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• I will discuss off-label use of medications and procedures:

• Topical nifedipine

• Topical diltiazem

• Injected botulinum toxin

• Electrocautery

• 3.5-5% Imiquimod

• 5-fluorouracil

• 80% trichloroacetic acid (TCA)

• Infrared coagulation (IRC)

*Off label medications
and procedures will
be identified on the 
slides



Objectives

Participants should be able to:

• Identify anal and rectal anatomy in relation to anorectal pathology

• Develop an appropriate differential diagnosis for common anorectal
symptoms

• Discuss clinical presentation, workup, and treatment of anorectal STIs

• Discuss HPV associated anal dysplasia screening and management



History

General medical hx 
Constipating medications, pregnancy causing 
hemorrhoids

Anal history Prior anal diagnosis, STIs

Anal medications Steroids, imiquimod, etc.

Anal procedures Prior surgery, procedures, cryotherapy

Sexual behaviors RAI/IAI, anolingus, toys, fingers

Sexual partners HIV status, STIs, monogamy?



Domestic Heterosexual AI

70% Deny Heterosexual AI
30% Report Heterosexual AI
20-30% Report Condom Use During AI
70-80% Deny Condom Use During AI

Habel 2018



Anal Intercourse (AI)

• Receptive Anal Intercourse Increase:
• Fissure

• Fistula

• Abscess

• Ulceration

• Herpes simplex

• HPV/dysplasia/cancer

• HIV and other STIs



AI and HIV Risk

Estimated Per-Act Probability of Acquiring HIV

from an Infected Source, by Exposure Act

Type of Sexual Exposure Risk per 10,000 Exposures

Receptive anal intercourse 138

Receptive penile-vaginal intercourse 8

Insertive anal intercourse 11

Insertive penile-vaginal intercourse 4

Oral intercourse low

CDC 2015



Physical Examination

External exam
melanoma, Bowen’s disease, age associated 
pigmentation,
condyloma, tags, 

Digital anorectal exam 
(DARE)

condyloma, fissure, sphincter tone, anal cancer, 
prostate

Anoscopy- in office
anus and distal rectum- condyloma, 
hemorrhoids, fissure



Fissure

• Linear tear in the mucosa
• Presentation: extreme pain with defecation, bleeding
• New sentinel tag and papilla 
• Typically extending towards the perineum or coccyx
• Intensity of the pain out of proportion to the size of the lesion



Fissure

• Conservative treatment: Sitz baths, stool softeners, fiber, hydration
• Medical treatment: Topical

• Nitrogylcerine .4% 
• *Diltiazem 2.0%
• *Nifedipine 0.5%

• *Botulinum Toxin Injection 
• Definitive treatment: lateral sphincterotomy, fissurectomy, 

*off label

Carapeti 2000, Brisinda 1999, Perrotti 2002



Anal Ulcers

• Breakdown in skin

• Differential
• HSV, LGV, Syphilis

• Malignancy (SSC)

• Fissure

• Traumatic

• Severe dermatitis



Dermatitis

Clinical Presentation: perianal itch,
bleeding with wiping, ulceration

Cause Intervention

Fungal Oxiconazole, ketoconazole, 
clotrimazole/betamethasone

S. aureus, Strep species Mupirocin BID x 7 days

Chemical (soap, shampoo, 
topicals)

Remove offending agent
Topical steroid/anesthetic

Overwiping Lifestyle modification
Medicated wipes/wet wipes



Overwiping Dermatitis

• Very common

• Circumferential or unilateral around the anal verge

• Treat with lifestyle modification and OTC (ie. Zinc oxide)

• Short course of HCT if severe



Fungal Dermatitis

• Fungal Dermatitis is uncommon

• More likely to affect natal cleft

• Look for satellite lesions



Herpes Simplex

• Painful anal ulcers

• Anal pain, burning,
itching, bleeding

• HSV-2 or HSV-1

• Diagnosis: PCR, culture

• Treatment: acyclovir, valacyclovir

• Px if >6 outbreaks/year



Syphilis

• Primary syphilis - painless Chancre
-anal chancre can be painful

• Firm, well-demarcated ulcer

• Appears 2-6 weeks post infection

• Dx: EIA, syphilis serology 

• Rx: Benzathine Penicillin



• Condyloma Accuminata

• Condyloma Lata (Syphilis)

• Skin Tags

• Sentinel Tag (Fissure)

• Molluscum Contagiosum

• Hemorrhoids

“Bumps” Differential Diagnosis:



Skin Tags

• Redundant perianal skin 
• Can be mistaken for

hemorrhoids or warts

• Benign

• Often asymptomatic

• Treatment conservative

• New tag may indicate fissure (sentinel tag)



Hemorrhoids

• Dilated vessels associated with constipation, straining, prolonged sitting 
on toilet leading to pooling of blood

• Prevention: fiber, stool softeners, and hydration straining avoidance, 
exercise,
reduce time sitting on toilet 

• Presentation: itching, irritation, mass sensation, pain, bleeding (internal)



Internal Hemorrhoids

Grade 1-4
1. Non-prolapsing
2. Spontaneously reduced
3. Manually reduced
4. Incarcerated
• Emergency: thrombosed incarcerated hemorrhoids



Internal Hemorrhoids

• Dilation of hemorrhoidal plexus under rectal or anal  epithelium
• Typically not appreciated on digital exam
• Sx: Bleeding, itching,

discharge, prolapse
• Treatment: hydrocortisone topical/suppository, Sitz bath, rubber band 

ligation, cautery, surgery



External Hemorrhoids

• Dilation of hemorrhoidal plexus under squamous epithelium
• Thrombosis self limited, and may be painful or painless
• Treatment: hydrocortisone, Sitz bath, surgery (within 72 hours)
• Do not attempt to reduce



Abscess

• Clinical Presentation: perianal pain, fluctuant nodule, discharge, fever
• Common organisms: E. coli, S aureus, Streptococcus species, Bacteroides,

Clostridium, Fusobacterium
• Fistulas are a common complication
• Treatment: I&D +/- antibiotics

• Amox/Clav (broad spectrum)
• Change Abx pending culture



Fistula

• Secondary communication between the anal canal and skin

• Complication of abscess and IBD

• Presentation: recurrent drainage, fistula opening and tract

• Treatment: conservative treatment if asymptomatic drainage of 
abscess, seton stitch, fistulotomy, fistulectomy



Condyloma Acuminatum

• Secondary to low risk HPV infection
• Clinical Presentation: mass, irritation, itching
• Treatment: imiquimod, podofilox, sinecatechins; 

cryotherapy, surgery
• electrofulguration, 



Anal Cancer

• Anal Squamous Cell Carcinoma

• Caused by High-Risk HPV

• Excision +/- radiation +/- chemotherapy

• Symptoms include:

• Pain, mass, itching, 
bleeding, discharge

• Symptoms typically
in advanced disease



HPV-9 Vaccine

• Prophylactic Nonavalent Vaccine
• 6, 11 ,16 ,18 + 31, 33, 45, 52, and 58

• CDC/ACIP recommendation 
• Women 11-12y; catch-up to 26y

• Men 11-12y; catch-up to 21y; (permissive to 26y)

Petrosky 2015, FDA 2018



Rectal Gonorrhea/Chlamydia

• Clinical Presentation: most commonly asymptomatic

• Symptoms often 5-7 days post infection

• Diagnosis: rectal NAAT

• Treatment: antibiotics 

• GC: IM Ceftriaxone 250 mg plus PO Azithromycin 1g

• Ct: PO Azithromycin 1g

CDC 2012



Proctitis

• Rectal inflammation presenting with pain, discharge, bleeding 
+/- tenesmus and spasm

• Differential:

• Inflammatory Bowel Disease

• Infection: ie C Diff

• Ct/gc/LGV

• HSV

• Syphilitic proctitis (rare)



Gonorrhea/Chlamydia Screening

• CDC: Screen for urethral, rectal, and pharyngeal* gc/Ct based on 
exposure route, local guidelines, and considering population 
prevalence 
• Screen women ≤25y annually

• Consider screening men ≤25y in areas of high prevalence or with risk factors

• Screen MSM annually, Q3-6 mo for MSM at ↑risk

CDC
*Screening for pharyngeal Ct is not recommended due to low prevalence



MSM Health

• HPV vaccination (up to age 26+)

• STI Screening based on exposure
• Gc, ct, syphilis

• HIV screening IN ALL PATIENTS

• Hepatitis A and B vaccination

• HIV PrEP if appropriate

• Consider anal pap if appropriate



Questions?

Jonathan Baker, MPAS, PA-C

JonathanBaker.PA@gmail.com

IG: @RectalRockstar



References
1. Ryan, D. P., Compton, C. C., & Mayer, R. J. (2000). Carcinoma of the anal canal. New England 

Journal of Medicine, 342(11), 792-800.

2. Shattock, R. J., & Moore, J. P. (2003). Inhibiting sexual transmission of HIV-1 infection. Nature 
Reviews Microbiology, 1(1), 25-34.

3. Habel, M. A., et al. "Heterosexual Anal and Oral Sex in Adolescents and Adults in the United 
States, 2011-2015." Sexually transmitted diseases 45.12 (2018): 775.

4. Centers for Disease Control and Prevention. HIV Risk Behaviors. December 2015. Available at: 
https://www.cdc.gov/hiv/risk/estimates/riskbehaviors.html. Accessed April 2019.

5. Carapeti, E. A., Kamm, M. A., & Phillips, R. K. (2000). Topical diltiazem and bethanechol
decrease anal sphincter pressure and heal anal fissures without side effects. Diseases of the 
colon & rectum, 43(10), 1359-1362.

6. Brisinda, G., Maria, G., Bentivoglio, A. R., Cassetta, E., Gui, D., & Albanese, A. (1999). A 
comparison of injections of botulinum toxin and topical nitroglycerin ointment for the 
treatment of chronic anal fissure. New England Journal of Medicine, 341(2), 65-69.

7. Perrotti, P., Bove, A., Antropoli, C., Molino, D., Antropoli, M., Balzano, A., ... & Attena, F. 
(2002). Topical nifedipine with lidocaine ointment vs. active control for treatment of chronic 
anal fissure. Diseases of the colon & rectum, 45(11), 1468-1475.

8. Koutsky, L. A., & Kiviat, N. B. (1999). Genital human papillomavirus.Sexually transmitted 
diseases. New York, NY: McGraw-Hill, 347-59.

9. Palefsky, J. M., Holly, E. A., Ralston, M. L., Da Costa, M., & Greenblatt, R. M. (2001). 
Prevalence and risk factors for anal human papillomavirus infection in human 
immunodeficiency virus (HIV)—Positive and high-risk HIV-negative women. Journal of 
Infectious Diseases, 183(3), 383-391.

10. Palefsky, J. M., Holly, E. A., Ralston, M. L., & Jay, N. (1998). Prevalence and risk factors for 
human papillomavirus infection of the anal canal in human immunodeficiency virus (HIV)-
positive and HIV-negative homosexual men. Journal of Infectious Diseases, 177(2), 361-367.

https://www.cdc.gov/hiv/risk/estimates/riskbehaviors.html


References
11. Silverberg, M. J., Lau, B., Justice, A. C., Engels, E., Gill, M. J., Goedert, J. J., ... & Napravnik, S. 

(2012). Risk of anal cancer in HIV-infected and HIV-uninfected individuals in North 
America. Clinical Infectious Diseases, 54(7), 1026-1034.

12. Panther, L. A., Wagner, K., Proper, J., Fugelso, D. K., Chatis, P. A., Weeden, W., ... & Dezube, B. 
J. (2004). High resolution anoscopy findings for men who have sex with men: inaccuracy of 
anal cytology as a predictor of histologic high-grade anal intraepithelial neoplasia and the 
impact of HIV serostatus. Clinical infectious diseases, 38(10), 1490-1492.

13. Cranston, R. D., Baker, J. R., Liu, Y., Wang, L., Elishaev, E., & Ho, K. S. (2014). Topical 
application of trichloroacetic acid is efficacious for the treatment of internal anal high-grade 
squamous intraepithelial lesions in HIV-positive men. Sexually transmitted diseases, 41(7), 
420-426.

14. Kreuter, A., Potthoff, A., Brockmeyer, N. H., Gambichler, T., Stücker, M., Altmeyer, P., ... & 
Wieland, U. (2008). Imiquimod leads to a decrease of human papillomavirus DNA and to a 
sustained clearance of anal intraepithelial neoplasia in HIV-infected men. Journal of 
Investigative Dermatology, 128(8), 2078-2083.

15. Marks, D. K., & Goldstone, S. E. (2012). Electrocautery ablation of high-grade anal squamous 
intraepithelial lesions in HIV-negative and HIV-positive men who have sex with men. JAIDS 
Journal of Acquired Immune Deficiency Syndromes, 59(3), 259-265.

16. Petrosky, E., Bocchini, J. A., Hariri, S., Chesson, H., Curtis, C. R., Saraiya, M., & Markowitz, L. E. 
(2015). Use of 9-valent human papillomavirus (HPV) vaccine: updated HPV vaccination 
recommendations of the advisory committee on immunization practices. MMWR Morb
Mortal Wkly Rep, 64(11), 300-304.

17. Centers for Disease Control and Prevention (CDC. (2012). Update to CDC's Sexually 
transmitted diseases treatment guidelines, 2010: oral cephalosporins no longer a 
recommended treatment for gonococcal infections. MMWR. Morbidity and mortality weekly 
report, 61(31), 590.


