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our case highlights the challenges of genotypic resis-
tance prediction in uncommon RGM species.

In summary, we report a case of M. iranicum CRB-
SI that was treated successfully with catheter removal 
and 2 weeks of amikacin and imipenem followed by 
4 weeks of de facto monotherapy with trimethoprim/
sulfamethoxazole. This case illustrates the value of 
using next generation sequencing to identify novel 
pathogens and the challenges of choosing appropri-
ate treatment because of limited knowledge of drug-
resistance mechanisms.
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A monkeypox virus (MPXV) outbreak has spread 
worldwide since April 2022. Although the risk 

to the general public was previously considered low, 
the World Health Organization is now responding 
to this outbreak as a high priority to avoid further 
spread (1). The community of men who have sex with 
men appears to be particularly exposed (2), although 

A monkeypox virus outbreak has spread worldwide since 
April 2022. We report a young woman in France positive 
for monkeypox virus transmitted through oral and vagi-
nal sex. Ulceronecrotic lesions developed intravaginally 
and around her vulva. Health professionals should be-
come familiar with all aspects of infection from this virus, 
including possible vertical transmission.
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rare cases among women have been described. We 
report a sexually transmitted case of MPXV with 
typical genital lesions in a young woman in France. 
The study was approved by the Institutional Review 
Board of Foch Hospital (IRB no. IRB00012437 [ap-
proval no. 22-10-02]), Suresnes, France. Written con-
sent for publication was obtained from the patient for 
clinical information and photographs. Deidentified 
data were securely transferred and stored.

On September 7, 2022, an 18-year-old woman 
sought care at the outpatient clinic of Foch Hospital 
for symptoms such as fever, myalgia, and multiple 
eruptions on her vulva that began 7 days earlier (Fig-
ure). She reported a headache began on September 2, 
2022, followed by feverish episodes on September 2 

that stopped on September 7. The first eruptions ap-
peared on September 2 on the gluteal area and then 
spread. Rashes on her hands and wrists appeared on 
September 7. At examination, the patient showed no 
odynophagia, coughing, or sputum. A gynecological 
examination showed ulceronecrotic lesions around 
the vulva and intravaginally. The cutaneous lesions 
were infracentimetric pustules located on the torso, 
fingers, and palms of the hands and above the inter-
gluteal groove. We observed bilateral laterocervical 
and inguinal lymphadenopathies, but no axillary 
lymphadenopathy or anal lesions were evident.

Tests for chlamydia and gonococcus on pharyn-
geal and self-collected anal swabs were negative, 
and no previous sexually transmitted infections were  

Figure. Pustules in gluteal area (A), genital area (B, C), intravaginal area (D), arm and hand (E), and finger (F) in young woman with 
monkeypox virus infection after sexual intercourse, France, September 2022.
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reported for the patient or her boyfriend. Tests for 
HIV, syphilis, herpes, toxoplasmosis, rubella, and 
hepatitis (A, B, and C) were all negative for both per-
sons. A real-time reverse transcription PCR, designed 
at the French National Reference Center of Orthopox-
virus, was performed on a pharyngeal swab sample 
from the patient on September 7 and tested positive 
for MPXV on September 8.

The patient had been in a relationship for 9 
months with her boyfriend and had only had vagi-
nal and oral intercourse with him; the most recent in-
tercourse was 8 days before her first symptoms. On 
August 25, 2022, after a vacation in the southwest of 
France, her boyfriend began experiencing fever, pim-
ples on his penis, and swollen inguinal glands. His 
rashes disappeared on September 1. We have no ad-
ditional information for him. The main transmission 
hypothesis for MPXV in this case is oral and vaginal 
sex with the patient’s boyfriend. She was not hospi-
talized but placed in confinement in her home. On 
October 12, the patient was seen at Foch Hospital for 
follow up, at which time the rashes were beginning 
to disappear (Appendix, https://wwwnc.cdc.gov/
EID/article/29/1/22-1643-App1.pdf).

Most current MPXV outbreaks in Europe have 
involved young men who have sex with men who at-
tend festivals and other public events (3). Conversely, 
data regarding MPXV cases in women are sparse; 
only a few cases have been reported in the literature 
(4). To date, only a small proportion of infections have 
been reported in women; only 1.2% of total cases in 
Europe have been reported in women (5). Our patient 
had a regular sexual partner who had MPXV symp-
toms, thus reinforcing that sexual transmission might 
play a predominant role in the outbreak (2).

Pharyngitis and rectal symptoms are being in-
creasingly described as occurring after traditional 
skin lesions in MPXV infections (6), although these 
symptoms were not evident in our patient. The most 
reported clinical symptoms are painful perianal and 
genital lesions, together with fever, lymphadenopa-
thy, headache, and malaise. Classic cases of MPXV 
included a febrile prodrome followed by generalized 
rash, although the ongoing outbreak has been char-
acterized mainly by painless anogenital lesions, often 
without a prodrome. However, because of observed 
variability in clinical manifestations, the spread of the 
current MPXV outbreak might be underestimated.

To date, only 10 cases in pregnancy have been re-
ported worldwide, predominantly in Brazil and the 
United States (7). Those cases were mainly reported by 
local media, and none were severe. However, studies 
in pregnant women remain limited. A transplacental 

transmission to the fetus might be responsible for con-
genital MPXV, although no cases of fetal malforma-
tions or death have been reported. Nevertheless, cases 
of vertical transmission with clinical signs of MPXV 
infection, such as cutaneous maculopapular lesions 
on the head, trunk, and extremities and hydrops, have 
been reported (8). A neonate born from an infected 
mother in the United States received prophylactic vac-
cinia immunoglobin and did not develop MPXV dis-
ease. Of note, the ACAM2000 vaccine (Sanofi, https://
www.sanofi.com) is contraindicated during pregnan-
cy because it is a vaccinia virus (live virus); other vac-
cines, such as third-generation vaccines (LC16m8 or 
JYNNEOS [Bavarian Nordic, https://www.bavarian-
nordic.com]), are preferred in pregnant women (9). It 
is imperative that health professionals become familiar 
with all aspects of this disease affecting women (10).
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We report monkeypox virus infection in a 22-year-
old woman with no remarkable medical history 

who sought care at the Kings County Hospital Center 
(Brooklyn, NY, USA) emergency department with 
numerous painful vulvar and intravaginal lesions. 
The patient reported a sexual encounter with 1 male 
partner 2.5 weeks before. She reported that they had 
vaginal sex and noted that her partner had a few dark 

bumps on his penis that resembled ingrown hairs. It 
was unknown if this partner had any sexually trans-
mitted infections. 

Two weeks after the encounter, the patient ex-
perienced onset of myalgias, fatigue, and fever. Two 
days after the onset of fever, she first noticed 3 mildly 
painful flesh-colored bumps, which progressed the 
following day and became white in color and more 
numerous. The lesions prompted the patient to go to 
the emergency department at an outside hospital. At 
arrival, the patient was febrile to 100.7° F. She under-
went screening for sexually transmitted infections, in-
cluding testing for monkeypox. She was discharged 
home with prescriptions of lidocaine, bacitracin, and 
ibuprofen as needed for pain while laboratory results 
were pending.

On day 3 after the lesions first appeared, they 
became larger and more painful, to the point of 
causing substantial distress when the woman sat, 
and had spread toward her perianal region. On day 
4 after the lesions’ appearance, the woman could no 
longer tolerate the pain and went to the emergen-
cy department at Kings County Hospital Center. 
At arrival, her temperature was 98.4° F, heart rate 
was 63 beats/min, respiratory rate was 18 breaths/
min, and blood pressure was 118/72 mm Hg. Gy-
necologic examination revealed numerous singu-
lar, raised lesions that were umbilicated, ulcerated, 
vesicular, papular, and pustular, in different stages 
(Figure). The right labia majora was erythematous 
without any induration or fluctuance. We observed 
no lymphadenopathy on examination to the ingui-
nal regions bilaterally. The vagina and cervix ap-
peared normal otherwise. The uterus was small and 
mobile, and we noted no adnexal masses or tender-
ness. We observed no cutaneous lesions elsewhere 
in the body. Results of heart, lung, abdominal, and 
neurologic examinations were unremarkable.

The patient was tested for gonorrhea, chlamyd-
ia, HIV, herpes simplex virus, syphilis, and monkey-
pox. The patient also underwent a vulvar biopsy be-
cause the gynecology team was unfamiliar with the 
type of genital lesions she was experiencing. While 
waiting for the test results, the patient was informed 
by her male partner that he had tested positive for 
monkeypox virus earlier that day. The patient was 
admitted to the hospital and began a 14-day course 
of tecovirimat (600 mg every 12 h) with accompa-
nying isolation precautions for 21 days as per the 
recommendations of the physicians within Kings 
County Hospital’s Infectious Disease department. 
All results of laboratory tests were negative except 
for a positive PCR result for monkeypox virus. The 

We report a case of a 22-year-old woman in New York, 
USA, who had painful vulvar and intravaginal lesions af-
ter sexual intercourse and tested positive for monkeypox 
virus. Literature documenting the clinical manifestations 
of monkeypox in female genitalia remains insufficient.


