
Anal intraepithelial neoplasia screening during colonoscopy:
a technical proposal

Current recommendations for anal can-
cer screening are limited to high risk
populations, utilizing anal cytology, high
risk human papillomavirus (HPV) testing,
and high-risk HPV-cytology co-testing.
Depending on the results, patients are
then referred for further evaluation with
high-resolution anoscopy (HRA), a re-
source that is scarce in most locations
[1]. This procedure can identify anal
intraepithelial neoplasias (AINs), precur-
sor lesions of anal squamous cell carcino-
ma, allowing for early treatment [2] .
Magnifying or image-enhanced endos-
copies provide superior magnification
compared to HRA [2], and a classification
system for AIN has even been proposed
[3]. However, blind anorectal intubation
remains a common practice during colo-
noscopy [4], missing the opportunity to
diagnose AIN.
In this video, we demonstrate the inspec-
tion of the anal canal using narrow-band
imaging (NBI) and near focus with an Evis
EXERA III CV-190 processor, Evis EXERA III
CLV-190 light source, and CF-HQ-190
colonoscope (Olympus Medical Systems,
Tokyo, Japan). The goal is to detect AIN,
with a special focus on identifying
abnormal intrapapillary capillary loops
(▶Fig. 1,▶Fig. 2). Given the short length
of the anal canal, its inspection can be
quickly performed before the colonos-
copy (▶Video 1). The proximity of the
canal walls makes the use of near focus
or magnification highly advantageous,
allowing for the detection of lesions that
are often underdiagnosed.
Although there are limitations in the
evaluation of the anal canal, the squa-
mocolumnar junction can still be reason-
ably observed through insufflation or
retroflexion [2]. After identifying the
suspicious lesion, we chose to comple-

ment the examination with a disposable
anoscope to achieve better visualization
and stabilization for performing biop-
sies.
In this way, we consider that anal canal
evaluation should be performed during
all colonoscopies using NBI and near
focus/magnification, aiming to identify
AIN.
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Video 1 Anal evaluation during co-
lonoscopy with the aim of identifying
anal intraepithelial neoplasia.

▶ Fig. 1 Low grade dysplastic lesion of
the anal canal detected via colonoscopy
with narrow-band imaging (NBI) and near
focus.

▶ Fig. 2 High grade dysplastic lesion of
the anal canal with dilated, tortuous, and
meandering intrapapillary capillary loops
assessed using a disposable anoscope and
NBI and near focus.
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