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Anogenital Lesions in Pregnancy: 
An Atypical Presentation of Herpes
Lesões Anogenitais na Gravidez: 
Uma Apresentação Atípica de Herpes
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A twenty-eight-year-old woman, 16 weeks pregnant, 
presented with one-day painful perianal lesions. One 
week earlier she had cough, rhinorrhea and myalgias 
without fever. She denied previous similar episodes and 
her long-term sexual partner was asymptomatic. She 
presented grouped, umbilicated, symmetrically distrib-
uted, perianal vesicles on an erythematous basis (Fig. 1).

Swabs were collected for sexually transmitted diseases. 
Symptomatic treatment and isolation measures were 
recommended. Polymerase chain-reaction (PCR) as-
says identified herpes simplex virus (HSV)-1 and were 
negative for other infections. Prompt treatment with 
Valacyclovir led to rapid clinical remission.

HSV infections feature primary infection and recur-
rences. While HSV-2 causes most genital cases, HSV-
1, typically oral, has been increasingly found in anogen-
ital cases. Symptoms are present in up to 35%, with 

70% experiencing non-specific symptoms like myalgias, 
headache and fever. Lesions usually affect the vulva, 
vagina and cervix and less frequently the thighs, gluteal 
and perianal regions. Typical lesions progress from pap-
ules to vesicles to ulcers over 10 days, with remission 
in 10-20 days.1

This case reflects a primary HSV-1 infection during 
pregnancy, with perianal lesions. Prodromic flu-like 
symptoms and bilateral, symmetrical lesions are more 
common in primary HSV infections.1 Confirming HSV in 
pregnancy requires testing, preferably PCR viral detec-
tion, as cultures have lower sensitivity. Antibody detec-
tion assays may be useful if initial tests are negative or 
if there are no lesions.2

Differential diagnosis should include infectious causes, 
like syphilis and chancroid, and non-infectious causes, 
like Behçet’s and Lipschütz ulcers. During the 2022 
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Monkeypox outbreak, this infection was also consid-
ered for vesicular, umbilicated, anogenital lesions, with 
possible flu-like prodromic symptoms. A low level of 
suspicion is mandatory to prevent disease spread.3

In conclusion, practitioners should exclude infectious 
causes for anogenital lesions, with HSV being the most 
frequent etiology. Diagnostic testing confirms the di-
agnosis in pregnancy and appropriate treatment should 
not be delayed.

DECLARAÇÃO DE CONTRIBUIÇÃO 
/CONTRIBUTORSHIP STATEMENT
MM: Conceptualization, patient care, writing and re-
view.

MC: Patient care, writing and review.

TB AND RB: Writing and review.

All authors approved the final version to be published.

MM: Conceptualização, tratamento do doente, escrita 
e revisão.

MC: Tratamento do doente, escrita e revisão.

TB AND RB: Escrita e revisão.

Todos os autores aprovaram a versão final a ser pub-
licada.

RESPONSABILIDADES ÉTICAS
CONFLITOS DE INTERESSE: Os autores declaram a in-
existência de conflitos de interesse na realização do 
presente trabalho.

FONTES DE FINANCIAMENTO: Não existiram fontes 
externas de financiamento para a realização deste ar-
tigo.

CONFIDENCIALIDADE DOS DADOS: Os autores declar-
am ter seguido os protocolos da sua instituição acerca 
da publicação dos dados de doentes. 

CONSENTIMENTO: Consentimento do doente para 
publicação obtido.

PROVENIÊNCIA E REVISÃO POR PARES: Não comissio-
nado; revisão externa por pares.

ETHICAL DISCLOSURES
CONFLICTS OF INTEREST: The authors have no con-
flicts of interest to declare.

FINANCING SUPPORT: This work has not received any 
contribution, grant or scholarship.

CONFIDENTIALITY OF DATA: The authors declare that 
they have followed the protocols of their work center 
on the publication of data from patients.

PATIENT CONSENT: Consent for publication was ob-
tained. 

PROVENANCE AND PEER REVIEW: Not commissioned; 
externally peer reviewed.

REFERENCES
1.	 Hammad WA, Konje, JC. Herpes simplex virus infection in 

pregnancy – an update. Eur J Obstet Gynecol Reprod Biol. 
2021; 259: 38–45. doi: 10.1016/j.ejogrb.2021.01.055.

2.	 Management of Genital Herpes in Pregnancy: ACOG Practice 
Bulletin Summary, Number 220. Obstet Gynecol. 2020; 135: 
e193-e202. doi: 10.1097/AOG.0000000000003840.

3.	 Portela-Dias J, Sereno S, Falcão-Reis I, Rasteiro C. Monkeypox 
infection with localized genital lesions in women.  Am J Obstet 
Gynecol. 2022; 227: 906. doi: 10.1016/j.ajog.2022.08.046.

FIGURE 1: Umbilicated, bilateral vesicular lesions in the perianal 
region.
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