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HPV-related diseases in male

HPV-related diseases in male patients: an underestimated conundrum
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Abstract
Purpose Human papillomavirus (HPV) infection is the most common sexually transmitied disease, in males and females
worldwide. While the role of HPV in female diseases is well known and largely stadied, males have egligibly been included
in these programs, als because the proportion of women suffering and dying from HPV-related diseases is much larger than

men. The aim of this review is 1o focus on HPV-related diseases in male patients.
Methads We performed a literanure analysis on the electronic duiabase PubMed. We considered randomized
al and retrospective studies, original articles having as top

vati
following items: oral. anal penile cancers, wats, male infertility.

. N bod-
° A B s (ASA). We also included experimental in vitro siudies focused on the rrm..m HPV infection on socyt fenilizaion
— Y blastocyst development, and trophablastic cell invasivenes. In addition, siudies describing the adjuvant adinistration of

. the HPV vaccination as & possible strutegy to promete HP clearance from semen i infected males were included.

Results Regarding head and neck HPV-related diseases, the most important nos-neoplastic disease is recurrent respiratory
papillomatosis (RRF). Reganding neeplastic diseases. the proportion of head and neck cancers attributable to HPV has
inereased dramatically worldwide. In addition, nowadays, it is thought that half of head and neck squamous cell cascinomas.
(HINSCCs) cases in the United States are caused by infection with higherisk HPV. HPV is noteworthy in andrological prac-
O tice 100, Tt was deseribed as having a high HPV prevalence, ranging between 30 and 0%, in male penile shaft, plans penis/
coronal sulcus. semen as well as i serotal. perianal. and anal regions. Moreover. in male patieats, HPV infection has been
associated. among other diseases, with penile cancers. HPV semen infection has been reparted in about 104 in men from
the genesal population and about 16% in men with unexphiined infertilty, altbough these data seem widely undesestimated
aecending o cliical experience. In particular, HPV semen infection seems 10 be most related 1o asthenozoosperia and o
anti-sperm antibadies (ASAs).
Conclusions HPV infection represents a health problem with a detrimental social and public impact. Despite this evidence,
little has been done o date (0 widely promoie vaccination ameng young males.

Keywords HPV - HPV-relsted diseases - Head and neck cancer - Male HPV - Male infertility - Sperm parameters

? ) . =1 Background
&%? \'E‘ aﬁﬂ‘jlaj wum E; ‘Human pagillomavieus (HPV) infection is the most common

sexually transmited disease (STD) in males and females
worldwide [1, 2).
s Al I is estinated that the probability of infection with the
4 \‘l \E g~ :!: 2 0 2 3 9 5 4 2 x 2 P ——— virus is sbout 804 in females and 9% in males acruss their
JJ1 j-lJ/j SIGN . lifetime [3, 4]. The high prevalence of HPV infection in the

i A Gunll zeneral population is related to its contagiousness. Despite

andrea.garolla @ unipd i HPV being mainly iransmitied through sexual activity, pec-
| Unie of Ancilogy 1ad Repedacsive Madicine, Department ple cam also be easily infected by skin-to skin contact [3]

of Medicine, Unéversity af Padova, Padas, lisly HPVs belong to the family Papiflomaviridae [3]. Pap-
T St of unlryngoioy. Depument of Neumciences, ilomavisuses are 3 family of DNA viruses that infect the

E&: BXKF e —
A. Garolla - A. Graziani - G. Grande - C. Ortolani - A. Ferlin

Journal of Endocrinological Investigation (2024) 47:261-274
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