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RISK OF HPV-RELATED EXTRA-CERVICAL CANCERS IN WOMEN 
TREATED FOR CERVICAL INTRAEPITHELIAL NEOPLASIA.

Introduction
High-risk human papillomaviruses (hrHPV) are estimated to cause 5.2% of all cancers 
worldwide , with HPV16 alone responsible for approximately 70% of cervical cancer, that is the 
second most common HPV-  related cancer in women (1). HPV are also detectable in 15-48 % 
of vulvar, 68-86 % of vaginal , 85-91 % of anal,19-25% of oropharyngeal, 3-5% of oral cavity, 
2-  5% of larynx cancers. (2–5)
Precancerous lesions precede these cancers, and cervical intraepithelial neoplasia (CIN) is the 
most studied and treated. Many studies demonstrated that women with history of diagnosis and 
treatment for high-grade CIN are at increased risk for HPV subsequent primary cancers (SPCs) 
  (6–13). An HPV-SPC is defined as a metachronous invasive solid tumour, which develops at 
least 2 months after the diagnosis of a primary HPV-related tumour. The exclusion of the first 2 
months avoids misinterpreting as metachronous  tumours synchronous tumours (14). Viral, 
host, and behavioural variables may increase the risk of cancer development allowing 
persistence of HPV infection. Heavy smoking and HPV 16 infection mainly increase the risk of 

 viral persistence (13,15–17).







MATERIALI E METODI

• Coorte: 
5745 donne residenti in Piemonte conizzate a partire dal 1992 
per lesioni CIN 2 e 3 

• Selezione di quelle potenzialmente presenti nell’archivio del 
Registro Tumori Piemonte:

- popolazione residenti in Torino dal 1985,           
- popolazione area metropolitana di Torino dal 2008,
- popolazione del Piemonte dal 2013.

3185 pazienti, per un totale di più di 20000 anni persona 
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Proposta di estensione dello studio 
collaborativo sui tumori extracervicali in 

coorti di donne con CIN 2 e 3

• Aumento potenza statistica raddoppio 
anni-persona con coorti osservate dal 
2008-2010

• Possibilità di apprezzare differenze di 
rischio in popolazioni differenti
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