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(Abstract )

Although the classic cutaneous findings of Hand-Foot-And Mouth Disease (HFMD) are well-recognized by
pediatricians, atypical skin lesions with coxsackie virus are sometimes challenging. Here, we describe a

5-year-old-child presenting with an atypical cutaneous finding of HFMD.
. )
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Introduction

Hand-Foot-And Mouth Disease (HFMD), a common viral disease in infants and young children,
largely relies on clinical manifestations for early diagnosis, including papulo-vesicular rashes on hands, feet,
and ulcerative lesions in the mouth [1]. HFMD cases with atypical cutaneous involvement (vesiculobullous
lesions, eczema coxsackium, Gianotti Crosti-like eruption, petechial/purpuric rash, and delayed cutaneous
findings of onychomadesis and palms and soles desquamation) have been reported [2-5]. The mechanism

of these eruptions is unknown. They are generally self-limited [5,6].
Case Presentation

5-year-old-child presented to Emergency Department (ED) with a chief complain of fever, mouth
sores, painful rash, and poor oral intake for 5 days. No recent history of travel, antibiotic exposure, or
sick contacts. Immunization was up-to-date. In the ED, he was nontoxic appearing with a temperature
of 38.5°C, Heart rate of 130 beats/min, Blood pressure of 100/68mmbhg, respiratory rate of 22 breaths/
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min, and oxygen saturation of 100% on room air. On physical examination, the lower lip was swollen with
sloughing of mucosa and vesicular lesions with inflamed and ulcerated lesions on the anterior gingiva and
tongue. There were two circular, small, erythematous, dry, and crusted lesions on the left side of his face
(Figure 1) and one on medial side of his right thigh. Both soles were red, swollen with painful large tense
bullous lesions (Figure 2), and both palms were also red, swollen with multiple bullae. Rest of the physical
examination was unremarkable.

Figure 1: Vesicular, ulcerated lesions in the mouth.

Figure 2: Painful bullous lesions on the soles.
Discussion

The distribution of lesions in the mouth and on the face are typical of HFMD, but presence of large
bullous lesions on palms and soles as seen in our case, sometimes adds diagnostic uncertainty. The atypical
lesions of HFMD have been reported more with Coxsackievirus A6 (CVA6) infection. Among the atypical
lesions of HFMD, bullae occur more in CVA6-infected children [2,3,6]. Our patient received symptomatic
treatment and IV hydration. The tense, painful bullous lesions on the soles were decompressed with a
sterile needle while in the ED. Dermatology was consulted during his hospitalization. Herpes PCR from both

mouth and sole lesions was negative. Our patient was discharged home after 48 hours of hospitalization.
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Conclusion

In summary, our patient had an uncommon cutaneous finding (large tense bullous lesions) of HFMD.
Reporting this case illustrates the importance of recognizing an atypical dermatologic presentation of HFMD
to aid in earlier diagnosis, amid other differentials of bullous disorders, and to limit invasive investigations

like skin biopsy.
References

1. Hubiche T, Schuffenecker I, Boralevi F, et al. Dermatological spectrum of hand, foot, and mouth disease from classical to
generalized exanthema. Pediatr Infect Dis ]. 2014; 33: €92-98.

2.Mathes EF, 0za V, Frieden ], et al. “Eczema coxsackium” and unusual cutaneous findings in an enterovirus outbreak. Pediatrics.
2013; 132: e149-e157.

3. Feder HM Jr, Bennett N, Modlin JE. Atypical hand, foot, and mouth disease: a vesiculobullous eruption caused by Coxsackie
virus A6. Lancet Infect Dis. 2014; 14: 83-86.

4. Sinclair C, Gaunt E, Simmonds P, et al. Atypical hand, foot, and mouth disease associated with coxsackievirus A6 infection,
Edinburgh, United Kingdom, January to February 2014. Euro Surveill. 2014; 19: 6-10.

5. Ventarola D, Bordone L, Silverberg N. Update on hand-foot-and mouth disease. Clinics in Dermatology. 2015; 33: 340-346.

6. Huang WC, Huang LM, Lu CY, et al. Atypical hand foot-mouth disease in children: a hospital-based prospective cohort study.
Virol . 2013; 10: 209.

/Manuscript Information: Received: June 13, 2020; Accepted: August 03, 2020; Published: August 31, 2020 )

Authors Information: Nishit Harishbhai Patel*
Department of Pediatrics, Division of Pediatric Emergency Medicine, UT Southwestern Medical Center, 5323 Harry Hines Blvd,
Dallas, Texas-75390, USA.

Citation: Patel NH. Atypical clinical finding of a common pediatric disease in a 5-year-old-child. Open ] Clin Med Case Rep. 2020;
1684.

Copy right statement: Content published in the journal follows Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0). © Patel NH 2020

About the Journal: Open Journal of Clinical and Medical Case Reports is an international, open access, peer reviewed Journal
focusing exclusively on case reports covering all areas of clinical & medical sciences.

Visit the journal website at www.jclinmedcasereports.com

\For reprints and other information, contact info@jclinmedcasereports.com )

Page 3



