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A previously healthy 18-year-old woman presented with a 2-week 
history of fever, malaise, and a painful left middle finger. Physical examina-
tion revealed an area of erythematous, confluent vesicles on the middle 

phalanx of the finger and associated axillary lymphadenopathy. She was given a 
clinical diagnosis of superficial skin infection (erysipelas) and was started on a 
course of oral antibiotics. She returned 1 week later with persistent symptoms. She 
reported no history of similar oral or genital symptoms. Direct fluorescence anti-
body testing of vesicular fluid was performed and confirmed the presence of herpes 
simplex virus type 2 (HSV-2). Her initial constitutional symptoms of fever and ma-
laise, hallmarks of primary HSV-2 infection, indicated that the infection was newly 
acquired. She received a diagnosis of herpetic whitlow and was treated with a 7-day 
course of oral acyclovir. At a 1-week follow-up visit, the patient’s symptoms had im-
proved. At a 2-year follow-up the patient reported having had several recurrences 
involving her finger, which required treatment with antiviral medication.
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