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1Human papillomavirus (HPV) infection is the 

principal cause of cervical cancer (1) and is an 
etiologic agent of other malignancies (2-3). The 
natural history of HPV infection is well-
characterized in women, and most female 
infections are acquired through sexual contact with 
men (4). HPV infection is also common in men and 
is usually asymptomatic, although prevalence 
estimates vary widely, from 1% to 73% (3). 

There are some evidences that HPV infection 
and genital warts occur more frequently in 
uncircumcised than in circumcised men (5) and 
that uncircumcised men have an increased risk of 
penile cancer. An observed elevated risk of cervical 
cancer among partners of uncircumcised men 
suggests that lack of circumcision may also 
enhance the transmission of HPV to female 
partners. 

Nevertheless, the relationship between 
circumcision and HPV has not been supported by 
all studies (6). Inconsistencies across studies may 
be due to differences in sampling sites and 
methods, outcome measures (i.e., HPV DNA vs. 
clinical lesions), HPV DNA testing methods, and 
populations studied. 

In examining the association between HPV 
infection and circumcision status, it is critical to 
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include site-by-site comparisons of genital organ, 
which permits distinction between the external 
genitals and the urethra and between individual 
penis subsites. In a study conducted in US they 
examined the prevalence of HPV by circumcision 
status in multiple, specific, external genital sites 
and in semen and urine in a cohort of multiethnic 
and predominantly heterosexual adult men (7). 

  Specimens for HPV testing were collected 
from a cohort of 379 (primarily heterosexual) adult 
males. HPV prevalence in the glans penis and 
coronal sulcus, penile shaft, scrotum, semen, and 
urine was compared by circumcision status. 

They found Overall, HPV DNA prevalence 
ranged from 6% in semen to 52% in the penile 
shaft. The prevalence of any HPV infection in the 
glans/corona was significantly higher in 
uncircumcised men (46%) than in circumcised men 
(29%) (odds ratio [OR], 1.96 [95% confidence 
interval {CI}, 1.02-3.75], adjusted for demographic 
characteristics and sexual history). Uncircumcised 
men also had an increased risk of oncogenic HPV 
infection (adjusted OR, 2.51 [95% CI, 1.11-5.69]) 
and infection with multiple HPV types (adjusted 
OR, 3.56 [95% CI, 1.50-8.50]). Among 
uncircumcised men, HPV prevalence in the 
foreskin (44%) was comparable to that in the 
glans/corona, and type-specific positivity was 
observed between the 2 sites (7).  

They confirmed that uncircumcised men had an 
increased risk of HPV infection, including 
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oncogenic HPV, specifically localized to the 
glans/corona. This is likely because of its proximity 
to the foreskin, which may be particularly 
vulnerable to infection. 
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