CASE REPORT

Vulvar mpox lesions in a heterosexual cisgender woman with

molecular biology and electron microscopy findings: case report
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ABSTRACT

Introduction: Mpox, an emerging viral zoonosis, caused a global outbreak in 2022, exhibiting patterns of interpersonal transmission distinct from those
observed in previous outbreaks. While the initial focus was on transmission among men who have sex with men, the occurrence and clinical characteristics
of mpox in women remain poorly understood. Objective: To describe a case of vulvar lesions in a heterosexual cisgender woman diagnosed with mpox.
Methods: This is the case of a heterosexual cisgender woman with vulvar lesions confirmed as mpox, who was treated at the Sexually Transmitted
Diseases Sector of the Fluminense Federal University. Results: A 29-year-old cisgender heterosexual woman presented with vulvar lesions confirmed
as mpox. The patient reported a history of attending crowded places in the period before the onset of lesions. Diagnostic confirmation was achieved by
molecular biology (real-time polymerase chain reaction) and electron microscopy. Conclusion: This case highlights the importance of considering mpox
in the differential diagnosis of genital lesions in women and reinforces the need for a comprehensive approach to the surveillance and understanding of the
disease’s epidemiology across diverse populations.
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RESUMO

Introdugdo: A mpox, uma zoonose viral emergente, causou um surto global em 2022, apresentando padrdes de transmissdo interpessoal distintos dos
observados em surtos anteriores. Embora inicialmente o foco tenha sido a transmissdo entre homens que fazem sexo com homens, a ocorréncia e as
caracteristicas clinicas da mpox em mulheres sdo pouco compreendidas. Objetivo: Descrever caso de lesdes em vulva de mulher cis heterossexual com
diagnoéstico de mpox. Métodos: Trata-se do caso de uma mulher cisgénero e heterossexual com lesdes vulvares confirmadas como mpox, que foi tratada
no Setor de Doencas Sexualmente Transmissiveis da Universidade Federal Fluminense. Resultados: Uma mulher cisgénero e heterossexual de 29 anos
apresentou lesdes vulvares confirmadas como mpox. A paciente referiu historico de frequéncia a locais com aglomeragao no periodo anterior ao surgimento
das lesdes. A confirmagdo diagndstica foi por biologia molecular (reagdo em cadeia da polimerase em tempo real) e microscopia eletronica. Conclusao:
Este caso destaca a importancia de considerar a mpox no diagnodstico diferencial de lesdes genitais em mulheres e reforga a necessidade de uma abordagem
abrangente na vigilancia e compreensio da epidemiologia da doenga em diversas populagdes.

Palavras-chave: Mpox. Monkeypox. Mulheres. Ulcera genital. Diagnéstico molecular. Microscopia eletronica. Infecgdes sexualmente transmissiveis.

B

INTRODUCTION

Mpox, formerly called monkeypox, emerged in 2022 as a glo-
bal public health concern™®. Initially, mpox was considered a zoo-
nosis endemic to regions of Central and West Africa, caused by a
double-stranded deoxyribonucleic acid (dAsDNA) orthopoxvirus that
codes for 181 proteins®, belonging to the Poxviridae family, with
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sporadic transmission to humans. However, the global outbreak in
2022-2023 demonstrated a capacity for more efficient interperso-
nal spread, though not exclusively, among men who have sex with
men in non-endemic populations®*.

Although initial attention focused on transmission in male popu-
lations, specifically men who have sex with men, leading to an early
association of the disease with this population, transmission to other
groups, including heterosexual women, as well as its occurrence, and
clinical characteristics in women, remain less understood, represen-
ting a significant gap in epidemiological and clinical knowledge®®.
In Brazil, female incidence account for 8% of total cases. Recent stu-
dies reveal that women present a clinical profile and transmission
pattern that demand specific attention for epidemiological surveil-
lance, diagnosis, and clinical management.

In women, vulvar lesions tend to be painful and may be confu-
sed with other sexually transmitted diseases, such as genital herpes
and syphilis, making clinical diagnosis difficult without laboratory
support®. This has been documented, underscoring the impor-
tance of a comprehensive approach to surveillance and diagnosis®.
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Mpox in women represents a crucial and underreported aspect of
the disease’s epidemiology.

It is necessary to explore the characteristics of mpox, addressing risk
factors, routes of transmission, and clinical presentation. The manifes-
tations can vary but generally include fever, lymphadenopathy, hea-
dache, myalgia, and a characteristic skin rash that evolves through
different stages: macules, papules, vesicles, pustules, and crusts'?.
This rash frequently affects the genital region, especially in women,
where the lesions may mimic other sexually transmitted diseases*!".

In addition to sexual contact, other routes of transmission, such
as exposure to contaminated fomites and close contact in community
settings, are suggested by recent case reports and series, highlighting
the complexity of prevention and the challenges for epidemiological
control of the disease in different groups®!?. The presence of pain-
ful genital lesions in women, associated with systemic symptoms
and relevant social impact, emphasizes the necessity of specific pro-
tocols for diagnosis, treatment, and follow-up for this population.

The gold standard for diagnosis is the detection of viral DNA by
real-time polymerase chain reaction (RT-PCR), which offers high
sensitivity and specificity and is essential for disease monitoring'?.
However, in atypical clinical contexts or when rapid confirmation
is necessary, electron microscopy allows for the direct identifica-
tion of viral particles in the clinical sample, demonstrating typical
monkeypox virus (MPXV) morphological characteristics — oval,
icosahedral particles, with lipid envelopes, measuring between 200—
400 nm, and a biconcave core'*!9,

OBJECTIVE

The objective is to present the case of a woman diagnosed
with mpox, highlighting the clinical characteristics and the impor-
tance of early identification to interrupt the chain of transmission.
This article follows the CARE Guidelines for clinical case reports!'®.
Although genital lesions are a frequent symptom of mpox, especially
in men who have sex with men, this report emphasizes the occur-
rence in a cisgender woman, expanding the understanding of the
disease’s clinical presentation and drawing attention to the need for
surveillance in different populations within healthcare services!”.

METHODS

This is the case of a woman attended and followed up at the outpatient
clinic of the Sector of Sexually Transmitted Diseases, affiliated with the
Department of Microbiology and Parasitology of the Biomedical Institute,
Valonguinho Campus, of Fluminense Federal University (Universidade
Federal Fluminense — UFF), in the municipality of Niterdi, state of Rio
de Janeiro (RJ), Brazil. The patient was diagnosed with mpox at the
beginning of the local disease outbreak, and this report is part of the
first documented clinical records in this region. The approach involved
detailed collection of clinical data, confirmatory laboratory tests, and
clinical follow-up throughout the evolution of the condition.

CASE REPORT

The patient, a 29-year-old white, cisgender, heterosexual female
(sex at birth), residing in Sdo Gongalo (RJ), sought medical attention

DST - J bras Doengas Sex Transm 2026,38:e1471

on August 22, 2022. She had incomplete high school education, was
in a fixed but occasionally non-exclusive relationship for five years,
started sexual activity at age 14, used condoms inconsistently, and
had a history of treatment for human papillomavirus infection. In the
month preceding the appearance of the lesions, she reported frequen-
ting various crowded places, such as motels and parties.

She was referred by a private physician with a suspicion of geni-
tal herpes that had been evolving for one week. She complained of
fever, odynophagia, and genital pain, and three days later, a small
sore, a type of pustule, appeared after genital shaving.

More lesions subsequently appeared and worsened, affecting seve-
ral areas of the vulva. On clinical examination, well-demarcated and
umbilical ulcers were found, along with pustular lesions extending
to the perianal region (consented photos were taken). Material was
collected from the genital ulcers for a Seegene Allplex PCR panel
at a private laboratory, which confirmed the presence of herpes sim-
plex virus (HSV) type 1. RT-PCR for the detection of viral DNA
was also performed on a lesion scraping by Lacen-RJ (State Central
Public Health Laboratory), confirming MPXV infection. Electron
microscopy was also performed on the lesion scraping at the Institute
of Biology of UFF, and the findings were compatible with MPXV
(Figures 1, 2 and 3). Material was collected from the patient’s
underwear for RT-PCR testing (private laboratory). The patient recei-
ved appropriate guidance, and the case concluded with resolution
within one month. The sexual partner showed no signs of mpox or
any other sexually transmitted infection. Rapid tests for Hepatitis
B and C, human immunodeficiency virus (HIV), and syphilis were
non-reactive in both individuals. These tests were repeated after 40
days, and they remained negative.

DISCUSSION

This case report describes the occurrence of mpox in a cisgender
woman, highlighting the importance of considering this infection
in the differential diagnosis of genital lesions, even in populations
seemingly less affected by the initial outbreak. The initial clinical

A B

Figure 1. (A) Umbilicated lesions, papules, pustules, and well-
-demarcated ulcers, distributed across several areas of the
vulva, extending to the perianal region; (B) Ulcers in reso-
lution (after symptomatic treatment, control ten days later;
patient still experiencing pain).



Mpox lesion on the vulva: molecular analysis and electron microscopy

presentation, with fever, odynophagia (sore throat), and genital lesions
that could mimic other sexually transmitted diseases, such as geni-
tal herpes (confirmed by the detection of HSV-1), underscores the
necessity of a comprehensive etiological investigation.

A B

Figure 2. (A-B) the images demonstrate the typical clinical evo-
lution of mpox lesions on the skin, assessed 30 days after onset.

A B

Figure 3. (A-B) Considering that MPXV measures between 200—
400 nm and has a complex oval icosahedral shape, it can stated
that this image shows an epithelial cell (A) or a strand of epithelial
cells (B) with the presence of virus-like particles (VLPs) consistent
with the characteristics of MPXV (orange arrow), as well as VLPs
that may correspond to MPXYV in a transverse position or to HIV,
which is approximately 80—140 nm (yellow arrow); (C) Presence

of a high quantity of leukocytes in the anal region. Since many of
these cells range between 60—-80 nm, there is a high chance of this
being a robust, already chronic infiltrate, rich in lymphocytes and
characteristic of viral infections; (D) VLPs consistent with the cha-
racteristics of MPXY, close to an epithelial cell (orange arrow).

The patient’s history of frequenting motels and crowded parties
in the month before the lesions appeared suggests a possible non-
-exclusively sexual route of transmission. Although intimate sexual
contact was identified as the main route of transmission in the 2022
outbreak"), the possibility of transmission via contaminated fomites
in shared environments, such as those mentioned by the patient, has
been raised by various authors!*'>. The absence of symptoms in the
fixed sexual partner strengthens this hypothesis in this specific case.

The definitive diagnosis was established by the detection of
MPXYV DNA via RT-PCR and confirmed by the morphological fin-
dings compatible with the virus through electron microscopy. The use
of both techniques demonstrates the robustness of the diagnosis in
this case and the importance of different laboratory approaches in
identifying mpox.

The use of electron microscopy proved valuable for confirming the
viral infection, enabling the ultrastructural visualization of MPXV,
showing oval icosahedral particles varying between 200—400 nm,
an aspect considered pathognomonic of poxviruses*!». This tool
contributes to diagnostic confirmation in laboratory settings with
greater complexity, serving as an important resource, especially in
contexts of co-infection or atypical clinical forms.

The data indicate that, although the female group is less repre-
sented in the global outbreak, this may reflect prevalent transmis-
sion patterns but does not exclude the susceptibility and risk of
infection in this population. In quantitative terms, the clinical and
epidemiological manifestations in women demonstrate the need
for a personalized approach, including protocols that consider the
anatomophysiological and medico-psychosocial peculiarities of
affected women. The location of the lesions in the vulvar region,
as in this case, reinforces the importance of a detailed clinical eva-
luation in both sexes.

Strengths

The article’s strengths include the robust laboratory diagnosis,
utilizing both RT-PCR and electron microscopy, which increases the
accuracy and reliability of MPXYV identification. The use of diverse
laboratory methodologies demonstrates technical capability and con-
tributes to the improvement of diagnostic protocols.

Another strong point is the novelty of the report within the Brazilian
context, bringing a relevant contribution by expanding clinical and
epidemiological understanding and highlighting the need for a dif-
ferential approach to genital lesions in women. This serves as an
alert for the inclusion of mpox in the differential diagnosis and for
the enhancement of surveillance protocols in healthcare services.

The case report presented here is among several cases from a Ph.D.
thesis presented and approved at the Institute of Biology of UFF(!?.

Limitations

The fact that this is an isolated case report of mpox in a cisgen-
der woman limits the generalizability of the findings and does not
allow for broad epidemiological inferences or more robust analyses
of risk factors. Furthermore, the scarcity of similar reports in the lite-
rature makes it difficult to compare clinical manifestations, routes
of transmission, and treatment response, highlighting the need for
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studies with a larger number of cases to strengthen the knowledge
about mpox in women.

CONCLUSION

This case report of mpox in a cisgender woman with vulvar
lesions, confirmed by molecular biology and electron microscopy,
demonstrates a relevant clinical spectrum with a higher frequency of
genitourinary involvement, and contributes to the growing unders-
tanding of mpox epidemiology beyond the populations initially most
affected, although it remains less prevalent than in men.

The possible transmission via fomites, suggested by the patient’s
history and the absence of infection in her partner, reinforces the
necessity of considering non-sexual routes of transmission. Electron
microscopy stands out as an effective complementary diagnostic
tool, adding certainty and precision in atypical cases and for infec-
tion confirmation.

We emphasize the importance of including mpox in the differential
diagnosis of genital lesions in women and of adopting an inclusive
public health approach that considers gender diversity in epidemio-
logical surveillance, prevention, and health education. This approach
should consider not only sexual transmission but also contact with
fomites and high-risk environments.

This study was approved by the Research Ethics Committee of
UFF (CAAE 56591822.9.0000.5243) as part of the genital ulcer pro-
ject. The patient signed verbal and written informed consent form
to participate. Written consent was also obtained for the scientific
use of the images.
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