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Introduction 
 

Of the 14 recognized high-risk types of HPV, types 16 and 18 are highly prevalent and more oncogenic than other high-risk types1,2. 
Specifically, high-risk types 16 and 18 have been reported to cause 70% of cervical cancers and 90% of the head and neck cancers caused by 
HPV.  Studies have shown that women with HPV type 16 cervical infections are at greater risk of developing CIN3+ compared to other high-
risk types.  Women with normal cytology that are HPV type 18 positive not only have an increased risk of CIN3+, but also adenocarcinoma3,4.  
Regarding head and neck cancers, nearly 50% of all oropharyngeal cancers and up to 15% of oral cancers are attributable to HPV5. 
 

HPV Vaccine 
 

On June 8, 2006, the FDA licensed the first vaccine developed to prevent cervical cancer and other diseases in females caused by certain 
types of HPV.  The quadrivalent vaccine, Gardasil®, protects against four HPV types (6,11,16,18).  Additionally in 2006, the Advisory 
Committee on Immunization Practices (ACIP) voted to recommend use of this vaccine in females, ages 9-26 years6.  Ideally, the vaccine 
should be administered before the onset of sexual activity.  Nonetheless, females who are sexually active may also benefit from vaccination.  
Females who have not been infected with any type of HPV would receive the full benefit of vaccination.  Females who already have been 
infected with one or more HPV types would still get protection from the vaccine types they have not acquired.  Although Gardasil was 
specifically developed for females in the 9-26 age range, it stands to reason that the vaccine for HPV high-risk types 16 and 18 would also be 
effective at preventing head and neck cancer. 
 

Clinical Management 
 

Knowing a patient’s HPV type provides clinicians with valuable information to guide follow up treatment and vaccination.  A recent article in 
Gynecologic Oncology reviews the clinical utility of HPV genotyping7.  Women who are infected with the more oncogenic high-risk types 
and are cytology negative should be monitored more closely.  Several studies have demonstrated that cytology negative women that are 
positive for high-risk type 16 or 18 are at greater risk of having or developing CIN3+ than women with LSIL cytology; thus, a repeat PAP 
smear to confirm both the cytology and HPV is recommended.  For women over 30 who repeatedly test positive for HPV 16 or 18 but are 
cytology negative, more frequent follow-ups  (every 6-12 mos. vs. 2 years) are warranted because of the higher risk for developing CIN-3+. 
 

Genetic Assays HPV DNA Detection and Genotype Testing 
 

Genetic Assays’ Test #7575, HPV Genotyping, is performed by polymerase chain reaction (PCR) with DNA sequencing.  It provides 
clinicians with the specific HPV type present in the patient sample.  For initial detection, Test #395 or #395H HPV DNA by Hybrid Capture 
II (HCII)® can be performed, with reflex to genotyping recommended for positive (detected) HPV DNA.  Samples that have previously 
tested positive (by HCII® or PCR) can also be reflexed to #7575 HPV Genotyping to determine the specific HPV type in the patient sample. 
 

Genetic Assays’ HPV Test Menu    #395     HPV DNA by HCII®  
        #395H   HPV DNA by HCII®  High Risk Only 
        #7575    HPV Genotyping 
        #395 / 7575   HPV DNA by HCII®  / reflex to HPV Genotyping 
        #395H / 7575   HPV DNA by HCII®  High Risk Only / reflex to HPV Genotyping 
 

Acceptable Samples    ThinPrep™ , SurePath™ , Cervical or Urethral Swab, Tissue Biopsy (fresh or paraffin)  
     For other acceptable specimens, please contact Genetic Assays, Inc. 
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