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Herpetic Whitlow: A Case Report
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Herpetic whitlow, a condition in which the herpes sim-
plex virus (HSV) affects the digits, was first described in
1909.1 Although uncommon, it is considered to be an
occupational hazard for health care workers.2’3The num-
ber of yearly cases is estimated to be 2.4 to 5.0 per
100,000 population.4

Clinical symptoms include pain or burning of the
affected extremity, followed by the appearance of non-
purulent vesicles, with swelling and erythema of the
affected digit. Palpable and tender axillary and epitro-
chlcar nodes and an erythematous streak over the forearm
may also be present.3'5 An unusual case of herpetic whit-
low that involved the forearm and hand of a young
woman is described below.

Case Report

A 23-ycar-old white woman came to the Jefferson Family
Medicine office complaining of a pruritic vesicular rash
on the proximal extensor surface of the third digit of her
left hand. The patient reported that 3 days before her
visit, she had experienced a burning pain down the dorsal
aspect of her left forearm, which disappeared with the
vesicular outbreak. She stated that this pattern of burning
on the forearm, followed by the vesicular outbreak, first
occurred approximately 1 year ago and had recurred
every 2 to 3 months. The patient said that she was
currently experiencing her fourth outbreak. There was no
history of skin trauma, and she denied any history of
genital or cutaneous herpetic lesions. She stated that she
had not been sexually active for the previous Vi years
and denied any sexual contact with HIV-infected part-
ners. The patient was employed as a paralegal and denied
specific occupational risks for herpetic infection.
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Examination of this otherwise healthy-appearing
woman revealed five or six vesicles, each approximately
0.5 cm in diameter, located between the proximal and
distal interphalangeal joints on the extensor surface ofthe
third digit of the left hand. The area over the vesicles wes
slightly erythematous. The dorsal aspect of her left fore-
arm was nontender and nonerythematous. The patient
had no palpable axillary lymph nodes.

Two of the vesicles were carefully lanced with a
sterile needle, exposing clear fluid. The fluid was cultured
and was subsequently found positive for HSV.

Discussion

Herpes simplex virus infections, which are common to
genital and gingival areas, rarely occur elsewhere on the
skin. Herpetic whitlow, an HSV-1 or HSV-2 infection
oft the digits of the hand, occurs by direct inoculation
through a break in the epidermis. The incubation period
varies from 2 to 20 days. Usually only one finger is
infected, most commonly the thumb or the first or sec-
ond digit.3'4'6-8
The primary infection is usually the most severe.
Recurrent infections, which occur in 20% to 50% of
cases, usually have milder symptoms and a shorter dura-
tion. Initially, pain, tingling, and burning of the distal
phalanx may be seen. This has been associated with
prodromal fever and malaise. Axillary and epitrochlear
adenopathy along with a red streak on the forearm may
also occur. This is followed by swelling, erythema of the
digit, and the appearance of vesicles. The vesicles remain
for about 10 days and are followed by crusting. The pain
may last for up to 2 weeks.2'3'5
Herpetic whitlow is seen in both children and
adults. The affected adult population has an overall fe-
male predominance, while the pediatric male and female
populations are relatively evenly affected. In children,
herpetic whitlow usually follows autoinoculation from
primary herpetic gingivostomatitis. In adults, autoge-
nous or exogenous inoculation from gingivostomatitis,
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genital herpes, and oral secretions is seen. Herpes simplex
virus has been found in the saliva of 2.5% of asympto-
matic adults and in the bronchial secretions of 6.5% of
hospitalized patients who have had tracheostomies.
Health care workers are therefore said to be at a higher
risk for infection.3'5%6'8

The differential diagnosis of herpetic whitlow in-
cludes other bullous infections that can affect the hand
such as contact dermatitis and bacterial cellulitis. Recog-
nition of herpetic whitlow is particularly important to
prevent iatrogenic complications associated with inci-
sion, drainage, and systemic antibiotic use.9

The treatment of herpetic whitlow is controversial.
Originally, treatment was limited to supportive care;
sterile dry dressings were applied to the infected area to
decrease the possibility of spread, and analgesics were
administered for pain. Current treatment focuses on sup-
pression of the latent virus. Acyclovir, administered oral-
ly,10'11 idoxuridine, administered iontophoretically,7 and
large oral doses of L-lysinel2 have been used with varied
success. The infection is usually self-limiting and usually
resolves without scarring. Thirty percent to 50% of pa-
tients have hypersensitivity and numbness over the pre-
viously affected digit between recurrent episodes. Other
complications are scarring, systemic viremia, and second-
ary ocular involvement.35'8

Weisman and Troncale

Key words. Herpes simplex; forearm; hand; fingers.

References

1. Adamson HG. Herpes fibrils attaching the fingers. Br J Dermatol
1990; 21-.323-A.

2. Klotz RW. Herpetic whidow: an occupational hazard. Am Assoc
Nurse Anesthetists J 1990; 58(1):8—13.

3. Haedicke GJ, Grossman JA, Fisher AE. Herpetic whidow of the
digits. J Hand Surg Br 1989; 14:443-6.

4. Gill MJ, Arlette J, Buchan K. Herpes simplex virus infection ofthe
hand. A profile of 79 cases. Am J Med 1988; 84:89-93.

5. Feder HM, Long SS. Herpetic whidow, epidemiology, clinical
characteristics, diagnosis and treatment. Am J Dis Child 1983;
137:861-3.

6. Gang RK. Herpes of a digit. ) Hand Surg Br 1989; 14:441-2.

7. Gangarosa LP, Payne LJ, Hayakowa K, et al. lontophoretic treat-
ment of herpetic whidow. Arch Phys Med Rehabil 1989; 70:336-
40.

8. Jarris RF, Kirkwood CR. Herpetic whidow in family practice. J
Fam Pract 1984; 19:797-801.

9. Eisen AZ, Wollf K, Freedberg EM, et al, eds. Dermatology in
general medicine. 2nd ed. New York: McGraw-Hill, 1979:1594.

10. Schwandt NW, Mjos DP, Lubow RM. Acyclovir and the treat-
ment of herpetic whitlow. Oral Surg Oral Med Oral Pathol 1987;
64:255-8.

11. Laskin OL. Acyclovir and suppression of frequendy recurring
herpetic whitlow. Ann Intern Med 1985; 102:494—5.

12. Gill MJ, Arlette J, Buchan K, Tyrrell DL. Therapy for recurrent
herpetic whitlow. Ann Intern Med 1986; 105:631.

February 5—, 1992

FOUNDATIONS OF PRIMARY CARE RESEARCH

Conducting Research in the Practice Setting

Radisson Hotel

London, Ontario

For more information contact Dr. Martin Bass, Centre for Studies in
Family Medicine, The University of Western Ontario, London,
Ontario, N6A 5C1, (519) 439-0121, Fax: (519) 439-0124.

520

The Journal of Family Practice, Vol. 33, No. 5, 1991



