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Severe monkeypox‑virus infection in undiagnosed advanced HIV 
infection
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Fig. 1   Nasal necrosis and skin lesions due to MPXV infection in a 
patient with advanced undiagnosed HIV infection

A 40-year old male presented to his GP with a red spot on 
the tip of his nose which was initially classified as a sun‑
burn. Within three days, the nasal area progressed to necro‑
sis (Fig. 1). In parallel, typical MPXV lesions (confirmed by 
PCR) appeared on the whole body with serious infection of 
the penis and oral mucosa. The patient was transferred to a 
tertiary care hospital for tecovirimat treatment. Diagnostic 
work-up revealed a concomitant syphilis of longer duration 
(TPPA 1:2560, VDRL 1:8) and an advanced HIV infection 
with a CD4 T cell count of 127/uL. The patient had never 
been tested for sexually transmitted diseases (STD) before. 
The patient was treated with oral tecovirimat 600 mg bid 
for 7 days in addition to antiretroviral therapy (bictegravir/
emtricitabine/tenofoviralafenamide single tablet p.o. qd) for 
the HIV infection and ceftriaxone 2 g i.v. for 10 days for the 
syphilis. The monkeypox lesions on the skin dried out and 
the nose partially improved with less swelling. Most cases 
of MPXV infection so far have been reported as mild and 
controlled HIV infection does not appear to be a risk factor 
for severe courses [1–4]. However, this case illustrates the 
potential severity of MPXV infection in the setting of severe 
immunosuppression and untreated HIV infection.
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