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IMPORTANT CONSIDERATIONS

Multizonal disease: HSIL or carcinoma at two or more of
perianus, anal canal, vulva, vagina or cervix at the same time.
HSIL is defined as AIN 2 or AIN 3 that is p16 positive.

i LSIL or warty change: can be discharged, or treated with 5%
imiquimod, laser ablation or excision by the local colorectal
service.

~ Any new diagnosis of anal SCC needs to be discussed at the *
local colorectal MDT. Only TINOMO can be referred to CANS.

~* Any new diagnosis of anal HSIL should be discussed at the i
local colorectal MDT. If not possible, these cases can be
referred to the CANS MDT.
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webpage, referral
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patient leaflets

Contact CANS:
Chelwest.anogenitaldysplasiaservice@nhs.net
Twitter: @ChelwestCans

Pathway lead: Miss S Mills
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