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Definition of HRA

Examination of the anus, anal canal and 
perianus using a colposcope with  5% 

acetic acid and Lugol’s solution. 



Basic Principles

• Office-based procedure
• Adapted from gynecologic colposcopy.
• Validated for anal canal. 
• Similar terminology and descriptors.

may be unfamiliar to non-gyn providers.
• Comparable to vaginal and vulvar colposcopy.
• Clinicians familiar with cervical colposcopy may be 

surprised by the difficult transition.













Anal SCJ & AnTZ
• Original vs. current SCJ less relevant.
• TZ features less common,  therefore more difficult to 

appreciate.
• SCJ more subtle, difficult to see in entirety requires 

more manipulation & acetic acid.
• Larger area of metaplastic changes overlying columnar 

epithelium compared to endocervix.
• Most lesions found in the AnTZ.























Atypical Metaplasia
• Atypical metaplasia may indicate the presence of HSIL.
• Radiate over distal rectum from SCJ. 
• Thin, may wipe off.
• Features to look for indicating potential lesions:

• Atypical clustered glands (ACG)
• Lacy metaplastic borders (LM)
• Epithelial Honeycombing (EH)















Lugol’s Staining.

• More utility in anus compared to cervix.
• Adjunctive to help define borders, distinguish between 

possible LSIL/HSIL.
• Most HSIL will be Lugol’s negative
• LSIL may be Lugol’s partial or negative

• Applied focally with small cotton swabs to better 
define an acetowhite lesion.

•NOT a short cut to determine presence or absence of 
lesions, acetic acid is used first and is applied 
frequently.



Anal vs. Cervical Characteristics

• Punctation & Mosaic rarely “fine” mostly “coarse”.
• Mosaic pattern mostly associated with HSIL.
• Atypical vessels may be HSIL or cancer
• Epithelial honeycombing & lacy metaplasia unique 

anal descriptors.



Typical LSIL Characteristics

• AWE, raised, papillary, warty vessels, Lugol’s partial-
complete.

• AWE, shiny, Flat, punctation or none, Lugol’s partial-
negative.

• Indistinct AWE, micropapillary changes with Lugol’s 
partial.

Biopsy to establish diagnosis!





Typical HSIL Characteristics 

• AWE, thickened, grey, flat tone.
• Smooth, sharp or indistinct border.
• Flat or slightly raised smooth thickening.
• Coarse punctation and mosaic pattern.
• Lugol’s negative.
• Shallow ulcerations, friability.
• Example: AWE, grey, flat, distinct with CP and CM, 

LN.
Biopsy to establish diagnosis!





HRA Signs of Invasive Cancer
• AWE may or may not be evident due to bleeding.

• Very coarse punctation and mosaic pattern.

• Atypical, non-branching, bizarre patterns, dilated vessels.

• Friable lesions.

• Denuded epithelium, fissures, or ulcerations.

• Coarse mosaic pattern appearing on keratinized mucosa.











Differences
• Higher magnification compared to cervical.
• Requires liberal application and re-application of acetic 

acid.
• Adjunctive use of Lugol’s staining to highlight acetic 

acid findings.
• Physically more demanding.
• Requires adequate time ~ 15 minutes for experienced 

clinician.



Equipment

• If you can’t see well, you can’t find 
lesions. 
•HRA requires higher magnification 
compared to cervical colposcopy…
and it needs to be used.

•Colposcope with better and higher 
magnification range.
• Non-ocular scopes do not work well







Got HRA?

• Field is relatively young with growing demand for 
services.

• Discuss with colleagues providing HRA.
• Rewarding, challenging – sometimes a difficult 

transition.
• With practice, expertise is certainly possible.
• Consider taking the HRA Course – July 2016 in 

Providence!




