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Canada–U.S. study looks at age when cancer appears in HIV
18 January 2017
HIV weakens the immune system, so people with this virus are at increased risk for several cancers, including the
following:
Kaposi’s sarcoma (KS)
non-Hodgkin lymphoma
invasive cervical cancer
These three cancers are associated with AIDS. However, since the widespread availability of potent combination HIV
therapy (ART), they have become less common in Canada and other high-income countries, at least among people
who are aware of their infection status and who take ART. Furthermore, thanks to ART, if any of these cancers do
develop, HIV-positive people are now much more likely to beneﬁt from anti-cancer therapy and survive than in the
time before ART was available.
However, with increased longevity, cancers unrelated to AIDS are appearing in some HIV-positive people. These
cancers include the following:
anal cancer
lung cancer
liver cancer
Hodgkin lymphoma
Studies have found conﬂicting data about whether or not these cancers unrelated to AIDS occur at an earlier age in
HIV-positive people compared to HIV-negative people. To clarify this issue, researchers in Canada and the U.S. have
collaborated in an analysis of a huge amount of health-related information from nearly 90,000 people in a project
called NA-ACCORD (North American AIDS Cohort Collaboration on Research and Design).
In their latest analysis, researchers with NA-ACCORD have found that, compared to HIV-negative people with the
same cancers, HIV-positive people were more likely to be diagnosed “with lung, anal, [mouth/throat] and kidney
cancer and myeloma at modestly younger ages.” Overall, the age diﬀerence when these cancers struck HIV-positive
people was usually between two and four years earlier than when they occurred in HIV-negative people. The
research team advanced several possible reasons as to why this diﬀerence might occur. Regardless of the reasons,
these results along with previous studies underscore the need for cancer prevention and screening in HIV-positive
people.

Study details
At the time of the cancer analysis the NA-ACCORD had health-related information on 88,018 HIV-positive people
collected from clinics across the U.S. as well as some clinics in the following Canadian provinces:
B.C.
Alberta
Ontario
Quebec

Researchers focused on participants whose data were available for the years 1998 to 2008. The vast majority (86%)
were men. Participants were aged 20 to 79 years. Twenty-eight percent of all participants had previously been
diagnosed with AIDS.
Researchers were able to access databases of the U.S. National Cancer Institute (NCI) to assess cancer rates in HIVnegative people. Below is a list of cancers on which data were sorted (they are arranged in decreasing order of
occurrence in HIV-positive people in the study):
lung
prostate
anus
liver
mouth and/or throat
Hodgkin lymphoma
colon
kidney
voice box
skin
breast
pancreas
myeloma

Results
The good news is that the researchers said: “There is not a broad acceleration in the development of cancer in [HIVpositive people] manifesting at younger age across [diﬀerent types of cancer].”
However, after a detailed analysis in which data from HIV-positive and HIV-negative participants were sorted by age,
race and speciﬁc time periods (1996–1999, 2000–2003, 2004–2008), researchers stated: “Small but statistically
signiﬁcant younger ages at diagnosis were observed [among HIV-positive people]” for the following cancers:
Anal cancer
HIV positive – 47 years
HIV negative – 51 years
Kidney cancer
HIV positive – 52 years
HIV negative – 54 years
Lung cancer
HIV positive – 54 years
HIV negative – 58 years
Mouth and/or throat cancer
HIV positive – 51 years
HIV negative – 53 years
Myeloma
HIV positive – 49 years
HIV negative – 54 years
Thus, these cancers generally occurred two to four years earlier among HIV-positive people than among HIVnegative people.

The researchers found that, overall, among people who had been diagnosed with AIDS, one cancer—myeloma
—tended to occur four years earlier than among HIV-positive people who did not have a diagnosis of AIDS. They
also found that HIV-positive people with low CD4+ counts (less than 200 cells/mm3) were more likely to develop lung
cancer four years earlier than HIV-positive people with higher cell counts.
The researchers are uncertain as to why some cancers and not others occurred a few years earlier in HIV-positive
people. They oﬀer some possible explanations but additional research will be required to better understand the
biological basis for their ﬁndings.

Cancer prevention
Whatever the reason for the modestly younger age at which some cancers were diagnosed in HIV-positive people,
the underlying drivers for some of these cancers are known, so there are options that can be considered to reduce
cancer risk, including at least the following:
Early initiation of ART so that the immune system can be preserved. Research has found that initiating ART
early in the course of HIV disease signiﬁcantly helps to reduce the risk of cancer. Leading international HIV
treatment guidelines now recommend that doctors oﬀer initiation of ART as soon as possible after HIV infection
has been diagnosed.
Smoking is associated with many harms and causes several cancers mentioned in this bulletin, including
cancers of the lungs, cervix, kidneys, liver and mouth/throat. It is therefore important to help people who
smoke come to the realization that they need to quit and to provide support when they do attempt to quit.
Screening for co-infection with hepatitis B and C viruses (which can cause liver cancer). If active infection with
these viruses is detected, doctors can oﬀer treatment. In cases where there is no active infection with hepatitis
B and a person has no immunity against this virus, vaccination can be an option.
Discussion with a doctor about vaccination against HPV (human papilloma virus) is a useful ﬁrst step to take as
this virus can cause cancers of the anus, cervix, mouth/throat, penis and vulva). Doctors and pharmacists will
also know if HPV vaccination is subsidized in your region.
The NA-ACCORD team stated that “more research is needed on screening for lung and anal cancers” in HIVpositive people. Such screening is not oﬀered as part of routine care in all regions, but in some North American
cities there are research programs that screen HIV-positive people for anal cancer. Discussion with a doctor
about the availability of anal cancer screening in your region is a good ﬁrst step.
The researchers noted that although U.S. guidelines recommend the use of low-dose CT scans to detect lung
cancer in some current and former smokers, they feel that “more data are needed” about the usefulness of
such scans in HIV-positive people.

For the future
As people age, their immune system gradually becomes weaker. Thus the NA-ACCORD team suggested that the
“burden of cancer will continue to grow as the [HIV-positive] population ages.” They added that this eﬀect of aging
on the immune system underscores the “need for cancer prevention and early detection.”
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Disclaimer
Decisions about particular medical treatments should always be made in consultation with a qualiﬁed medical
practitioner knowledgeable about HIV- and hepatitis C-related illness and the treatments in question.
CATIE provides information resources to help people living with HIV and/or hepatitis C who wish to manage their own
health care in partnership with their care providers. Information accessed through or published or provided by
CATIE, however, is not to be considered medical advice. We do not recommend or advocate particular treatments
and we urge users to consult as broad a range of sources as possible. We strongly urge users to consult with a
qualiﬁed medical practitioner prior to undertaking any decision, use or action of a medical nature.
CATIE endeavours to provide the most up-to-date and accurate information at the time of publication. However,
information changes and users are encouraged to ensure they have the most current information. Users relying
solely on this information do so entirely at their own risk. Neither CATIE nor any of its partners or funders, nor any
of their employees, directors, oﬃcers or volunteers may be held liable for damages of any kind that may result from
the use or misuse of any such information. Any opinions expressed herein or in any article or publication accessed
or published or provided by CATIE may not reﬂect the policies or opinions of CATIE or any partners or funders.
Information on safer drug use is presented as a public health service to help people make healthier choices to
reduce the spread of HIV, viral hepatitis and other infections. It is not intended to encourage or promote the use or
possession of illegal drugs.
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