Restrosp

HPV distribution among cases of
Invasive cervical cancer

Presentation to the Steering Committee and to collaborators
At the IPV Prague 2006
Updated information of the field work up to July 2006

Servei d’Epidemiologia i Registre del Cancer

o ICO

C ala d'Oncolo g t CatSalut H Departament de Salut

Duran i Reynals



Participant countries at 15th July 2006 (N = 28):

Algeria, Argentina, Bosnia-Herzegovina, Brazil, Chile, China, Colombia,
Costa Rica, Croatia, Czech Republic, France, Honduras, Italy, Japan,
Korea S., Mexico, Mozambique, Nigeria, Paraguay, Peru, Portugal,
Spain, Thailand, The Netherlands, Turkey, Uganda, Venezuela, USA




Women Blocks

TOTAL SAMPLES RECEIVED SO FAR

10.889 16.858

July 2006




RECEIVED SAMPLES BY PERIOD OF DIAGNOSIS
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RECEIVED CASES BY

PERIOD OF DIAGNOSIS AND CONTINENT
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HISTOLOGY

Pathology report F3 Number

Diagnosis cervical tumors

Squamous carcinoma 4978 86,3
Adenocarcinoma 620 10,7
Adenosquamous 75 1,3
Other 96 1,7
Good to be processed 5965 85,1
Doubtful 158 2,3
Dismiss 890 12,7

Control tissues= 8%




GLOBAL LABORATORY RESULTS

Samples with result

3780 (100%)

v

v v
697 (18.4%) 3083 (81.6%)
- +

v

Control samples

v

Invasive cervical Ca.

v

v

Control samples

Invasive cervical Ca.

v
‘ parafin ‘ ‘ no Hlv?V ca. ‘ J ‘ parafin ‘ ‘ no HPV ca. ‘
83 129 485 10 22 3050
(2.2%) (3.4%) (12.8%) (0.3%) (0.6%) (80.7%)

Total HPV + among cases = 3.050/3.535(86.3%)

l Based on the throrough testing of 200 negative samples of which 85,8% were
B-globine -

After excluding HPV -, B3-globine - = 94.5%
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necrosis
484 negative with DEIA and diluted DEIA out of 3 535 tested.

N=
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GLOBAL RESULTS, July 2006

HISTOLOGY

= 86,3% SQUAMOUS CARCINOMAS
= 10,7% ADENOCARCINOMA

= 1,3 %ADENOSQUAMOUS

=  1,6% OTHER

NECROSIS

= 89,7% WITH LESS THAN 25% NECROSIS
HPV

= HPV POSITIVITY =95,7%
*Among HPV —ve, 88,8% [ globine negative




HPV TYPE DISTRIBUTION AMONG 3.014 SAMPLES OF INVASIVE CERVICAL CANCER

hpv16ilo18

Total hpv 16

hpv 16 (single)
Total hpv18
HPV18 (single)
multiple infections
hpv 45

hpv 33

hpv 31
hpv 52
hpv 51
hpv 35
hpv 58
hpv 39
hpv 56
hpv 59
hpv68 073
hpv 68

Others




CENTER-SOUTH

EUROPE AMERICA AFRICA
VAN A VA A HPV %
HPV 16 67.3 HPV 16 60.1 HPV 16 51.2 HPV 16 66.5
HPV 18 8.3 HPV 18 11.5 HPV 18 27.6 HPV 18 9.4
HaEE 5.6 7.3 11.3 HPV 33X

HPV 450 W pldN 5.2 ala'yd 11.0 ald'Al 4.3
) 3.8 plEx 34 a2yl 10.2 iy 4.0




HPV 16&18 BY

CONTINENT & COUNTRY

B % HPV16&18
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=&— Latin America —¢— Europe = Asia
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NO STATISTICAL SIGNIFICANCE IN TRENDS
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MEAN AGE AT DIAGNOSIS OF INVASIVE CERVICAL CANCER BY
HISTOLOGY AND HPV TYPE,

ALL CASES JULY 2006
Mean Age 61
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MEAN AGE AT DIAGNOSIS OF INVASIVE CERVICAL

CANCER AND HPV TYPE, ALL CASES JULY 2006

HPV HPV other
16/18 types
49,1 53,9

(48,4-49,7) (52,6-54,3)



Expansion of the project

Increase country Research in other
representation HPV related
cancers
Include countries Include cancers of
with limited the Vulva, Vagina,
information on Penis, Anus
HPV types in Oropharynx

cervical cancer



Cervical blocks in formaline: 200-250 (2000-05)
Control specimens: 20-25 HPV non-related
Vulvar... 50

Vaginal.. 50
Penis ..... 50
Anus...... 50

Control specimens 20
Oropharynx (to be decided)
Info required: (No names), age, histology, place



Support of the project
S

Spanish public grants (FIS, Marathon,
research networks)

Logistic and testing support
GSK research agreement (2000 specimens)
MSD / SPMSD (2000 specimens)



Thank you for your
atention

Until April 2005 the Study Group is composed by the following researchers:

Hammouda D - Registre des Tumeurs d’Alger (Algeria); Tatti SA, Vighi S — Hospital de Clinicas “José de San Martin”, Universidad de Buenos Aires,
Sociedad Argentina de Patologia (Argentina); lljazovic E — University Clinical Center Tuzla, BiH (Bosnia); Aurelho M, Henrique S — Laboratorio de
Anatomia Patolégica e Citologia S/C Ltda. (Brazil), Associagcao de Combate ao Cancer do Brasil Central, Hospital Hélio Angotti PATMED - Laboratério de
Anatomia Patolégica; Prado R — Centro de Oncologia Preventiva, Universidad de Chile (Chile); Qiao Y-L, Wen Ch - Cancer Institute, Chinese Academy of
Medical Sciences and Pekin Union Medical College (China); Bravo LE — Hospital Universitario del Valle (Colombia); Posso HJ - Instituto Nacional de
Cancerologia (Colombia); Grce M - Ruder Boskovi¢ Institute (Croatia); Steiner | - Charles University Faculty of Medicine and University Hospital (Czech
Republic); Vonka V - Institute of Haematology and Blood Transfusion (Czech Republic); Tommasino M - International Agency for Research on Cancer
(France); Iftner Th - Institute of Medical Virology (Germany); Ferrera A — Universidad Nacional Auténoma de Honduras (Honduras); Aron M, Bhatla N,
Mathur SR - All India Institute of Medical Sciences (India); Mariani L — Istituto Nazionale Tumori Regina Elena (ltaly); Sasagawa T — Graduate School of
Medical Science, Faculty of Medicine Kanazawa University (Japan); Oh J-K, Jung Il S, Shin H-R — National Cancer Center (Korea); Alonso P, Lastra G,
Montano K - Hospital General de México (México); El Gueddari B - Institut National d'Oncologie (Morocco) ; Menéndez C - hospital clinic,

Carrillo C, Romagosa C (Mozambique) ; Banjo A - Lagos University Teaching Hospital (Nigeria); Kasamatsu E - Instituto de Investigaciones en Ciencias
de la Salud (Paraguay); Caceres E, Gomez H, Sanchez J, Santos C, Vallejos C - Instituto Especializado de Enfermedades Neoplasicas (Peru); Cruz E -
Centro Regional de Oncologia de Coimbra S.A. (IPO Coimbra) (Portugal); Lacerda M, Simoes S — IPATIMUP, Institute of Molecular Pathology and
Immunology of the University of Porto (Portugal) ; Felix A, Soares JM — Instituto Portugues de Oncologia Francisco Gentil (Portugal); Alonso A — Hospital
Gran Canaria de Negrin (Spain); Andujar M — Hospital Universitario Materno Infantil de Canarias (Spain); Bosch FX, Capella G, Castellsaqué X, Clavero O,
de Sanjose S, Diaz M, Font R, Guimera N, Frayle H, Hurtado M, Klaustermeier J, Lloveras B, Muioz N, Olivera M, Rajo C, Sanchez GI, Tous S, Vergara M —
IDIBELL, Institut Catala d’Oncologia (Spain); Guerrero D — Centro de Investigacion Biomédica, Servicio Navarro de Salud (Spain); Lerma E — Hospital de
la Santa Creu i Sant Pau (Spain); Llombart-Bosch A, Toro de Méndez M — Facultad de Medicina, Universidad de Valencia (Spain); Ordi J — Hospital Clinic
(Spain); ; Puras A — Hospital Virgen del Camino (Spain); Santamaria M — Hospital de Navarra (Spain); Chichareon S — Prince of Songkla University
(Thailand); Meijer CJLM, Snijders PJF — University Hospital Vrije Universiteit (The Netherlands); Quint W — Delft Diagnostic Laboratory (The Netherlands);
Usubiitiin A - Hacettepe Universitesi,Tip Fakiiltesi Patoloji AD (Turkey); Odida M - Uganda Makere University (Uganda); Gravitt P, Shah KV - Johns
Hopkins Bloomberg School of Public Health (USA); Oliva E — Massachusetts General Hospital (USA).;

Related presentations.
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