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Atypical presentation of herpetic whitlow as dark brown vesicles

in a hyperbilirubinemic patient
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Case presentation

A 36-year old Caucasian female with a history of meta-
static carcinoma of the ovary was hospitalized for a CT-
guided percutaneous biliary drain placement due to com-
pression of the bile duct by metastases causing severe
hyperbilirubinemia. Upon admission the patient mentioned

lesions in the left index finger that appeared 12—-14 days
prior to admission as small tingling reddish vesicles which
subsequently grew and darkened.

Physical examination was significant for severe

jaundice and dark brown vesicular lesions in the left
index finger without lymphangitis or lymphadenitis
(Fig. 1).

Fig. 1 Left index finger demonstrating dark colored raised vesicular lesions
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Laboratory findings were: leukocyte count = 11,200/
mm3; hemoglobin = 7.2 g/dL; platelets 65,000/mm3 ; cre-
atinine = 0.6 mg/dL; ALT = 170 [U/ml; AST = 157 1U/
ml; total bilirubin = 14.4 IU/ml. One of the lesions was
unroofed and a swab taken from the site for viral culture
was reported back as HSV 1 infection. Herpetic whitlow is
a painful infection that typically affects the fingers, caused
by HSV-1 or HSV-2 [1, 2]. Immunocompromised indi-
viduals (e.g., cancer) are at increased risk for infection.
Clinical presentation includes erythema and small, clear
vesicles initially formed individually; then these may
coalesce and merge [3]. It is commonly misdiagnosed as a
bacterial infection (cellulitis, paronychia or felon) [3].The
atypical dark color in the current case results from the
elevated bilirubin, which tends to stain bodily fluids.
Although the disease is self-limiting (50 % recurrence rate)
[2, 3], famciclovir or valacyclovir [2, 4] are often used by
physicians.
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This case highlights the challenging diagnosis that HSV
infection of the hand can present, emphasizing the impor-
tance of knowledge of the various presentations in different
patients.
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