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Figure Clinical Presentation and Laboratory Results of a MS Patient With Monkeypox

(A)Monkeypox rashwith approximately 180 skin lesions. (B) Abdominal CT reveals proctitiswithperirectal fat stranding (arrows).
(C) Bacterial superinfectionmanifested as lower leg phlegmon. (D) The patient presented preinfection lymphopenia and leuco-
penia. After symptomonset and fingolimoddiscontinuation,whiteblood cells (WBC) increased rapidly. d = dayofhospitalization.

*These authors contributed equally to this work as first authors.

From the Departments of Neurology (L.M.-J., P.H., V.S.), and Infectious Diseases and Respiratory Medicine (H.K.), Charité—Universitätsmedizin Berlin, corporate member of Freie
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A 46-year old man with controlled relapsing-remitting mul-
tiple sclerosis (MS) and long-term fingolimod treatment de-
veloped multiple painful skin lesions (Figure, A). Outpatient
skin swab revealed monkeypox virus infection. No fever was
detected, but the disease course was complicated by pro-
longed cutaneous, oral and perianal manifestations, proctitis
(Figure, B), gastrointestinal bleeding with the need for blood
transfusions, lower leg phlegmon (Figure, C), lymphade-
nopathy, and hyperbilirubinemia. Furthermore, the patient
presented acute urinary retention and hematuria.

At admission, moderate lymphopenia (Figure, D) was
detected and fingolimod was stopped. Six days after dis-
continuation, flow cytometry still revealed severe T-cell
lymphopenia (0.67/nL, CD4+ 0.24/nL). Nevertheless,
the patient improved with supportive treatment and was
released 35 days after symptom onset.

Fingolimod-induced lymphopenia is a risk factor for severe
monkeypox infection. As monkeypox was recently declared a
Public Health Emergency of International Concern, vaccina-
tion should be evaluated in patients with MS before immu-
nosuppressive treatment, particularly in patients receiving
sphingosine-1-phosphate receptor modulators.1,2
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editor was Editor-in-Chief José G. Merino, MD, MPhil, FAHA, FAAN.

References
1. Adler H, Gould S, Hine P, et al. Clinical features and management of human mon-

keypox: a retrospective observational study in the UK. Lancet Infect Dis. 2022, 22 (8):
1153-1162. doi: 10.1016/s1473-3099(22)00228-6

2. WenhamC, Eccleston-TurnerM.Monkeypox as a PHEIC: implications for global health
governance. Lancet. 2022:S6736(22):1-3. doi: 10.1016/S0140-6736(22)01437-4

Disputes & Debates: Rapid Online Correspondence

The editors encourage comments on recent articles through Disputes & Debates:

Access an article at Neurology.org/N and click on “MAKE COMMENT” beneath the article header.

Before submitting a comment to Disputes & Debates, remember the following:

� Disputes & Debates is restricted to comments about articles published in Neurology within 6 months of issue date, but the
editors will consider a longer time period for submission if they consider the letter a significant addition to the literature

� Read previously posted comments; redundant comments will not be posted
� Your submission must be 200 words or less and have a maximum of 5 references; the first reference must be the article on

which you are commenting
� You can include a maximum of 5 authors (including yourself)

Neurology.org/N Neurology | Volume 100, Number 14 | April 4, 2023 671

Copyright © 2022 American Academy of Neurology. Unauthorized reproduction of this article is prohibited.

https://n.neurology.org/lookup/doi/10.1212/WNL.0000000000206743
http://neurology.org/n

