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Dear Editor,

Herpes simplex virus (HSV) and varicella zoster virus are 
ubiquitous members of the Herpesviridae family. Their 
cutaneous manifestation is typically characterized by painful 
grouped vesicles over an erythematous base, often with a 
prodrome of burning, itching, or pain. Herpetic syringitis 
is an infrequently described histological pattern reported 
almost exclusively in HIV‑infected patients. We present this 
rare manifestation of HSV in an immunocompetent host.

A 32‑year‑old man presented with multiple raised lesions 
over the penis of three days duration. A few pinhead‑sized 
raised lesions appeared initially, associated with a mild 
burning sensation. The lesions then progressed over the 
next 24 to 48 h, to become three times their original size. 
There was one episode of fever, two days before the lesions 
appeared which lasted for 24 h.

He gave a history of his last sexual contact with an 
acquaintance 7–10 days back. There was no history of 
burning micturition, swelling in the inguinal region, per 
urethral discharge, or similar complaints in the past.

Venereological examination revealed five papules with 
raised margins and an indurated base that did not bleed 
on touch [Figure 1]. The lymph nodes were not palpable, 
and the rest of the venereological examination was 
unremarkable. Tzanck smear did not yield any positive 
findings.

A skin biopsy was performed from one of the papular 
lesions keeping differentials of genital warts, papular 
lesions of syphilis, and atypical presentation of genital 
herpes. The histopathological examination revealed 
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spongiotic mucosa with occasional neutrophilic exocytosis, 
and the ulcerated area showed crusting in the form of 
lymphocytes, neutrophils, and cell debris enmeshed in 
fibrin. The subepithelial tissue delineated eccrine coils, 
lined by cells showing nucleomegaly, nuclear chromatin 
margination, and nuclear molding suggestive of Herpes 
viral inclusions [Figure 2]. The surrounding tissue 
showed a dense mixed inflammatory infiltrate along with 
plump, endothelial cell‑lined, proliferating capillaries. 
It did not reveal any evidence of HPV‑like inclusions, 
intracellular organisms, or dominant plasma cell infiltrates. 
Immunohistochemistry (IHC) revealed endothelial cells, 
which were highlighted by CD34 (membranous), and 
eccrine glands, highlighted by CK7 [Figure 3].

Serological examination revealed seropositivity for both 
IgM and IgG antibodies against HSV‑2. Other viral markers 
to rule out human immunodeficiency virus (HIV) infection, 
hepatitis B, and hepatitis C were negative. The gram stain 
and culture did not reveal any microbial evidence. Based 
on the serology, histopathological, and IHC findings, a 
diagnosis of herpetic syringitis was made. He was managed 
with tablet acyclovir 400 mg thrice daily for seven days 
with complete resolution of the lesions.

HSV is a highly contagious virus and a member of the 
Herpesviridae family, which also includes varicella 
zoster virus (VZV) and others.[1] The HSV‑1 and HSV‑2 
viruses, as well as varicella zoster viruses, comprise the α 
sub‑group and are distinguished by their short replicative 
cycle, induction of cytopathology in monolayer cell 
cultures, and broad host range.[2]

Figure 1: Raised skin‑colored papules present over glans penis

Figure 2: Subepithelial tissue delineated eccrine coils lined by cells showing 
nucleomegaly, nuclear chromatin margination, and nuclear molding 
suggestive of herpes viral inclusions (H and E, 200x)
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The cutaneous lesions of Herpes simplex virus type 1 
(HSV‑1) and Herpes simplex virus type 2 (HSV‑2) are 
traditionally described as painful, grouped vesicles on 
an erythematous base, often with a prodrome of burning, 
itching, or pain, involving the mucocutaneous tissue, that 
is, the mouth, lips, or genitals.[3]

Histopathological examination under low‑power 
illumination often reveals shallow vesicles or ulcers 
with ballooning keratinocytes, acantholysis, and 
necrosis. Cytopathic changes include enlarged and pale 
keratinocytes with steel‑gray nuclei, marginated chromatin, 
multinucleated cells, nuclear molding, and eosinophilic 
intranuclear (Cowdry Type A) inclusions.[1‑3]

Herpetic changes are most commonly noted in the 
epidermis; however, dermal including adnexal structures 
are also frequently involved. Commonly involved structures 
include the epidermis, hair follicles, sebaceous glands, 
nerves, blood vessels (lymphocytic, leukocytoclastic 
vasculitis), and eccrine glands and ducts, out of which the 
hair follicles and sebaceous glands are most frequently 
affected.[4,5]

Herpetic syringitis is a rare manifestation characterized 
by the involvement of the eccrine gland epithelium by the 
Herpes simplex virus, and few such reports are available 
in the literature.[6] Among the cases reported, three 
patients were immunodeficient. One patient had Hodgkin’s 
disease, and two patients were suffering from acquired 
immunodeficiency syndrome (AIDS). Syringitis has also 
been mentioned in cases with varicella zoster virus in 
reports by Alonso‑Pérez et al. and Horie et al.[7,8]

The increased incidence of herpetic syringitis in AIDS 
patients has been postulated by Muñoz et al., according 

to whom the immunodeficiency state might induce an 
alteration of eccrine secretion and allow the viral infection 
to progress from the epidermis into the ducts of the 
eccrine sweat gland.[4] Involvement limited to adnexa, 
may be a clue to herpes infection in patients who are 
immunocompromised.[6] We report this unique case of 
herpetic syringitis in an immunocompetent patient who 
presented with genital papular lesions.
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