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Patient information

• 35 year-old male with HIV presents to the ED with a painful rash and fever.
• Four days prior, he had observed nodular penile lesions, initially pruritic but progressing 

to painful vesicles and ulcerations.
• Yesterday he developed fevers and similar lesions to his face, trunk, and extremities. He 

reports oral lesions with pain.
• He had recently returned from Central Africa (Rwanda) 9 days prior where he endorses 

unprotected sexual contact with another male the day before departing back to the US.
• Exam is notable for fever, bilateral inguinal and axillary lymphadenopathy, and multiple 

discrete pustules and vesicles across the face, trunk, arms, oropharynx, and penis. 
Lesions on the trunk have begun to coalesce with surrounding warmth and erythema. No 
ocular lesions are identified. He is able to tolerate PO.

• Tests for HSV, syphilis, gonorrhea, and chlamydia are negative. A swab of the penile 
lesion returns positive for orthopoxvirus. Subsequent genetic analysis identifies Mpox 
Clade 1b.



Patient information (continued)

• The patient has HIV and reports intermittent compliance with HIV 
medication. His last CD4 count is 154 cells/mm3. 

• He lives in an apartment with 1 roommate who is currently 
asymptomatic.

• His last sexual contact was 10 days ago while in Rwanda.



Vaccination History

• The patient is up-to-date on routine childhood vaccinations, including 
Varicella-Zoster vaccine

• The patient had not received the JYNNEOS Mpox vaccine



Follow-Up

• The patient is admitted to a single-patient airborne isolation room
• PPE includes gowns, gloves, eye protection, and an N95 respirator.

• Oral tecovirimat is initiated in addition to supportive care and pain control.
• Brincidofovir, Vaccinia Immune Globulin, and Cidofovir are considered but held pending 

evaluation of response to tecovirimat
• HIV medications are continued (bictegravir / emtricitabine / tenofovir 

alafenamide)
• Vancomycin is initiated for secondary cellulitis. 
• Public health was notified and performed contact tracing for all close contacts, 

including household contacts. 
• By hospital day 3, mpox lesions and secondary cellulitis have shown improvement



Key Takeaways

• Mpox Clade I has been associated with higher rates of severe illness and 
increased transmissibility compared to Clade II; however, clinical 
management (including infection control measures and treatment) are 
similar for Clade I and Clade II

• Mpox Clade I should be considered in anyone with Mpox symptoms and 
recent (≤21 days) travel to Central or Eastern Africa

• Notify public health and perform clade-specific testing in any orthopox-positive 
patient with recent travel to areas where Clade I Mpox is spreading

• The 2-dose JYNNEOS vaccine should be recommended for adults traveling 
to an area where Clade I is spreading and who anticipates participating in 
high-risk sexual practices
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