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Background: One of the most common cancers in women is cervical cancer, which is
the most preventable cancer leading to death among women worldwide. Among the
causes related to cervical cancer, the human papillomavirus (HPV) is the main factor
responsible for causing cervical intraepithelial neoplasia (CIN) and cervical cancer. The
aim of this study was to investigate the prevalence of high-risk HPVs (HPV16 and
HPV18) and to determine the immediate absolute risk of CIN2+ in individuals with a
positive HPV test.

Methods: This cross-sectional study included women who tested positive for HPV and
visited the Gynecologic Oncology Clinic at Tehran University of Medical Sciences
from October 2022 to March 2025. Individuals with a positive high-risk HPV result
were referred for colposcopy and biopsy. The immediate absolute risk of CIN2+ in
HPV-positive patients with HPV16, HPV18, or concurrent HPV16/18 genotypes
(Multi. HPV+) was evaluated across different cytologic grades, ranging from NILM
(Negative for Intraepithelial Lesion or Malignancy) to SCC (Squamous Cell
Carcinoma).

Results: A total of 727 patients participated in the study. The mean age and standard
deviation of the participants were 35.99 and 8.48 years, respectively. Among all
referrals, the number of women who were positive only for HPV 16 was 170 (23%),
and 24 (3.3%) were positive only for HPV 18. The highest number of positive cases for
HPV16 and HPV18 were in the age range of 30 to 39 years (45%). In the Multi. HPV+
group, the highest number was observed in individuals under 29 years old (50%). The
calculated immediate absolute risk of CIN2+ in HPV16+ individuals was 14% for
NILM and 8.6% for ASCUS, while in HPV18+ individuals, it was 8.3% for NILM.
Conclusion: Cytologic triage combined with HPV genotyping testing can be utilized
firstly as an approach to identify cellular abnormalities in HPV-infected individuals and
subsequently as an appropriate method to reduce referrals for colposcopy.

Keywords: absolute risk, concurrent HPV16/18 genotypes, genital warts, genotyping,
high-risk HPV.
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