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Clinical Picture

Ophthalmic manifestation of monkeypox infection

Simone Vasilij Benatti, Serena Venturelli, Natalia Comi, Federica Borghi, Stefania Paolucci, Fausto Baldanti

A 39-year-old, White, bisexual male attended our sexual
health clinic with proctitis and a cluster of vesicles
(2-3 mm) in the anal region, which had presented 3 days
previously. He declared having had multiple unprotected
sexual encounters and being on pre-exposure prophylaxis
for HIV prevention since 2019. Over the previous
3 weeks, he had travelled to France and Germany, before
returning to Italy.

7 days before the vesicles appeared, he had experienced
back myalgia, suspected fever (not measured), and a
non-productive cough that resolved within 48 h. 4 days
later, he developed conjunctivitis of the left eye, with a

Figure: Monkeypox infection manifested in the eye as conjunctival
(mucosal) and periocular (cutaneous) vesicles of variable size

Vesicles appeared over the course of 7 days. Shown here on the patient’s left
eyelid (lateral, inferior).
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small vesicle on the lower eyelid. After consulting an
ophthalmologist, he was given topical co-formulated
neomycin (3500 IU/mL), polymixin B (6000 IU/mL), and
dexamethasone (I mg/mlL) in an ointment to be
applied twice a day and in an eye drops formulation to be
applied five times a day.

On examination at our clinic, he had three more
vesicles each on the upper back and on the thigh, but no
adenopathy. The left eye blepharoconjunctivitis had
evolved into a single whitish ulcer (10 mm) on the medial
bulbar conjunctiva, with regular edges. The smaller
vesicle on the lower eyelid (lateral; figure) was still
present. Neither corneal, nor anterior chamber
involvement, were found on ophthalmologic exami-
nation. Topical treatment, as outlined above, was
continued to completion 2 weeks later.

Viral swabs from the cutaneous (perianal) and ocular
vesicles, and from the oropharynx, were positive for
monkeypox DNA (PCR). Tests were negative for HIV
antibodies, hepatitis C virus antibodies (both ELISA),
Treponema pallidum antibodies (chemiluminescence
assay), and Chlamydia trachomatis DNA and Neisseria
gonorrhoeae DNA (both multiplex PCR).

On re-evaluation at 3 weeks from symptom onset, the
cutaneous and ocular vesicles were no longer visible and
the eye had almost healed (redness remained). The
proctitis had completely resolved.

Despite mucosal localisation of vesicles being not
uncommon in monkeypox, the diagnosis might be
overlooked. During the ongoing monkeypox outbreak,
monkeypox should be included in the differential
diagnosis of patients with vesicular and pustular eye
lesions, especially in the presence of epidemiological
links or risk factors.
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