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SCC — Squamous cell carcinoma

OP — Oropharyngeal

HR-HPV — High-risk human papillomavirus
Consider HR-HPV specific testing for equivocal p16 results (50-70% nuclear and cytoplasmic staining)
2May also be reported as p16-negative with a comment specifying that the tumor is very likely HPV-negative
3May also be reported as p16-positive with a comment specifying that the tumor is very likely HPV-positive
*HR-HPV may be indicated in patients where the clinical suspicion for an HPV-positive SCC is high
ScConsider Epstein-Barr encoding region (EBER) in situ hybridization (ISH) for Epstein-Barr virus (EBV) for the rare nonkeratinizing squamous cell carcinoma that is HR-HPV negative
®Include comment — “likely oropharyngeal primary”

Lewis JS Jr, Beadle B, Bishop JA, et al. Human papillomavirus testing in head and neck carcinomas: guideline from the College of American Pathologists
[published online December 18, 2017]. Arch Pathol Lab Med. doi: 10.5858/arpa.2017-0286-CP

© 2017 College of American Pathologists. All rights reserved.

f)(]fin

cap.org


http://www.archivesofpathology.org/doi/pdf/10.5858/arpa.2017-0286-CP

	HPV Algorithm 6.22.2017l.vsd
	Page-1
	Archives




