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Risk Factors for Anal Cancer
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Dear Editor,
We thank Shapour Omidvari and Mansour Ansari et al. 

for the article entitled “Malignant Neoplasms of the Anal 
Canal", which was published in Annals of Colorectal Re-
search (2013). We read the article with interest and the 
knowledge that presenting retrospective data would be 
often difficult. Due to many patient-based data, it might 
be helpful to use structured tables for better clarity in 
next reports. The results of the study were in agreement 
with the literature. We completely agree with the authors 
that the most important prognostic factors are still the 
histopathologic type of the tumor and the stage of the 
disease. To our knowledge, some important facts regard-
ing the pathogenesis and etiology of anal neoplasms 
were missed in that article. The authors only briefly men-
tioned that human papilloma virus (HPV) and human im-
munodeficiency virus (HIV) infections are risk factors for 
anal cancer. Nowadays, we see an increasing incidence of 
malignant anal neoplasms. Additionally, the rate of new 
HIV infections has raised during recent years, especially 
in males. Generally, over 90% of all men who have sex with 

men (MSM) are infected with HPV. Recently published 
studies have shown that HPV and HIV infections are the 
most important risk factors for development of anal can-
cer. We have to deal with a new group of patients with a 
compromised immune system (1, 2). Lately, Fraunholz et 
al. confirmed that in days of highly active antiretroviral 
therapy, anal cancer could be treated with standard ra-
diochemotherapy (3).
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