
Screening Algorithm for Anal Dysplasia and Cancer in
Asymptomatic Patients - Toronto,  ON

WHO
MSM (incl transmen) and transwomen with HIV 
Women with HIV 
MSW with HIV
MSM (incl transmen) and transwomen without HIV
History of vulvar HSIL or cancer 
Solid organ transplant recipient  

Age 35 and older
Age 45 and older
Age 45 and older
Age 45 and older 
Within 1 year of diagnosis
10 years post-transplant 

WHEN

Assess anal symptoms, collect anal specimen and perform DARE

No symptoms + no abnormalities on DARE Any symptoms OR abnormalities on DARE

NILM
Anorectal surgeon/specialist referral

Repeat in 12-24 months

ASC-US OR LSIL ASC-H OR HSIL

Repeat in 12 months HRA referral

Abbreviations
MS(M/W) - men who have sex with men/women
NILM -  negative for intraepithelial lesion or malignancy
ASC-US - atypical squamous cells of undetermined significance
LSIL- low-grade squamous intraepithelial lesion
ASC-H - atypical squamous cells cannot exclude high grade
HSIL - high-grade intraepithelial lesion 
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