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Background: Ecthyma contagiosum, sometimes referred to as human orf, is a zoonotic disease caused by the orf virus that is
mostly acquired by coming into contact with diseased animals such as sheep or goats. The orf virus, a DNA virus belonging to the
Poxviridae family, infects epidermal keratinocytes via breaking down the skin barrier, which can be caused by burns or wounds.
The accompanying characteristic skin lesions can take on a range of morphologies depending on the infection’s stage; lesions that
are crusted, papillomatous, maculopapular, targetoid, and nodular can occur before clearing up. In addition to the lips and corners of
the mouth, infected animals may also have lesions on the neck, vulva, and teeth. Skin sores caused by Ecthyma contagiousum
discharge the orf virus into the environment.
Case presentation: A 4-month-old male infant with no medical history brought himself to the dermatology clinic with a minor fever
and a skin lesion on his nose. An orf virus infection was discovered in the newborn through blood culture and PCR testing. For a
subsequent infection, the patient received fusidic acid cream, an antibiotic, and an antipyretic. Following a follow-up of 3 months, the
lesion vanished entirely.
Conclusion: Rarely, as in our instance, are orf nodules seen somewhere else than the hands. In order to appropriately treat a patient
without fear, clinicians should keep this in mind, especially if they come up with a history similar to that of our patient.
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Inrtoduction

Ecthyma contagiosum, sometimes referred to as human orf, is a
zoonotic disease caused by the orf virus that is mostly acquired by
coming into contact with diseased animals such as sheep or goats. A
DNA virus from the Poxviridae family called the orf virus infects
epidermal keratinocytes by disrupting the skin barrier (such as
through wounds or burns)[1]. Depending on the stage of the infec-
tion, the accompanying distinctive skin lesions take on a variety of
morphologies, with maculopapular, targetoid, nodular, papillo-
matous, and crusted lesions developing before clearance. Lesions
can occur on the neck, vulva, and tongue in addition to the lips and
mouth corners in infected animals[2]. Ecthyma contagiousum skin
lesions release the virus into the environment, which can lead to
animal-to-animal or animal-to-human transmission. Rarely occurs human-to-human transfer[3]. Although there have been cases of

infections on the face or perianal region, human infections are
mostly restricted to sores on the arms and hands. Additionally, the
patient may develop lymphadenopathy and a fever. In the human
body, orf lesions appear in a distinct pattern. It is possible for the
illness to start off as an erythematous maculopapular lesion before
developing into a target-shaped lesion with a red center. It might
appear as a dry lesion with black spots during the regeneration
stage, turn papillomatous, and develop a dry crust during the next
stage[4]. The presence of clinical lesions, history of interaction with
infected animals, and viral cultures are used to make the diagnosis.
The illness often has a sense of self-limitation[5]. Topical antibiotics
are used as supportive therapy, and systemic antibiotics may also be
used if the wound is bacterially infected. In 2–3 weeks, patients
often recover[6]. Surgery may be necessary for larger lesions.
Additionally, recommended treatments include ribavirin and
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imiquimod[2]. We present a case of a 4-month-old male baby with
an orf lesion on his nose, which makes it a very rare case.

Presentation of case

A 4-month-old boy with no medical history was brought by his
parents to the dermatology clinic with a mild fever and a skin
lesion on his nose (Fig. 1). It was a big red nodule, perhaps one
centimeter in size. The baby’s overall health was somehow good,
and no lymphadenopathy was noticed. While the parents were
being questioned, it was discovered that his parents kept animals
in the same home and that a sheep had approached the sleeping
child, petting and sniffing him. That lesion on the youngster
manifested itself after a week. An orf virus infection was dis-
covered in the newborn through blood culture and PCR testing.
For a subsequent infection, the patient received fusidic acid
cream, an antibiotic, and an antipyretic. Twoweeks following the
initiation of therapy, the lesion improved a lot (Fig. 2), and after a
month of follow-up and continued symptomatic treatment, the
lesion improved further and became smaller (Fig. 3). After
3 months of follow-up, the lesion completely disappeared. The
diagnosis of orf was confirmed by following up on the case, and
no biopsy was needed.

Discussion

The typical manifestation of an orf infection is a single, limited
2–3-cm lesion that progresses into six different clinical stages, each
lasting around a week: (1) maculopapular stage: an elevated red
macule forms; (2) targetoid stage: the red core of the lesion is sur-
rounded by a white ring and an outside red halo; (3) acute stage: a
red, weepy nodule forms; (4) stage of regeneration: the lesion dries
up and black, pyknotic, cell-filled patches start to show up on the
surface. (5) The lesion may go through two stages: the papilloma-
tous stage, in which the lesion may resemble an enlarged wart with
dry, verrucous papillations on its surface; and the regressive stage
(6), in which the lesion flattens and a dry crust eventually forms and
peels off[6]. Lesions are most commonly detected in the hands, but
they have also been reported in the face and perianal area[7]. A few
known cases of multiple lesions, which are uncommon in immu-

nocompetent individuals, include malaise, fever, lymphangitis, and
lymphadenitis. Well-defined nodules with a core crust, structureless
white areas, and sparkling white streaks are visible during dermo-
scopy of orf lesions. Around lesions, there are hairpin veins, dotted
lines, and a fine peripheral scale[8]. The orf illness reached its climax
in New Zealand in 1983 and in Norway in 1975. A study found
that among 15 012 individuals over 20 who attended an Iranian
dermatology clinic between 1991 and 1996, the prevalence of orf
was 0.4%. A patient with a history of cutting meat with an infected
knife developed orf disease. Five cases of orf disease in children
have been reported over a 10-year period in agricultural households
in western Ireland[9]. The disease is primarily found in goats, sheep,
and cows, and humans contract it through contact with infected
animals. The double-standard DNA virus that causes orf disease is
a member of the parapox family[10]. Human orf disease is primarily
caused by occupational hazards and typically affects veterinarians,
abattoir workers, and farm workers[11,12]. The illness often man-
ifests in those who interact with animals as isolated lesions that

Figure 1. The nodule on the nose when the patient presented the the
dermatology clinic.

Figure 2. The nodule after a week of the treatment.

Figure 3. The nodule after a month of follow-up and treatment.
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resemble tiny papules on the hand, finger, or forearm[7]. In refer-
ence to our instance, the patient acquired the infection from the
sheep as he slept in his yard. On his face, the lesion was developing
next to his nostril. The history of interaction with infected animals,
the appearance of clinical lesions, and viral cultures are used to
make the diagnosis. In our instance, there were several differential
diagnoses, including misnomer, leishmaniasis, and hemangioma.
However, an orf virus infection was discovered in the newborn
through blood culture and PCR testing. Usually, orf illness is self-
limited. In addition to topical antibiotics for supportive care, sys-
temic antibiotics may also be used if the wound is bacterially
infected. Most patients recover in 2–3 weeks. Occasionally, larger
lesions require surgery[6]. Ribavirin and imiquimode therapy have
also been proposed[2]. Since the wound was contaminated by
microorganisms, our patient was treatedwith fusidic acid cream, an
antibiotic, and an antipyretic. The lesion lessened 2 weeks after the
medicine was started. The lesion disappeared completely after
3 months, which supported the diagnosis.

Conclusion

Ecthyma contagiosum, often known as human orf, is a zoonotic
illness mostly contracted via contact with sick animals like sheep
or goats. It is caused by the orf virus. Burns or other wounds can
cause the orf virus, a DNA virus that is a member of the
Poxviridae family, to breach the skin barrier and infect epidermal
keratinocytes. Depending on the stage of the infection, the
accompanying distinctive skin lesions can have a variety of
morphologies, including crusted, papillomatous, maculopapular,
targetoid, and nodular lesions that may appear before clearing
up. Animals with the infection may also have lesions on their
necks, vulva, and teeth, in addition to the lips and corners of their
mouths. Orf nodules can rarely be located anywhere other than
the hands, as in our case. Therefore, doctors should keep such a
place in their minds, especially if they come up with a history like
our patient, so that they can treat it properly without fear.
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