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A Case of Herpetic Whitlow with Bacterial Superinfection
Ju-Young Chung, M.D. and Sang-Woo Kim, M.D.

Department of Pediatrics, College of Medicine, Inje University, Seoul, Korea

Herpes simplex virus infection of the hand in children occurs after auto-inoculation from herpetic
gingivostomatitis or herpes labialis. Herpetic whitlow should be suspected based on clinical signs.
Diagnosis can be made by PCR or virus culture. Many misdiagnosed cases suggests that this dis-
ease 1s not sufficiently known. Surgical interventions may be harmful and should be avoided. We
report a case of herpetic whitlow with bacterial superinfection in a three-year-old girl. (J Korean
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Fig. 1. This figure
(day 2 of illness).

Fig. 2. This figure shows the lesion of herpetic whitlows on
the right third digit and on the left index finger(day 5 of
illness).
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