


Is it time for international consensus clinical guideline development for digital papillary adenocarcinoma?
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Dear Editor, We read with interest the paper by Joshi and Kimyai-Asadi1 on digital papillary adenocarcinoma (DPA), a rare adnexal cancer with risk of metastatic spread. Recent scientific investigations into the patho-aetiology and epide​miology of DPA make this an opportune time to consider the need for a consensus clinical guideline. The landmark discovery of human papillomavirus 42 driving DPA offers a molecular marker to advance diagnostics of DPA and the potential to unlock new therapeutic options for the pre​vention and treatment of DPA.2,3 Using published registry data from England4 we found similar epidemiological find​ings with an incidence rate of 0.10 per million person-years respectively. Joshi and Kimyai-Asadi importantly add to this with new data on disease-specific mortality.
Systematic review, meta-analysis and clinical guidelines for DPA are lacking in the literature, and we propose that these steps are needed to guide the management of DPA. Uncertainties remain with regards to the natural history (e.g. latency between HPV42 infection and primary DPA pres​entation, and time to metastasis), specific histological and immunohistochemical diagnostic criteria, risk stratification, optimum management approach (e.g. excision margins, role of sentinel lymph node biopsy and adjuvant treatments) and surveillance (e.g. duration of surveillance and role of imag​ing). For equity in the management of rare cancers such as DPA, an international collaborative approach towards a consensus clinical guideline will benefit patients and there is no better time to do this than now.
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