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INTRODUCTION negative. History of a sore throat a week ago was

confirmed. The blood markers for infection were
low. The differential diagnosis included herpes viral
infection, dyshidrotic eczema, impetigo, scabies,
erythema multiforme, insect bites. Swabs from the
affected area were taken and cultured for detection
and isolation of bacteria and fungi. They showed
no growth. But the swabs used for viral detection
from pustular vesicles were positive for HSV type 1
by PCR. Systemic and topical acyclovir therapy was
CASE REPORT initiated and the viral whitlow healed slowly over
a period of 3 weeks showing first ulceration, then
crusting, and peeling of the remaining dried skin.

Herpes simplex viruses (HSV-1 and HSV-2) are
ubiquitous human pathogens. The herpetic whitlow is
a herpes simplex virus (HSV) type 1 or 2 infection
of the fingers or thumb characterized by erythema
accompanied by painful non-purulent vesicles. Recur-
rent herpetic whitlow is usually a benign condition.
Usually it affects children or healthcare providers,
although anyone can become infected.!™

A previously healthy immunocompetent 5-year-old
boy presented to the dermatology department with
painful blisters on the erythematous base of the pISCUSSION
index of its right hand (Fig. 1).

The patient had three similar episodes in the
following 18 months. Then the patient was diag-
nosed with bacterial whitlow, contact dermatitis
and dermatitis of unknown etiology and treated with
antibiotics and corticosteroids. His mother told us
that the lesions appeared a few days after the onset
of an upper respiratory tract infection, and were
recurrent mostly in winter. At the examination there
was no associated fever. The review of systems was

Herpetic whitlow is a HSV type 1 or 2 infection of
the fingers characterised by several, erythematous and
painful, non-purulent vesicles. Herpes simplex virus
is spread by direct contact through mucous mem-
branes or broken epidermis. Occasionally, person-
to-person transmission occurs from family members
with herpes. Herpetic whitlow in children is caused
almost exclusively by HSV-1, and in adults it can
be caused by HSV-1 or HSV-2. Herpetic whitlow
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Figure 1. Herpetic whitlow in a 5-year-old boy -
photo taken at admission.

lesions appear after an incubation period of 2 to
20 days after inoculation and are associated with
pain, regional lymphadenopathy, lymphangitis or
pain radiating into the forearm. Fever and systemic
symptoms are rare. Some patients report history of
a flu-like prodrome before formation of cutaneous
lesions as it happened with our patient.

Typically, a single vesicle or cluster of vesicles
arises on a single digit after 3 to 4 days of skin
irritation or after minor trauma. The vesicles are
clear or pale yellow to whitish and are on an ery-
thematous base. They are frequently located on the
terminal phalanx of the thumb, index, or long finger
near the nail. In our patient the whitlow was on the
index digit of the right hand and we found some
vesicles that formed a cluster and a single bulla.

Data from literature show that the herpetic
whitlow might recur and become recurrent. This
phenomenon is typical for the representatives of the
Herpesviridae. These viruses often go from a dormant
state right to active state, and various stimuli such
as stress, fever, sun exposure, extreme temperature,
ultraviolet radiation, immunosuppression, trauma,
etc. have been known to cause it.

Diagnosis of HSV-1 infection is usually made
clinically based on the presence of typical lesions
and considering the patient’s history. However, if
the pattern of the lesions is not specific to HSV,

Boy with Recurrent Whitlow

its diagnosis could be done by using viral culture
and isolation, serology, direct immunofluorescent
assay (DFA), Tzanck test or PCR. In our case,
real-time PCR was used to detect the virus in the
patient’s sample.’

According to the treatment of herpetic whitlow
there is no standardization and treatment guidelines.
In most cases the herpetic whitlow is a self-limiting
disease, so, the main goal of treatment is to prevent
oral inoculation or transmission of infection and
to provide symptomatic relief. Patients with mild
disease may benefit from topical therapy. In
primary infections, topical 5% acyclovir has been
demonstrated to shorten the duration of symptoms
and viral shedding. Oral acyclovir is supposed to
prevent recurrences.'-® We prescribed oral acyclovir
together with topical antiseptics and acyclovir 5%
cream. And the full treatment achieved recovery.

This case is important as it draws attention to
the typical appearance and correct laboratory testing.
Herpetic whitlow should be distinguished from
other infectious diseases (e.g., bacterial whitlow)
and diseases of the skin (e.g., dyshidrotic eczema)
because of the different treatments required.
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BBepgeHue: fepnetmyecknii NaHapuumi - 3To NHGeKUMsa BUPYCOM NPOCTOro rep-
neca nanbLes pyK nav 60MbLWIOro Nasnbla, KOTOpas XapakTepusyeTca NOKpacHe-
HVEM 1 CONPOBOXAaeTcA 60/1e3HEHHBIMW HETHOMHBIMU BE3VKYIAMU.

LUenb: MNpriBneuyb BHYMaHKEe K TUMMYHOMY TUMY repneTuyeckoro naHapuumnyma u
OT/IMUUTL €ro oT 6aKTepUanbHbIX MHGEKLUIA U OPYrUX TUMOB KOXHbIX 3abonesa-
HWI U3-3a Apyroro cnocoba 60pbObl C HUM.

Matepumanbl n metogbl: bbinv yctaHoBNEHbI UCTOPUA 3a6oneBaHUsA 1 fepmaTto-
NOTNYECKNI CTaTYC, a TakXKe N3bATbI BblaeneHna 13 ny3bipbkos. Cekpeuunmn Kysb-
TUBUPOBANY ANA BblAeNieHna 6akTepuin u rpU6KoB. bbinn NpoBeaeHbl SKCTPaKUUA
IOHK v NUP gna onpepgeneHua Hanuuma BIT.

PesynbTatbl: B aHaMmHe3e nauueHTa 6binn BbiABIEHbI MOBTOPAOLWMECA NOEHTNY-
Hble MHOEKLUMUK, KOTOPbIE YacTo OblNIN CBA3AHbI C PECNUPATOPHBIMU UHPEKLNAMM.
AHanu3npoBaHHble BblAeNIeHNA Ha NpeaMeT Hannuma 6akTepuin n rpnbKoB OKasa-
nuce oTpruatenbHbiMu. O6pasel Be3uKynbl, UCMONb30BaHHbIN ANA 06Hapy»KeHnA
HannMumna BUPYCoB, Obln NonoxKuTenbHbiM Ha BIT.

BbiBoAbI: BaxkHO pa3nvuatb reprneTnyeckmini naHapuuuin ot MHPEKLMOHHBIX U
KOXHbIX 3a60N1€BaHN 1 YUNTBCA Ha Y>Ke JOMNYLEHHbIX OLIMOKAX - Y NaLMeHTa yxe
6bl1 AVArHOCTUPOBAH GaKTepranbHbI NAHAPULWIA, KOHTAKTHBI AepMaTuT U fep-
MaTUT HEN3BECTHOrO NPONCXOXAEHNSA.
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