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Dear Editor,

In spring 2022, an increase of monkeypox (mpox) cases was reported in Europe. Mpox is a
zoonotic virus of the Poxviridae family, is endemic in the Congo Basin and just few cases outside
Africa were reported before 2022. Its cutaneous presentation is similar to smallpox, usually
preceded by a prodromal phase of fever, lymphadenopathy, headache and asthenia.! Infection can
occur through various means, including skin-to-skin contact, respiratory droplets or contact with
fomites.> The new outbreak is unique due to the increased human-to-human transmission, without
an animal reservoir, particularly among men who have sex with men (MSM).** As of February 13,

2023, 85.860 confirmed cases have been reported in 110 countries.’

We collected 34 cases of mpox infection (Table 1, Figure 1), all male, median age of 35 (IQR:19-
59). Of these cases, 97% yielded positive results in vesicular swabs while 78% tested positive for
mpox DNA in throat swabs using PCR. 88% of the patients were MSM, with 15% being people
living with HIV (PLWH) on antiretroviral therapy and 24% taking pre-exposure prophylaxis (PrEP)
for human immunodeficiency virus (HIV). 42% had a history of sexually transmitted disease
(STD). All patients had skin manifestations, with 33% reporting skin lesions before developing
systemic signs/symptoms (mean: 7 days before, IQR:1-10). The majority of patients exhibited
systemic signs/symptoms, with fever being the most common (70%). Lymphadenopathy was less
frequent than in previous studies. 85% of patients presented with multiple skin lesions, such as
papules, pustules, vesicles, ulcers, or a combination thereof. Pustules and vesicles often progressed
to ulcers, and a minority of cases exhibited urticarial lesions, diffuse papular erythema, and
vegetative crusted lesions. Lesions were predominantly found in specific regions, with genital
lesions in 46%, anal lesions in 36%, and facial lesions in 39% of cases. The presence of ano-genital
and oral lesions suggests a possible sexual transmission of mpox. Diffuse lesions affecting the trunk
and limbs were observed in 45% of cases. The mean duration of skin lesions was 13 days (IQR:5-
40). No significant difference in disease expression was observed between the four mpox-positive
swab patients who had received anti-variola vaccination and unvaccinated subjects. Co-infection
with other STDs was observed in 35% of patients, with gonorrhea being the most commonly
reported. Skin co-infections were found in 9% of cases, and severe inflammatory proctitis led to

hospitalization in one patient. All patients recovered within 21 days, except for one patient who
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experienced recurrent lesions and required a second isolation period. Treatment was administered to
few patients and involved topical medications such as antiseptics, topical antibiotics, and

analgesics.

Our patient cohort data supports findings published by the European Centre for Disease Prevention
and Control (ECDC) indicating that the 2022 outbreak primarily affected men aged 18-50,
particularly MSM.** The spread of mpox among MSM groups with multiple partners was likely
facilitated by sexual practices.>* The general population has a low risk of infection, while people
with multiple sexual partners face a moderate risk.® This outbreak differed from previous outbreaks
in endemic countries as cutaneous signs were often the first indication of infection, with skin
lesions appearing on the anogenital and perioral regions.”® Scarring was a potential long-term
sequela observed in 30% of cases.” Prodromal signs/symptoms were mild, and subclinical cases
were reported. Recent sequencing data showed that the mpox strains detected in Europe correspond
to the West African clade, which is considered less virulent and less contagious.’ Screening for
STDs is crucial as co-infections are common.'® The outbreak has substantially declined since
September 2022, with only 108 cases identified in the first four weeks of 2023.° However, sustained

vigilance is necessary in case of a resurgence of cases.

Figure legend

Figure 1. (a) Eschar-like lesions on the chin. (b) Umbilicated papules on the back of the hands. (c)
Umbilicated papule on the trunk. (d) Perioral pustules and abscess on the right cheek. (e) Papules
with central umbilication and progressive central necrosis on the penile shaft. (f) Papule-pustule

evolved into a crusted lesion after topical treatment for suspected molluscum contagiosum.
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Total (n, %) (N =34)

Symptoms
Skin lesions or rash 34 (100%)
Fever 24 (70%)
lymphadenopathy 19 (55%)
Intense asthenia 10 (30%)
muscle pain 6 (18%)
headache 3 (9%)
no systemic symptoms 4 (12%)
Intense localized pain 2 (6%)

Type of skin lesions
Papules-pustules 24 (70%)
Vesicles 21 (61%)
Ulcers 19 (55%)
Petechiae 1 (3%)
Urticarial pimples 1 (3%)
Diffuse erythema 1 (3%)
Vegetating crusty lesions 1 (3%)

Number of lesions at clinical evaluation

1 5 (15%)
2-10 18 (52%)
11-20 7 (21%)
>20 3 (9%)
Unknown 1 (3%)
Anatomical Site of cutaneous lesions
Genitals 16 (46%)
Face 13 (39%)
Anus 12 (36%)
Spread to trunk and limbs 15 (45%)
Co-infection with mpox
Gonorrhea 5 (15%)
Chlamydia 3 (9%)
Syphilis 3 (9%)
Herpes simplex 1 (3%)
Varicella Zoster 1 (3%)
Recent foreign travels
France 2 (6%)
United Kingdom 2 (6%)
Spain (Canary Islands) 2 (6%)
Germany 1 (3%)
United States 1 (3%)
Taiwan 1 (3%)
None 25 (73%)

Table 1. Characteristics of the population. This study was conducted in collaboration with the
STD group of the Italian Society of Medical, Surgical, Aesthetic Dermatology and Sexually
Transmitted Diseases (SIDeMaST). The cases of mpox were diagnosed both clinically and through
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laboratory confirmation by dermatologists or infectiologists across seven centers in Italy. A
questionnaire was used to collect demographic and clinical data for all diagnosed cases. The
observation period was from May 25th to November 22nd, 2022, and registration for the study was
open to SIDeMaST registered dermatologists. The cases were reported from Bergamo (56%),
Genoa (26%), Ancona (6%), Trento (3%), Naples (3%), Cagliari (3%), and Verona (3%).
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