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Abstract : In Japan, there had been no non HIV-infected MSM cohort and data regarding
incidence of HIV and other sexual transmitted infections (STIs) were not available. Thus we
established non HIV-infected MSM cohort (Sexual health clinic: SHC) in our hospital for further
preventive strategy of HIV and other STIs among MSM. In this study, we evaluated prevalence of
anorectal HPV infection anorectal precancerous lesion among MSM with and without HIV
infection. 458 MSM (252 non HIV-infected and 206 HIV-infected MSM) participated. Out of 458
men, 75.8% of MSM with HIV infection were HPV positive, whereas 40.8% of MSM without HIV
infection were HPV positive (p<0.001). Of these MSM with anorectal HPV infection, multiple HPV
genotypes infection was observed in 47.7% MSM (35% of MSMS without HIV infection, 60.8% of
MSM with HIV infected). Regarding anorectal cytology, among MSM with anorectal HPV infection,
44% of MSM with HIV infection and 32% of MSM without HIV infection were categorized to LSIL
or HSIL, which means precancerous lesion. The prevalence of anorectal HPV infection is high
especially among HIV-infected MSM with anorectal HPV infection in Japan. Thus, we will
follow to evaluate the participants of these cohorts for anorectal HPV infection and abnormal

anorectal cytology in those with high risks.
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*LSIL (Low grade squamous intraepithelial lesion)
HSIL (High grade squamous intraepithelial lesion)
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