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INTRODUCTION

Mucocutaneous manifestations are very com-
mon in HIV infected patient. These lesions are
frequently observed in advanced disease and a-
re due to several pathogens, including viral, bac-
terial, parasitic and mycotic agents.
Herpetic whitlow is a well described HSV lesion
which is clinically manifested by pain, vesciculo-
bullous lesions with subsequent purulent infec-
tion or abscess involving the pulp of distal pha-
lanx. After the acute stage, the skin heals nor-
mally.
A case of unusual trasmission of HSV-2 infection
from a finger herpetic whitlow to penile shaft is
described to emphasize the role of severe HSV
manifestations as indicator of advanced infec-
tion.

CASE REPORT

A 33-year-old cook, negative to HIVAb in Octo-
ber 1991, became seropositive to HIV-1 and HIV-
2 in January 1992 because of sexual contacts with

Nigerian prostitutes. Despite a rapidly falling of
CD4+ cells, persistently below 50 cells/µL over
the last year, he had no history of AIDS-defining
illness.
In April 1996 he consulted a plastic surgeon be-
cause of a progressively enlarging, sharply de-
marcated and extremely painful ulceration on
his right forefinger. The patient reported having
had a jagged, tearing wound caused at work by
a carving-knife on the back of his index finger
and sexual contacts, using condom, with black
prostitutes in January 1996. No more skin lesion
in other sites was reported by the patient.
Bacterial culture grew Staphylococcus epidermidis
and intravenous therapy with ceftazidime was
started along with topical application of silver
sulfodiazine. After a 3-week treatment, the lesion
did not heal and the patient was referred to the
Clinic of Infectious Diseases.
At entry physical examination showed enlarged
liver and slight harshness in breath.
Oral candidiasis was also present. The patient
firmly denied a history of “cold sores” or pre-
vious herpetic infection and did not have condy-
lomata elsewhere.

FFiigguurree 11 - Severe herpetic whitlow which affects the
right index finger. Note the extension of the lesion
and the losses of tissue to varying depth.

Figure 2 - Large herpetic erosion of penile shaft.
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T-cell subsets showed a severe immunodefi-
ciency (CD4+ cells. 9/µL) and serum p 24 HIV-1
antigenemia was negative.
Serum transaminases were slightly increased,
but HBV and HCV serology was negative.
Likewise standard serology to CMV, HSV-1 and
HSV-2, cryptococcus and syphilis was noncon-
tributory. Bacterial and fungal cultures of the le-
sions were all negative.
Before the response of the finger lesion’s viral i-
solation, the patient discharged himself. Five
days later the subject presented with a rapid ad-
vancing erosion, with crusted and hemorrhagic
vegetations and tumor-like ulcerations, which
completely encircled his forefinger. Extensive e-
rosion of penile shaft with small multiple sub-
preputial lesions was also documented (Figures
1 and 2).
Patient was afebrile and his physical examina-
tion was unmodified. Cultures and biopsy of the
finger and penile lesions were performed. Viral
isolation confirmed HSV-2 infection in both sites,
finger and subpreputial.
The biopsies taken from the advancing edge of
the finger lesion revealed cytopathic changes ty-
pical of herpes virus infection. The patient was
given acyclovir, intravenously (750 mg twice a
day) and orally (800 mg once a day) for 3 weeks.
Both genital and finger lesions rapidly healed
(Figures 3 and 4).
Three weeks later, genital herpes occurred in co-
ronal sulcus and the patient was given again acy-
clovir.
While having herpetic lesions, the patient had
frequent unsafe sex with his wife. The woman
was tested repeatedly negative for HIV serology
and she is clinically free of herpetic lesions.

DISCUSSION

In the general population, herpetic whitlow is a
primary HSV infection which most commonly
affects the index or the middle finger [1, 2]. It fol-
lows minor trauma, but in many patients it is dif-
ficult to demonstrate a history of local injury.
Differential diagnosis takes into account staphy-
lococcal or streptococcal infection, paronychia
due to Candida albicans, milker’s nodules.
Definitive diagnosis was made by HSV isolation
and identification, Tzank test, fluorescent anti-
body staining of scrapings from the edge of acti-
ve lesions or fourfold rise in HSV antibody titer
in convalescent-phase serum.
Infrequent and usually self-limiting in the gene-
ral population, herpetic whitlow occurs more of-
ten in the various stage of HIV infection, more
persisting and becoming extensively destructive.
A prolonged intravenous treatment is usually
needed and the healing can be difficult because
of the presence of herpes simplex strains resi-
stant to acyclovir [3, 4].
In the present case report three points are ger-
mane to the discussion.
First, it is unusual that the herpetic whitlow was
the primary infection, likely due to sexual con-
tacts with black prostitutes. Regard to it the pa-
tient reported to have had safe sex by condom
with prostitutes. In fact sex with African prosti-
tutes put the patient at higher risk for herpetic
infections. As a result, it could be that HSV-2 in-
fection was transmitted by contacts of the pre-
viously injured index finger with the genital mu-
cosa of prostitutes. Later spread of HSV-2 infec-
tion from the forefinger to the penis could have
been. In fact the genital lesions appeared 20 days

FFiigguurree 33 - Final stage of the healing process after 3
weeks of intravenous and oral acyclovir therapy.

FFiigguurree 44 - Orally and intravenously administered acy-
clovir cleared up the lesion alter 2 weeks of treat-
ment; herpetic lesion recurred 3 weeks after therapy
was discontinued.
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later and the patient repeatedly denied history of
vescicles or erosions prior to the finger lesion.
Second, our patient often had unsafe sex with his
wife, but the woman did not seroconvert to HIV
and did not show any genital lesion due to HSV.
The lack of transmission of HSV-2 through sex
could be an indirect proof of the primary HSV-2
lesion outside the genitalia.
Moreover this report emphasizes the key role of
Herpes virus in determining mucocutaneous ul-

cers in HIV infected individuals as well as the
need of considering and treating these lesions as
herpetic until proven otherwise [5,6].
Finally, the recurrence of herpetic lesions on the
penis, but not on the finger, is an intriguing di-
screpancy and can lead to speculate on the diffe-
rent role of the immune system’s response in the
skin and in the mucous membranes
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Our paper describes an unusual case of herpetic
whitlow due to HSV-2 in an HIV-1 and HIV-2 in-
fected patient. This patient was a 33-year-old cook,
HIV-1Ab and HIV-2Ab positive for 4 years. The
CD4+ cell count was below 50 cells/µL and no pre-
vious AIDS-defining illness happened. After ha-
ving had a jagged tearing wound by a carving-kni-
fe on index finger of his right hand, he showed a ra-

pid advancing erosion, which completely encircled
his forefinger, due to HSV-2. Twenty days later he
also showed two small adiacent lesions on penile
shaft which rapidly extended with multiple subpre-
putial lesions. These lesions were caused by HSV-2
infection too. Both, finger and penile lesions, com-
pletely healed after a 3-week treatment with intra-
venous and oral acyclovir.

SUMMARY

Gli Autori descrivono un caso clinico di patereccio
erpetico sostenuto da HSV-2 in un cuoco di 33 an-
ni, positivo da quattro anni per HIV-1 Ab e HIV-2
Ab. La conta di CD4 risultava inferiore a 50 cellu-
le/mcL ed in precedenza non si erano verificati epi-
sodi di malattia correlabili ad AIDS. Ad un taglio
profondo procurato da un coltello affilato al dito in-
dice della mano destra aveva fatto seguito una ero-
sione progressiva, determinata da HSV-2, che in se-

guito aveva coinvolto tutto il dito. Venti giorni più
tardi, il paziente aveva notato due piccole lesioni a-
diacenti sul pene che si estesero rapidamente, con le-
sioni multiple alla base del prepuzio. Anche queste
lesioni riconoscevano come agente eziologico HSV-2.
Le lesioni, in entrambe le sedi, andarono incontro a
completa cicatrizzazione a seguito di trattamento
con aciclovir somministrato per via e.v ed orale per
tre settimane.
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