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Abstract

Human infection with monkeypox virus (MPXV) is characterized by a pox-like rash in various areas,
including the anogenital region, and is accompanied by fever, headaches, fatigue, myalgias, and
lymphadenopathy. These symptoms may occur a few days before the rash or simultaneously. Nonspecific
and vague symptoms, particularly in the recent outbreak of the MPXV, have led to unrecognized or very mild
prodromes, which can delay diagnosis. Diagnosis involves laboratory confirmation through polymerase
chain reaction (PCR). The symptomatology of MPX is self-limiting, resolving in about two to four weeks.
Therefore, the therapeutic approach includes supportive care, monitoring, intervention for possible
complications (e.g., bacterial superinfection, cellulitis, and bronchopneumonia), and the implementation of
preventive contact measures.

This clinical case emphasizes the importance of conducting a thorough medical history and maintaining a
high level of clinical suspicion, even in the absence of a history of contact with suspected or confirmed cases
and in regions without active or suspected infectious cases.
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Introduction

Monkeypox, caused by the monkeypox virus (MPXV) within the Orthopoxvirus family, is a rare zoonotic
disease similar to smallpox [1]. The virus is primarily transmitted to humans through direct contact with
infected animals, especially rodents, which serve as reservoirs for the virus. Human-to-human transmission
is possible but less common, typically occurring through close contact with respiratory secretions, skin
lesions, or fomites [2].

In the 2022 MPXV outbreak, most confirmed cases with travel history reported travel to countries in Europe
and North America [3]. The predominant mode of transmission is through sexual intercourse, particularly
among men who have sex with men, often presenting with genital lesions [4]. The symptoms of monkeypox
typically manifest within a range of 5-14 days after exposure, although onset can extend up to 21 days [5].
Typically, one to two weeks after infection, initial symptoms include fever, headache, muscle aches, and
fatigue, followed by distinctive pox-like skin lesions that develop, progressing from macules to papules and
vesicles filled with clear fluid, eventually resulting in scabs. In some cases, the rash starts with vaginal and
perianal lesions [2].

Prompt diagnosis and isolation of suspected cases are essential to prevent further transmission. Laboratory
testing is crucial for confirming MPXYV, as it can be challenging to differentiate from other viral illnesses like
chickenpox or smallpox [6].

Recent research has advanced our understanding of MPXV, aiding in developing diagnostic tools and
potential vaccines. However, there is no specific antiviral treatment, and supportive care remains the
mainstay of therapy [2,7]. This case highlights the importance of a comprehensive medical history and
sustained clinical vigilance, even in the absence of contact with confirmed cases or in regions without active
infectious cases.

Case Presentation

A 44-year-old male, born and residing in Madeira Island, Portugal, with a history of a brain tumor surgically
treated in 2008, presented to the ED. He was not on regular medication and had no drug allergies. He had a
history of childhood chickenpox. He presented at a non-scheduled health center appointment with
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complaints of a generalized, pruritic skin rash that began on the face and progressed to the trunk and limbs
over the past week and a half. Additionally, he reported experiencing sweating, myalgia, and headaches for
the last five days. He also had a sore throat for the past two days, which improved with antibiotic treatment
prescribed over the phone by a friend. He denied having gastrointestinal or urinary complaints, asthenia,
genital lesions, or any other symptoms.

His travel records indicated a vacation taken in Crete, Greece, about one month prior to the appointment,
with two layovers (Orly and Lisbon). Throughout the duration of the stay, multiple occasions featured
significant gatherings of people. The individual was not aware of contact with suspected or confirmed cases
of MPXV infection or anyone displaying suggestive symptoms in the last 21 days.

In the last three months, he reported having had only one female sexual partner, with the most recent
sexual activity occurring over a month ago. He denied any diagnosis of sexually transmitted infections in the
last three months. He also denied contact with domestic or wild animals, group sexual activities involving
object sharing in the last 21 days, or visits to saunas, Turkish baths, or similar establishments.

On physical examination, findings included lesions at different stages (painful pustules, ulcers, and scabs)
on the face, scalp, trunk, and limbs (Figures /-3). Bilateral painful inguinal lymph nodes were also noted.

FIGURE 1: Papular lesion on the face and ulcerated lesion on the neck.
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FIGURE 2: Lesions at different stages on the trunk.
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FIGURE 3: Pustular lesion on the right hand.

The patient was referred to the hospital's emergency department as it was the only available option for
collecting samples. Blood tests were performed, including a complete blood count and biochemistry, which
revealed no significant abnormalities. Tests for HIV, hepatitis C virus (HCV), and hepatitis B virus (HBV)
antibodies were negative. The venereal disease research laboratory (VDRL) test was negative, but the
treponemal test (EIA) was positive.

Swab samples were collected from the oropharyngeal and vesicular regions for MPXV DNA detection through
molecular biology techniques and were sent to a national reference center. All samples tested positive for
MPXV infection, although the subtype could not be determined.

The patient complied with home isolation and was prescribed supportive treatment, which included oral
hydration, antihistamine, and paracetamol as needed. Education on transmission prevention measures was
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provided. Upon reassessment after seven days, two lesions persisted, leading to continued isolation until
resolution. Follow-up with an Infectious Disease specialist in one month, along with repeat viral marker
and syphilis tests, was advised.

Discussion

This report of MPXV infection is remarkable as it represents one of the first documented cases of the disease
in a region where its presence, although previously observed, had few to no active or suspected hosts at the
moment.

MPXV can be transmitted in two ways: from animals to humans and from humans to humans, primarily
through contact with infected tissues and fluids. Although human-to-human transmission is less common,
any close interaction with an infected person can facilitate it, with contact with respiratory secretions being
the most typical route [8-11].

The suspicion of MPXV disease should be considered in light of our patient's recent travel history to Crete,
Greece. Despite the patient's denial of direct contact with suspected cases or symptomatic individuals, the
possibility of exposure during layovers and crowded events highlights the need for a thorough investigation
into prevalent infectious agents when visiting countries with active local transmission [9,10].

The MPXYV, similar to smallpox, initiates infection through oropharyngeal or respiratory exposure. After
inoculation, the virus primarily replicates at local lymph nodes and then spreads throughout the body,
reaching distant organs and other lymph nodes. This widespread viral replication defines the incubation
period as lasting seven to 14 days, possibly extending to 21 days, marked by a lack of clinical symptoms and
considered non-infectious [5,9].

MPXV infection typically begins with a brief, nonspecific prodromal phase featuring symptoms like fever,
myalgia, and lymphadenopathy, lasting around three days. Often mistaken for the common cold, this initial
period makes individuals infectious. Notably, the recent MPXV outbreak has revealed cases with mild or
unrecognized prodromes, leading to contagious individuals without awareness [8,9]. These appear to align
with the patient's symptoms under consideration.

The distinction from other infections, such as smallpox and chickenpox, based solely on clinical
presentation can be challenging. However, certain characteristics suggest MPXV infection: smallpox exhibits
more severe manifestations and evolves as a monomorphic eruption (vesicles or pustules), unlike MPXV,
which presents polymorphically [5,6]; chickenpox lesions are smaller and more superficial when compared
to MPXV lesions, distributed on the trunk rather than the limbs [6]; the lymphadenopathy observed in the
neck, axilla, or inguinal area, distinguishes MPXV from smallpox and chickenpox, where such involvement is
not typically observed [8]. Rapid diagnosis is essential to halt the spread of the disease; however, clinical
presentation alone is insufficient for a definitive diagnosis of MPXV. Samples must be collected from
cutaneous exudate, vesicular or crusted lesions, and nasopharyngeal/oropharyngeal secretions. Detection of
MPXV DNA through real-time polymerase chain reaction (PCR) is the preferred laboratory method due to its
sensitivity, with diagnosis confirmed by isolating the virus [9,12].

In the described case, samples of cutaneous vesicle exudates and oropharyngeal were collected, and a search
for MPXV DNA was performed using PCR with a positive result. A second confirmatory PCR test was also
conducted at the national reference laboratory, the National Institute of Health Dr Ricardo Jorge (INSA),
following the established protocol in Portugal [13]. Currently, no targeted treatment exists for MPXV, and
although there are suggested interventions, many derived from experience with smallpox, the cornerstone
for managing the viral infection is supportive and symptomatic therapy, along with monitoring possible
complications [8-10,14,15]. Another focus of patient management involves preventive measures to control
spread, including avoiding close contact with others, refraining from sharing objects and common areas (for
example, avoiding sharing the same bathroom), frequent handwashing, and avoiding contact with animals,
including pets [8,14]. These measures were recommended to the concerned patient and advised to be
maintained until crusted lesions have fully healed. After this point, the individual is no longer considered
contagious [9,16].

Conclusions

This case emphasizes the importance of awareness within primary healthcare facilities regarding the
potential for MPXV infection, even in regions lacking active or suspected infectious cases.

A comprehensive evaluation of recent travel history to areas with confirmed cases proves to be crucial in
raising clinical suspicion. The distinctive clinical manifestation of disseminated centrifugal vesiculopustular
rash, exhibiting lesions in diverse stages and concurrent lymphadenopathy, strongly supports the clinical
suspicion of MPX. PCR-based DNA detection remains the preferred diagnostic modality, corroborated by
viral identification in oropharyngeal secretions or lesion exudate. Therapeutic management focuses on
supportive care, monitoring, intervention for potential complications, and enforcement of preventive
contact measures to control the outbreak of MPXV infection.

2023 Andrade et al. Cureus 15(12): €50715. DOI 10.7759/cureus.50715 50of 6


javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Filipa M. Andrade, Guilherme N. Faria, Maria L. Ramos, Susana Franco, Tiago
Sardinha, Sara Gouveia

Acquisition, analysis, or interpretation of data: Filipa M. Andrade, Guilherme N. Faria, Maria L. Ramos,
Susana Franco, Tiago Sardinha, Sara Gouveia

Drafting of the manuscript: Filipa M. Andrade, Guilherme N. Faria, Maria L. Ramos, Susana Franco, Tiago
Sardinha, Sara Gouveia

Critical review of the manuscript for important intellectual content: Filipa M. Andrade, Guilherme N.
Faria, Maria L. Ramos, Susana Franco, Tiago Sardinha, Sara Gouveia

Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References

1. Shchelkunov SN: An increasing danger of zoonotic orthopoxvirus infections . PLoS Pathog. 2013,
9:e1003756. 10.1371/journal.ppat.1003756

2. Di Giulio DB, Eckburg PB: Human monkeypox: an emerging zoonosis. Lancet Infect Dis. 2004, 4:15-25.
10.1016/s1473-3099(03)00856-9

3. Kumar N, Acharya A, Gendelman HE, Byrareddy SN: The 2022 outbreak and the pathobiology of the
monkeypox virus. ] Autoimmun. 2022, 131:102855. 10.1016/j.jaut.2022.102855

4. Velavan TP, Meyer CG: Monkeypox 2022 outbreak: an update. Trop Med Int Health. 2022, 27:604-605.
10.1111/tmi.13785

5.  Gong Q, Wang C, Chuai X, Chiu S: Monkeypox virus: a re-emergent threat to humans . Virol Sin. 2022,
37:477-482. 10.1016/j.virs.2022.07.006

6. Xiong H, Tan ], Zhang D: Human mpox (Monkeypox): epidemiologic, pathogenetic and clinical
characteristics, and prevention. One Health Bulletin. 2023, 3:3. 10.4103/2773-0344.369071

7. Brown K, Leggat PA: Human monkeypox: current state of knowledge and implications for the future . Trop
Med Infect Dis. 2016, 1:8. 10.3390/tropicalmed 1010008

8. Hatmal MM, Al-Hatamleh MA, Olaimat AN, et al.: Comprehensive literature review of monkeypox. Emerg
Microbes Infect. 2022, 11:2600-2631. 10.1080/22221751.2022.2132882

9. Kaler ], Hussain A, Flores G, Kheiri S, Desrosiers D: Monkeypox: a comprehensive review of transmission,
pathogenesis, and manifestation. Cureus. 2022, 14:€26531. 10.7759/cureus.26531

10. Okyay RA, Bayrak E, Kaya E, et al.: Another epidemic in the shadow of COVID-19 pandemic: a review of
monkeypox. EJMO. 2022, 6:95-99. 10.14744/ejmo0.2022.2022

11. Parker S, Nuara A, Buller RM, Schultz DA: Human monkeypox: an emerging zoonotic disease . Future
Microbiol. 2007, 2:17-34. 10.2217/17460913.2.1.17

12.  Mpox (monkeypox) World Health Organization. (2023). Accessed: December 6, 2023:
https://www.who.int/news-room/fact-sheets/detail/monkeypox.

13.  DGS. Abordagem de casos de infecao humana por virus Monkeypox (VMPX) . (2022). Accessed: December 6,
2023: https://www.dgs.pt/normas-orientacoes-e-informacoes/orientacoes-e-circulares-
informativas/orientacao-n-0042022-de-310....

14.  Clinical guidance. Centers for Disease Control and Prevention. (2023). Accessed: November 21, 2023:
https://www.cdc.gov/poxvirus/mpox/clinicians/clinical-guidance.html#print .

15.  McCollum AM, Damon IK: Human monkeypox. Clin Infect Dis. 2014, 58:260-267. 10.1093/cid/cit703

16. The reemergence of monkeypox as a new potential health challenge: a critical review . (2022). Accessed:
December 6, 2023: https://www.authorea.com/users/447917/articles/571831-the-reemergence-of-
monkeypox-as-a-new-potential-health-challeng....

2023 Andrade et al. Cureus 15(12): e50715. DOI 10.7759/cureus.50715 6 0of 6


https://dx.doi.org/10.1371/journal.ppat.1003756?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1371/journal.ppat.1003756?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s1473-3099(03)00856-9?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s1473-3099(03)00856-9?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jaut.2022.102855?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jaut.2022.102855?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/tmi.13785?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/tmi.13785?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.virs.2022.07.006?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.virs.2022.07.006?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/2773-0344.369071?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/2773-0344.369071?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/tropicalmed1010008?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/tropicalmed1010008?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/22221751.2022.2132882?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/22221751.2022.2132882?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.26531?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.26531?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.14744/ejmo.2022.2022?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.14744/ejmo.2022.2022?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2217/17460913.2.1.17?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2217/17460913.2.1.17?utm_medium=email&utm_source=transaction
https://www.who.int/news-room/fact-sheets/detail/monkeypox?utm_medium=email&utm_source=transaction
https://www.who.int/news-room/fact-sheets/detail/monkeypox?utm_medium=email&utm_source=transaction
https://www.dgs.pt/normas-orientacoes-e-informacoes/orientacoes-e-circulares-informativas/orientacao-n-0042022-de-31052022.aspx?utm_medium=email&utm_source=transaction
https://www.dgs.pt/normas-orientacoes-e-informacoes/orientacoes-e-circulares-informativas/orientacao-n-0042022-de-31052022.aspx?utm_medium=email&utm_source=transaction
https://www.cdc.gov/poxvirus/mpox/clinicians/clinical-guidance.html?utm_medium=email&utm_source=transaction#print 
https://www.cdc.gov/poxvirus/mpox/clinicians/clinical-guidance.html?utm_medium=email&utm_source=transaction#print 
https://dx.doi.org/10.1093/cid/cit703?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/cid/cit703?utm_medium=email&utm_source=transaction
https://www.authorea.com/users/447917/articles/571831-the-reemergence-of-monkeypox-as-a-new-potential-health-challenge-a-critical-review?utm_medium=email&utm_source=transaction
https://www.authorea.com/users/447917/articles/571831-the-reemergence-of-monkeypox-as-a-new-potential-health-challenge-a-critical-review?utm_medium=email&utm_source=transaction

	Beyond Borders: Monkeypox Case on Madeira Island
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Papular lesion on the face and ulcerated lesion on the neck.
	FIGURE 2: Lesions at different stages on the trunk.
	FIGURE 3: Pustular lesion on the right hand.

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


