > European Journal of Clinical Microbiology & Infectious Diseases > Article

Human papillomavirus prevalence among
men who have sex with men in China: a

systematic review and meta-analysis

Review | Published: 25 March 2021

Volume 40, pages 1357—-1367,(2021) Cite thisarticle

* Cin'de ESE’lerde anal HPV tahmini yayginligi;
* HIV Pozitif: %85,1
* HIV Negatif: %53,6
* HIV durumu bilinmeyen: %59,2

e HPV 6, 11, 16, 18, 52 ve 58 en baskin



Laboratuvar Olgu-1

Lokosit:3520 hiicre/uL  * HBsAg:Negatif
Lenfosit:910 hiicre/uL  * Anti-HBs:Negatif
Hemoglobin:14 gr/dL * Anti-Hbc-IgG:Pozitif

Platelet:167.000 hiicre/ul’ Anti-HCV:Negatif
o Sifiliz Antikor:Negatif

CRP:8 mg/L * HIV RNA:6100 cp/ml
AST:16 U/L . CD4:106/pL
ALT:9 U/L

-~ + CD4/CD8: 0.18
Kreatinin:0.8 mg/DlI

Sedimentasyon:42 mm/h. gy pNA:Negatif



Olgu-1 Ozet

 Yeni Tani HIV+ Perianal kondilom
* Firsatci enfeksiyon bulgusu yok

Lezyondan
biyopsi

HPV
tiplendirmesi
yapalim mi?

Tedavi plani ve tedavi
almak siralamasi nasil olmali?

gerekir mi?




Perianal Kondilom Tanisal Yaklasim

* Klinik muayene ile tani

* Atipik/stpheli lezyonlarda biyopsi

* Ayirici tanida sifiliz (kondiloma lata)
* HPV testi rutin tanida dnerilmez

* Tedaviye rehberlik etmez

= 9
'

https://www.cdc.gov/std/treatment-guidelines/anogenital-warts.htm



HIV+HPV Tani

* Anal seks yapan tim HIV pozitif kisilerde anal
HPV taramasi ve sitolojisi dustnulmelidir.

* Yiksek cozunurliklt anoskopi(HRA) 6nerilir

* Rektal palpasyon veya eksternal muayene
yeterli degildir.

EACS

European

AIDS

Clinical
Society




HPV-DNA analizi
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Dogum Tarihi: 27.04.1982 Cinsiyeti: Erkek HATUN OZTURK CERIK

Dosya / 1giem Noc 1550731/117966759 Enfeksiyon Hast.4 (EAH) (Hatun Oztiirk Gerik)
Rapor Numaras:: [177530).[140].[5615163].[2025) [Rapor Diizenleyen : SELDA SAHIN]
Numune Tari: Biyopsi Tetkik Istern Zamani:  21.08.2025 11:48:17
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KLINIK BILGI HPV-DNA analizi

MAKROSKOPI

Hazir olarak gonderilen | adet soliisyondan Real-time PCR ile HPV-DNA incelemesi yapildi.

TANI HPV-PCR analizi inceleme sonucu;
HPV 16: Negatif
HPV 18: Negatif
HPV 31: Negatif
HPV 33: Positive
HPV 35:Positive

HPV 397 Negant

HPV 45: Negauf
HPV 51: Negatif
HPV 52: Negatif
HPV 53: Negatif
HPV 56: Negatif
HPV 58: Negatif
HPV 59: Negatif
HPV 66: Negatif
HPV 67: Negatif
HPV 68: Negatif




HPV Tiplerinin Risk Siniflamasi

o “

{Kesin yuksek riskli J 16, 18, 31,9, 45, Serviks kanseri ve diger
51, 52, 56, 58, 59 anogenital kanserlerde en
sik izole edilen tipler;
gucli onkojenik etkiye
sahip

Olasi yuksek riskli 66, 68 Onkojenik potansiyeli var,
ancak 16/18 kadar guclt
degil; genellikle
koinfeksiyonlarda saptanir

Dusuk riskli 6, 11, 40, 42, 43, 44, 54, Genellikle genital sigil
61, 70, 72, 81 (CP8304) (kondilom) yapar
kanserle iliskisi zayif

Orta risk / belirsiz rol 26, 53, 73, 82 Bazi calismalarda
prekanseroz lezyonlarla
iliskilendirilmis,
ama kanit sinirli

IARC Monographs on the Evaluation of Carcinogenic Risks to Humans. Volume 90: Human Papillomaviruses. Lyon: IARC, 2007
WHO. Human papillomavirus (HPV) and cervical cancer



Olgu 1 Tedavi Plani

* ART: Tenofovir disoproksil fumarat +
Emtristabin + Dolutegravir

* Profilaksi:Trimetoprim stlfometaxazol
 HPV Tedavi plani??



Tedavi Planlamasi
Once hangisi; HIV mi?- HPV mi?
Es zamanli mi?

*Yeni tani HIV'de ART gecikmeden (tercihen ayni
glun) baslamak temel ilkedir.

*HPV/kondilom tedavisi HIV RNA negatiflesmesi
beklenmeden klinik gereksinime gore yapllir.

*HIV + kigilerde tedavi yaklagsimlari aynidir

Lezyonlar daha buyuk/rekirren olabilir.

* ART, HPV persistansini azaltir ama yeterli degildir.

hivguidelines.orgclinicalinfo.hiv.gov, CDC



https://www.hivguidelines.org/guideline/hiv-art-rapid/?utm_source=chatgpt.com
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/initiation-antiretroviral-therapy?utm_source=chatgpt.com
https://www.cdc.gov/std/treatment-guidelines/anogenital-warts.htm

Olgu-2

RD, 28 yas erkek, bekar

Bas donmesi sikayeti

Tetkiklerde Anti-HIV pozitif saptanmis

2 ay once korunmasiz cinsel iliski tarifliyor
Heteroseksuel ??

Sigara 2 paket/yil

Alkol madde kullanimi yok



Fizik
Muayene-
Olgu 2

Bilateral servikal, aksillar ve
inguinal 2-3 cm boyutlarinda
hareketli yumusak kivamli
Lenfadenopati +

Romberg testi +
Ense sertligi yok
Perianal kondilom+

Diger sistem muayeneleri
dogal




Laboratuvar-Olgu 2

* Lokosit:6460 hiicre/pL
e Lenfosit:1980 hiicre/uL
 Hemoglobin:15.3 gr/dL
* Platelet:190.000

hicre/pL

e CRP:0.5 mg/L

 AST:17 U/L

e ALT:16 U/L

e Kreatinin:0.96 mg/dL

e Sedimentasyon:15 mm/h
e B12:117 pg/ml

HBsAg:Negatif

e Anti-HBs:Pozitif

Anti-HCV:Negatif
Sifiliz Antikor:Negatif

HIV RNA:39.300 cp/ml
CD4:672/ulL
CD4/CDS8: 0.49
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Hazir olarak gonderilen 1 adet soliisyondan Real-time PCR ile HPV-DNA incelemesi yapildi.
TANI HPV-PCR analizi inceleme sonucu;

HPV 18 Positive

cgan

HPV 33: Negatif
HPV 35: Negatif
HPV 39: Negatif
HPV 45: Negatif
HPV 51: Negatif
HPV 52: Negatif
HPV 53: Negatif
HPV 56: Negatif
HPV 58: Negatif
HPV 59: Neganf
HPV 66: Posmve

UD\I A£7: Na
¥ O7 . IV

HPV 68: Negatif




HPV Tiplerinin Risk Siniflamasi

o “

{Kesin yuksek riskli J 16, 31, 33, 35, 39, 45, Serviks kanseri ve diger
, 52, 56, 58, 59 anogenital kanserlerde en
sik izole edilen tipler;
gucli onkojenik etkiye
sahip

[ Olasi yuksek riskli ] @ 68 Onkojenik potansiyeli var,
ancak 16/18 kadar guclt

degil; genellikle
koinfeksiyonlarda saptanir

Dusuk riskli 6, 11, 40, 42, 43, 44, 54, Genellikle genital sigil
61, 70, 72, 81 (CP8304) (kondilom) yapar
kanserle iliskisi zayif

Orta risk / belirsiz rol 26, 53, 73, 82 Bazi calismalarda
prekanseroz lezyonlarla
iliskilendirilmis,
ama kanit sinirli

IARC Monographs on the Evaluation of Carcinogenic Risks to Humans. Volume 90: Human Papillomaviruses. Lyon: IARC, 2007
WHO. Human papillomavirus (HPV) and cervical cancer




HPV 66

HPV Tip 66’y1 Olasi Yiiksek Riskli Grupta Degerlendirmeli miyiz? Ankara Gazi Universitesi’ndeki
HPV Tip 66’nin Prevalansi, Klinik ve Histopatolojik Degerlendirmesi

Should We Accept the HPV Type 66 into a Probable High-Risk Group? The Prevalence, Clinical and Histopathological

Evaluation of HPV Type 66 in Gazi University, Ankara

Tablo 1: HPV tip 66 vakalarin klinik ve histopatolojik bulgularin dagilimi

HPV (n,%) Yas _sitoloji—~ Kolposkopi
izole tip 66 1(0.3) 32 LSIL Normal
izole tip 66 1(0.3) 42 ASCH,HSIL Asetowhite(LEEP+ECC)
Tip 66+tip16 1(0.3) 40 rm Normal
Tip 66+tip 16+tip51 1(0.3) 31 Normal Normal
Tip 66+tip18+tipS8 1(0.3) 38 Normal Normal
Tip 66+tip 18+tip 31+tip 56 1(0.3) 48 Normal Normal
Tip66+tip 52 1(0.3) 52 Normal Yapilmadi
Tip 66+tip 31+tip 58 1(0.3) 62 Normal Yapiimadi
Tip66+tip 39+tip 52+tip 56 1(0.3) 29 Normal Yapilmadi
Toplam 9(3.1)
70£.1(0) 70L.1\0) ToL.1\0)

6 %1.7(5) %1.7(5)

4 %1(3) %1(3) %1(3) $%1(3)

‘11l 0

0

HPV 16 HPV18 HPV33 HPVS51 HPV31 HPVS56 HPV39 HPV59 HPVES HPV3S HPVS8 HPVSZ@HPW&B

Sekil 1: HPV tiplerinin dagihmi



> Front Public Health. 2023 Dec 11:11:943115. doi: 10.3389/fpubh.2023.943115. eCollection 2023.

Risk factors of oncogenic HPV infection in HIV-
positive men with anal condyloma acuminata in
Shenzhen, Southeast China: a retrospective cohort

StUdY HPV genotype Anal HPV prevalence
(N =401)
Jiaxin Liu # 1 2 o 1, Fuxiang Wang °
Lanlan Wei ! -
HPV16 11 28.93
HPV 18 ' 64 15.96
HPV31 | 15 11.22
HPV33 | 60 14.96
HPV35 | 19 4,74
HPV39 ' 18 11.97
High-risk HPV HPVA45 | 51 12.92
HPV51 | 59 14.71
HPV52 | 118 29.43
HPV56 | 32 7.98
HPV58 | 59 14.71
HPV59 ' 77 19.20
HPV6S | 57 14.21
HPV53 47 11.72
C HPV66 | 46 11.47 )
Medium-risk HPV ‘
HPV73 ‘ 51 12.72
HPV82 | 35 8.73
HPV6 | 200 49.88
Low-risk HPV HPV11 237 59.10
HPVS1 38 9.48




Prevalence of HPV and Assessing Type-Specific HPV Testing in Cervica
High-Grade Squamous Intraepithelial Lesions in Poland

-y

by Marcin Przybylski 121 @, Dominik Pruski 231 & © Katarzyna Wszotek 4 ¥, Mateusz de Mezer 5 ©,
Jakub Zurawski 5 2, Robert Jach 6 © and Sonja Millert-Kaliriska 27 &

Pathogens 2023, 12(2), 350; https://doi.org/10.3390/pathogens12020350

Table 1. Frequency of HPV types among the group.

HPV Type n % of the Whole Group % of the HPV HPV-Positive
(n=1654) (n=781)
16 233 141 29.8
31 85 5.1 10.9
52 77 47 9.9
B 73 4.4 93 |
53 70 42 9.0

51 67 4.1 8.6




Anal kanalda yuksek
riskli HPV'nin
BULUNMAMASI

Yuksek dereceli displazi (HSIL)

Anal kanser riski




Anogenital Sigil Tedavisi — Genel Ilkeler

Amac: Lezyonun ortadan kaldirilmasi,
semptom ve psikososyal sikintinin azaltilmasi

Spontan gerileme veya progresyon
Tedavi sonrasl %20-30 relaps

https://www.cdc.gov/std/treatment-guidelines/anogenital-warts.htm




WIPOCRATEN WIRACLIDA F. COVE.
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Hipokrat, kondilom tedauvisi;
* 3ap,

Kalsit,

Biraz ham Melian sapi;

Biraz kurutulmus elaterium

Biraz kurutulmus nar kabugu serpin



Recommended Regimens for External Anogenital Warts (i.e., Penis,

Groin, Scrotum, Vulva, Perineum, External Anus, or Perianus)*

Patient-applied: Imiquimod 3.75% or 5% cream’ —

OR AMM

Imiquimod
glin, 16 hafta, S e e e
& 0, i . —
Podofilox 0.5% solution or gel %3.75; hergiin — g MEDo
L.
S v P T
OR 8 hafta = e S

Gebe??
Sinecatechins 15% ointment’

NDC 0591-3204-13

Podofilox
Topical Solution

HysUle 0.5%
(Max 0.5 ml/gin) Ges
ardindan 4 giin ara

4 dongl

Gebe Watson@ gfso:‘?

VenerEx

.............

Yesil cay ozuti
3x1 kullanihr
HIV koenfeksiyonunda ???

Gebelikte onerilmez!

https:/www.cdc.gov/std/treatment-guidelines/anogenital-warts.htm



Hastanede tedavi yontemleri

Ucuz,
Provider-administered: Cryotherapy with liquid nitrogen or cryoprobe Kolay,

Gebelikte
OR givenli

Surgical removal by tangential scissor excision, tangential shave excision, curettage, laser, or

electrosurgery

OR

Trichloroacetic acid (TCA) or bichloroacetic acid (BCA) 80%-90% solution lezyonlar,
Gebelikte

guvenli
%5 Na HCO3
notralizan

https://www.cdc.gov/std/treatment-guidelines/anogenital-warts.htm




Tedavi Secimi
Sigillerin boyutu, sayisi ve anatomik konumu

Hasta tercihi

Tedavi maliyeti

Tedavinin kolaylig

Yan etkiler ve

Saglik hizmeti saglayicisinin deneyimi

Herhangi bir tedavinin digerinden UGstin oldugunu

gosteren kanit yoktur
A7 | EACS

| E4

Q—--:? European

YD | ADS
Clinical
Society

https://www.cdc.gov/std/treatment-guidelines/anogenital-warts.htm




Biyopsi yapallm mi ?

* Anogenital sigillerin tanisi: gérsel muayene

veterli
* Biyopsi:
* Lezyonlar atipik ise;
» Pigmentli,
» Sertlesmis,

» Altta yatan dokuya yapismis,
» Kanayan veya Ulserli lezyonlar

* Immunsupresif hasta (HIV + dahil)
* Tani belirsiz
* Lezyonlar standart tedaviye yanit vermiyorsa

https://www.cdc.gov/std/treatment-guidelines/anogenital-warts.htm



Patoloji HSIL (High-grade skuamoz
intraepidermal lezyon) olsaydi?

* Spontan regresyon olabilir
— 1/3 veya 1/5 ihtimal*®

* Anal kansere ilerleyebilir
— 5 vyil icerisinde* e L e

Invasoye

Normal Vecy mid Mogersde  Severo n St

Mg Dysplasa  yrpiasi Oysciaua CANNOMAa CITNOTS
HPY .
: ‘ n{' ‘ Ny Oy N7
Ql 3 o’
/

-2

g n

D =2

©3

z3

&
*Goldstone SE,et al. A randomized clinical trial of infrared coagulation ablation versus
.actlve mgn]lfo.rlng of.mtr.a-?natl.hlg.h-grAaI(Ii)eSd'\XSlI)}aSIa|n az:dults V\tl.lth htur‘nlancr Infect Fig. 8.3 Following HPV mtroduction mto the basal layer of the squamous anoderm (yellow
?rglgig eficlency virus Intection: an allghancy tonsortium trial. ¢lin fnjec arrow). virally infected dysplastic cells migrate to the surfuce of the epithelium. Extension beneath
*LST WW al. p ion to and ¢ ion of high-grad | the basement membrane (horizontal arrow) defines carcinoma (Reprinted with permission,
ong W, al. Frogression Lo and spontaneous regression of high-grade ana Cleveland Clinic Center for Medical Art & Photography © 2015. All Rights Reserved)

squamous intraepithelial lesions in HIV-infected and uninfected men. AIDS 2013



Anal Kanser Riski

00+ Anal Kanser insidansi (100.000'de)

89

insidans

H
o

N
o

HIV+ ESE HIV+ Kadinlar ~ Genel Populasyon

Anal kanser vakalarinin ~%90’1 HPV+

A\ HIV+ bireylerde birden fazla HPV tipiyle enfeksiyon daha sik

NYSDOH AIDS INSTITUTE GUIDELINE: SCREENING FOR ANAL DYSPLASIA AND CANCER IN ADULTS WITH HIV www.hivguidelines.org



> Cancer Epidemiol Biomarkers Prev. 2020 Jul;29(7):1447-1457. doi: 10.1158/1055-9965.EPI-20-0281.
Epub 2020 May 8.

Hazard of Cervical, Oropharyngeal, and Anal Cancers
in HIV-Infected and HIV-Uninfected Medicaid

Beneficiaries

Joanne M Michaud 1, Tingting Zhang ¢, Theresa | Shireman 2, Yoojin Lee 2, Ira B Wilson 2

Anal cancer

* HIV pozitif olmak
anal kanser riskini 7
— Erkeklerde 20 kat .7

artiriyor. :"’"j
— Kadinlarda 13 kat :
artiriyor. T I -

e HIV' 4 female e IV + manle



ORIGINAL ARTICLE

Treatment of Anal High-Grade Squamous
Intraepithelial Lesions to Prevent Anal Cancer

Authors: joel M. Palefsky, M.D., C.M. , Jeannette Y. Lee, Ph.D., Naomi Jay, R.N., Ph.D., Stephen E. Goldstone, M.D.,
Teresa M. Darragh, M.D., Hillary A. Dunlevy, M.D., Isabella Rosa-Cunha, M.D., 26 , for the ANCHOR Investigators
Group™ Author Info & Affiliations

Published June 15, 2022 | N Engl | Med 2022;386:2273-2282 | DOI: 10.1056/NEJMo0a2201048 | VOL. 386 NO. 24
Copyright © 2022

* ANCHOR calismasi

 >35vyas HIV +10.723 Kkisi,

 HRA (Yiksek ¢cozunurlukli anoskopi) ile HSIL taramasi
e 4,459 HSIL +

e 2Grup

e Tedavi gormeden aktif izleme
* Tedavi grubunda: Elektrokoterizasyon

e 2yl takip
e Aktif izleme grubunda 21 kisi anal kanser
e Tedavi grubunda 9 kisi %57'lik bir azalma saglandi.




ANCHOR calismasi

HSIL tedavisi kanser riskini

1
42
42
No. at Risk
Active monitoring 2219 1856 1671 1459 1238 992 758 572

Treatment 2227 1871 1655 1473 1224 989 753 557

T
43

43




] CLINICAL
NYSDOH AIDS INSTITUTE GUIDELINE: SCREENING FOR ANAL DYSPLASIA AND CANCER IN ADULTS WITH HIV a GUIDELINES
www_hivguidelines.org PROGRAM

Screening for Anal Dysplasia and Cancer in Adults With HIV

Date of current publication: February 25, 2025

Lead author: Bruce Hirsch, MD, FACP, FIDSA, AAHIVS

Writing group: Rona M. Vail, MD, AAHIVS; Sanjiv S. Shah, MD, MPH, AAHIVS; Steven M. Fine, MD, PhD; Joseph P. McGowan,
MD, FACP, FIDSA, AAHIVS; Samuel T. Merrick, MD, FIDSA; Asa E. Radix, MD, MPH, PhD, FACP, AAHIVS; Anne K. Monroe, MD,
MSPH; Jessica Rodrigues, MPH, MS; Christopher 1. Hoffmann, MD, MPH, MSc, FACP; Brianna L. Norton, DO, MPH; Charles J.

Gonzalez, MD

* Tarama gerekcesi: Anal displazi ve invaziv
karsinom genellikle asemptomatiktir.

* 5villik Sagkalim:

* Erken evre %84.5
* Ge¢ evre %36.3



Anal Kanseri Nasil Tarayalim?

Gorsel Muayene

¥ DARE (Dijital Anorektal
Muayene)

B Anal Sitoloji

B HPV Testi

+2 Sitoloji + HPV Testi

A0 ASC-US + hrHPV >
HRA endikedir

Q Anoskopi / HRA — 00 HPV yoksa - yillik

taramaya devam



\ CLINICAL
GUIDELINES
PROGRAM

NYSDOH AIDS INSTITUTE GUIDELINE: SCREENING FOR ANAL DYSPLASIA AND CANCER IN ADULTS WITH HIV x
www.hivguidelines.org

Figure 1: Follow-Up of Anal Cancer Screening Results, by Screening Strategy [a]

Anal cytology alone

Normal cytology ASC-US or higher grade
4 4
Repeat screening in 1year HRA

Anal cytology with hrHPV triage

2 o LSILor HSILand hrHPV
Normal cytology ASC-US and hrHPV negative ASC-US and hrHPV positive positive or negative
+ - & 4

C. hrHPV testing alone

Negative Positive
+ A 4
Repeat screeningin 1year HRA
+
Normal histology or no biopsy indicated: Followupin1year
with HRA.

LSIL: Follow up in 1 year with HRA. Stop HRA after 2 normal
results and continue with annual assessment and anal cytology.

HSIL: Treat and follow up every 6 months with HRA. Stop HRA
after 2 normal results and continue with annual assessment and
anal cyrology.



HPV Tarama ve lzlem

HIV pozitif, 235 yas tum hastalara;
—Yilda en az bir kez anal bolgeye dair belirtileri
sorgula;

e Kasintl, kanama, dokunuldugunda kitle veya noddl hissi,
agri, tenesmus ya da rektal doluluk hissi gibi

Perianal bolgenin gdrsel muayenesi
DARE




* 9-45 yas HIV+ bireylere 9-valan HPV asisi 3 doz
(0, 1-2, 6 ay).

* HPV enfeksiyonu tespit edilirse, asinin etkinligi
suphelidir

* Sekonder korunma amaciyla yapilabilir

EACS

European

AIDS
Clinical

Society




> Sex Transm Infect. 2015 May;91(3):214-9. doi: 10.1136/sextrans-2014-051813. Epub 2014 Oct 10.

Ongoing decline in genital warts among young
heterosexuals 7 years after the Australian human

papillomavirus (HPV) vaccination programme

 Avustralya ve Ingiltere’de ulusal asi programi
sonrasina genital sigil oranlarinda azalma

> Sex Transm Infect. 2017 Mar;93(2):125-128. doi: 10.1136/sextrans-2016-052626

Epub 2016 Jun 30

Decline in genital warts diagnoses among young
women and young men since the introduction of the

bivalent HPV (16/18) vaccination programme in
England: an ecological analysis



Randomized Controlled Trial > Health Technol Assess. 2020 Sep;24(47):1-86

doi: 10.3310/hta24470

Imiquimod versus podophyllotoxin, with and without

human papillomavirus vaccine, for anogenital warts:
the HIPvac factorial RCT

* Topikal imikuimod veya podofilotoksin
tedavilerine ASI eklendiginde;

e Asinin faydasi gosterilmemis
e imikuimod ~ Podofilotoksin benzer etkin



Partnere HPV testi yapalim
mi?

 Partnere HPV testi onerilmez
* Fizik muayene
 CYBI taramasi (sifiliz, GC/CT, HBV/HCV, HIV)

* HPV asisi
 Kondom bulasi azaltir fakat tamamen
engellemeaz. ©n | EACS

European

I Clinical
Society



Pictures of Genital Warts and Their Causes
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Extensive Buschke-Loewenstein tumor of the perianal region.

Skowronska-Piekarska, U., Koscinski, T. Buschke - Loewenstein tumor
resection with simultaneous reconstruction of extensive tissue losses:
case report. BMC Surg 15, 41 (2015)



Cerrahi Islem Guvenligi

Elektro/laser dumaninda HPV DNA varligi
gosterilmis.

Onlemler:

e Lokal duman aspiratori (<5 cm).

e Yuksek verimli filtrasyon.

e N95/FFP2 maske?? + g6z korumasi.

https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html/Isolation2007



Cerrahi Islem Guvenligi

GUIDELINES

2019 IUSTI-Europe guideline for the management
of anogenital warts

R. Gilson,™?" () D. Nugent,”? (%) R.N. Werner,® (%) J. Ballesteros,” J. Ross”

* Elektrocerrahi, elektrokoterizasyon ve lazer
cerrahisi;
* Cerrahi maskeler kullanilarak

* Enfeksiyoz HPV partikillerinin bulunma olasilig
nedeniyle bir aspirator kullanilarak gerceklestirilmelidir.
(1B)



Hastalarin tedavilerini ve takiplerini
birlikte duzenleyelim....

ART

4 N

1. vaka:
Gemi adami, perianal
biyik lezyon, CD4:106/uL
semptomu yok , hrHPV

/

CD4:672/uL, hr HPV, Hasta

2. Vaka \

Bas donmesi, Perianal
ktclUk lezyonlar, LAP +

uzak bir ilceden geliyor

o

)

/\ Anoskopi/HRA A

N

HIV RNA negatiflesmesi ve CD4
yukselmesi beklenebilir
Cerrahi Tedavi
*hizl kir

*patoloji

Firsatci enfeksiyon arastiralim

ART ile takip belki regrese olabilir

Hastanin kendi uygulayacagi

imiquimod (Aldara) %5 haftada 3




Klinik Pratikte Oneriler

d HIV tanisi alan hastalarda ART
gecikmeden baslanmalidir.

‘ PV tedavisi klinige
gore planlanir.

u HIV+ olgularda yillik DARE + anal
sitoloji taramasi yapilmahidir.

\ﬁ HSIL tedavisi anal kanser riskini
azaltir (ANCHOR c¢alismasi).

Q{ 9-45 yas HIV+ bireylere HPV asisi onerilmelidir.
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