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To the Editor, 

The Mpox outbreak (previously known as monkeypox) that began in May 2022 has 
epidemiological and clinical features that differ from those described previously. Sexual 
contact is the main route of transmission, predominantly among MSM (men who have 
sex with men), and therefore the anogenital and perioral regions are frequently 
affected¹. Below, we describe two illustrative cases of phimosis secondary to Mpox—an 
uncommon form of presentation. 

A 50-year-old man presented to the emergency department with a 1-week history of 
edema due to an ulcerated penile lesion. The patient reported recent high-risk sexual 
contact (unprotected oral sex with another man) and had experienced 15 days before 
presentation a non-specific systemic illness with malaise, low-grade fever, myalgias, 
upper airway congestion, and anorexia. The penile lesion appeared the day after these 
systemic symptoms resolved. Physical examination highlighted marked edema of the 
glans and foreskin that prevented retraction, along with a single ulcer on the preputial 
ring with a fibrinous base, indurated to palpation and non-tender, without palpable 
lymphadenopathy (Figure 1). The main working diagnosis was primary syphilis. A full 
syphilis serology and STI screening from urethral exudate were requested. Treponemal 
tests tested positive, but RPR tested negative, and the patient acknowledged having 
previously been treated with penicillin. Given the negative results and persistent 
suspicion, PCR testing of the ulcer exudate was requested for Herpes simplex 
virus, Treponema pallidum (still considered the main suspicion), and Mpox—the latter 
added because significant edema has been described as a complication of this infection. 
The PCR result came out positive for Mpox, and the patient was advised to isolate. Oral 
prednisone was prescribed to reduce the edema responsible for the phimosis. 

A 68-year-old man, HIV-positive, also presented to the emergency department with 
similar swelling of the glans and foreskin due to a lesion on the free margin of the 
foreskin, with an inability to retract the skin over the glans. He had engaged in 
unprotected MSM sexual activity a few days before the onset of symptoms (Figure 2). 
In this case, diagnosis was easier due to the presence of multiple typical lesions 
elsewhere in the genital area (Figure 3); PCR for Mpox was also positive. Screening for 
other STIs revealed latent syphilis. 
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In the current Mpox outbreak, the most frequent location of skin lesions is the 
anogenital region, and secondary genital edema has been described as a relatively 
common complication (8–16% of reported cases²), potentially resulting in phimosis³˒⁴ 
or paraphimosis⁵, with phimosis more frequently observed in patients coinfected with 
HIV⁶. Moreover, in up to 11% of cases⁷, Mpox presents as a single lesion, which can 
lead to diagnostic confusion, especially with syphilitic chancres. In such situations, 
prominent genital edema can be a helpful distinguishing feature. It is also important to 
highlight the high rate of coinfection with other sexually transmitted infections—seen in 
more than half of cases⁸—which makes comprehensive screening for additional STIs 
essential. 

  



Page 3 of 5

Jo
ur

na
l P

re
-p

ro
of

References 

1. Mitjà O, Ogoina D, Titanji BK, Galvan C, Muyembe JJ, Marks M, Orkin CM. 

Monkeypox. Lancet. 2023 Jan 7;401(10370):60-74. doi: 10.1016/S0140-

6736(22)02075-X. Epub 2022 Nov 17. Erratum in: Lancet. 2022 Dec 3;400(10367):1926. 

PMID: 36403582; PMCID: PMC9671644. 

 

2. Català A, Riera J, Fuertes I. Mpox - Formerly Monkey Pox - in Dermatology: A Review 

of Epidemiologic Features, Clinical Presentation, Diagnosis, and Treatment. Actas 

Dermosifiliogr. 2023 Apr;114(4):318-326. English, Spanish. doi: 

10.1016/j.ad.2023.01.002. Epub 2023 Jan 20. PMID: 36682683; PMCID: PMC9854265. 

 

3. Thompson GR, Desai AN, Neumeister SM, Arutyunova AM, Cohen SH. Phimosis as a 

Complication of Resolved Mpox. Clin Infect Dis. 2023 Jan 6;76(1):178-179. doi: 

10.1093/cid/ciac677. PMID: 35986668. 

 

4. Derrick KM, Marson JW, Chakka S, Heilman ER. Mpox virus and coinfections: An 

approach to rapid diagnosis. J Cutan Pathol. 2023 Oct;50(10):878-883. doi: 

10.1111/cup.14490. Epub 2023 Jul 9. PMID: 37423617. 

 

5. Mahtani AU, Engome YM, Haider M, Vu TM, Delp C, Katayifci EC, Surahio M, Khalil A, 

Elemam A. Paraphimosis as a complication of monkeypox infection. J Surg Case Rep. 

2022 Nov 26;2022(11):rjac533. doi: 10.1093/jscr/rjac533. PMID: 36452291; PMCID: 

PMC9701556. 

 

6. Chastain DB, Motoa G, Ortiz-Martínez Y, Gharamti A, Henao-Martínez AF. 

Characteristics and clinical manifestations of monkeypox among people with and 

without HIV in the United States: a retrospective cohort. AIDS. 2023 Mar 15;37(4):611-

616. doi: 10.1097/QAD.0000000000003449. Epub 2022 Nov 29. PMID: 36729995. 

 

7. Thornhill JP, Antinori A, Orkin CM. Monkeypox Virus Infection across 16 Countries - 

April-June 2022. Reply. N Engl J Med. 2022 Dec 22;387(25):e69. doi: 

10.1056/NEJMc2213969. PMID: 36546638. 

 

8. Liu Q, Fu L, Wang B, Sun Y, Wu X, Peng X, Li Y, Lin YF, Fitzpatrick T, Vermund SH, Zou 

H. Clinical Characteristics of Human Mpox (Monkeypox) in 2022: A Systematic Review 

and Meta-Analysis. Pathogens. 2023 Jan 15;12(1):146. doi: 

10.3390/pathogens12010146. PMID: 36678494; PMCID: PMC9861547. 

 

  



Page 4 of 5

Jo
ur

na
l P

re
-p

ro
of

 

Figure 1. Patient #1. Foreskin edema preventing retraction, with ulcerated lesion on the 
preputial ring. 

 

 

Figure 2. Patient #2. Foreskin edema and pseudopustules on its free margin and on the 
pubis. 
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Figure 3. Patient #2. Detail of another pseudopustule on the scrotum in the same 
patient. 

 


