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The case of a 20-year-old immunocompetent woman with necrotizing cervicitis of the cervix caused by a primary
infection with herpes simplex virus type 2 is presented, along with its respective evolution in images. Cervical
cancer was included in the differential diagnoses, but biopsies ruled out malignancy and laboratory tests
demonstrated the viral etiology of the cervical inflammation. After initiating specific treatment, the cervical

lesions completely healed within 3 weeks. This case highlights the need to consider herpes simplex infection in
the differential diagnosis of cervical inflammation and tumor formation. Additionally, it provides images that can
aid in diagnosis and allow for the observation of its clinical evolution.

1. Introduction

Herpes simplex virus (HSV) types 1 and 2 have a high prevalence in
humans, producing a chronic and lifelong infection. Currently, it is
estimated that up to two-thirds of the world’s population is infected with
HSV-1 and that 500 million individuals have an HSV-2 infection
worldwide [1-3]. HSV is one of the most common sexually transmitted
infections (STIs). Although ulcerative lesions are often the first sign of
primary genital HSV infections, the initial presentation can suggest a
wide range of diseases [4]. First-episode infections, on the acquisition of
HSV, are usually more severe, with recurrent infections being milder.
However, serological studies show that up to 25% of clinical first-
episode infections are in fact first recognized recurrences, and their
presentation often surprises the patient and physician [5,6]. First-
episode infections are often accompanied by systemic symptoms, and
up to 75% of primary infections go unrecognized by both the patient and
the provider [7].

The case of a patient with an atypical presentation of HSV is reported
here, in which a cervical tumor suggestive of cervical cancer was
observed, with a necrotic surface, inflammatory exudate, and no skin
signs of infection. Additionally, a sequence of images that reflect the
evolution of cervical lesions during follow-up is shown.

2. CASE Presentation

A 20-year-old sexually active woman with no prior medical history
or medication use, and a new male partner in the past 3 months, pre-
sented to the gynecology-obstetrics emergency unit with a 2-day history
of pelvic pain, progressively increasing in intensity and associated with
abnormal vaginal discharge. Additionally, the patient reported episodes
of spotting in the last few days. The patient did not use any contraceptive
methods and had never had a Pap smear.

The general physical examination was normal, with normal vital
signs (temperature, heart rate, blood pressure, respiratory rate, and
oxygen saturation). The gynecological examination showed no external
genital lesions or abnormalities. The speculum examination revealed
purulent vaginal discharge with streaks of blood, no apparent foul odor,
and a solid, exudative, ulcerated, necrotic, and friable cervical tumor
that was very sensitive to minimal contact with the speculum (Fig. 1).
On vaginal examination, the cervix was mobile, very sensitive, with a
solid consistency, irregular surface, and no apparent involvement of the
parametria.

Due to the appearance of the cervix and the acute pain, the patient
was hospitalized for further evaluation and management. Among the
laboratory tests, the patient had a C-reactive protein (CRP) level of 43.9
mg/dL, a white blood cell count of 6.55 x 109/L, an erythrocyte sedi-
mentation rate (ESR) of 18 mm/h, hemoglobin level of 13.0 g/dL, and
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Fig. 1. Appearance of the patient’s cervix at the time of the emergency unit
consultation. It should be noted that the cervix was cleaned with a moist sterile
gauze prior to the photograph being taken, which caused significant pain.

platelet count of 197 x 109/L. To rule out probable cervical malignancy,
three specimens were obtained for histological examination using a
Kevorkian cervical biopsy forceps, as the patient was intolerant to the
procedure. Since the lesions did not appear to be cervical cancer on
colposcopic evaluation and given the characteristics of the pain,
empirical acyclovir and paracetamol were initiated, with ketoprofen
reserved for pain relief, if necessary (indicated by a score >3 on a visual
analog scale), and tests for sexually transmitted infections and vaginal
discharge were requested. The appearance of the cervix improved
significantly and there was a marked decrease in pain within 24-48 h of
treatment. The patient was discharged to complete 7 days of treatment
and then continued suppressive therapy with acyclovir, which was
extended for 6 weeks. She had outpatient follow-up at 1, 3 and 6 weeks
after hospital discharge (Fig. 2).

At the first week, there was significant clinical improvement in the
appearance of the cervix and no pain (Fig. 2-B), a completely normal
transvaginal ultrasound, negative tests for sexually transmitted in-
fections, an inflammatory vaginal discharge study, and negative biopsy
results for cancer, but with nonspecific acute inflammation. Tests for
antibodies for HSV 1 and 2 were requested to confirm the etiology, 21
days after the onset of the clinical picture, and the results were positive
for acute and active infection (Table 1). The patient showed complete
normalization of the appearance of the cervix at 3 weeks (Fig. 2-C) and
completed 6 weeks of follow-up, after which she was discharged from
care. The timeline of the case is presented in Table 2.

3. Discussion

Although primary genital herpes simplex virus (HSV) infections
typically present with cutaneous ulcerative lesions, the initial presen-
tation is variable. The average incubation period after exposure to HSV
is four days. Patients may present with systemic symptoms (i.e., fever,
myalgias, malaise, and headache), vulvar pain, dysuria, ulcers, or
painful lymphadenopathy. However, there are other, rare presentations,
such as acute urinary retention and lumbosacral radiculopathy; the
latter is mainly observed in immunocompromised patients [4-7]. The
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most common cervical abnormalities associated with HSV infections are
friability, ulcerative lesions, and cervicitis. It is therefore difficult to
diagnose genital herpes based solely on clinical findings and the diag-
nosis should be confirmed by a laboratory or histological test.

The case of a young woman who presented with a painful cervical
tumor and abnormal vaginal discharge as the initial manifestation of a
primary genital herpes infection that initially suggested cervical cancer
is presented here. There are few reports of primary HSV in immuno-
competent patients that presented as a cervical tumor suggestive of
cancer [8,9]. In none of the reported cases did the patients present with
initial cutaneous or vulvar manifestations. However, there are more
frequently reported cases in immunocompromised patients, specifically
in patients with poorly controlled HIV [10,11].

There are two types of diagnostic methods: HSV detection or detec-
tion of specific antibodies to HSV-1 and HSV-2. Viral detection methods
include viral culture and polymerase chain reaction (PCR) testing.
Traditionally, the most commonly used test is viral culture due to its
high specificity, wide availability, and relatively low cost. However, it
has a low sensitivity in primary infections, with a false negative rate of
up to 25% [4]. In the case of PCR, its availability has improved, and it
has a sensitivity 1.5 to 4 times higher than culture; in addition, the
samples are easier to obtain and more stable than for culture [12,13].

On the other hand, specific antibodies to HSV-1 and HSV-2 can also
help establish the diagnosis. As mentioned, the incubation period is
short, and by the time patients usually seek medical attention, ganglion
infection has already occurred with the establishment of latency.
Therefore, it is possible to detect antibodies against HSV-2 in the 2-12
weeks after acquisition of the infection, and they persist indefinitely
[14]. The sensitivity of these tests for the detection of specific antibodies
to HSV-2 ranges from 80% to 98%, and the specificity is 97-98% [14].
False negatives may be more frequent in the initial stages of the infec-
tion. In the case of IgM detection for HSV-1 and HSV-2, it should be
noted that cross-elevations can occur. Likewise, for this diagnostic
method, it is essential to consider that levels may be elevated by herpes
from other sites or in recurrent genital herpes.

In the case presented, only antiviral serology could be determined
since neither of the 2 viral detection techniques were available.
Considering the levels of elevation of the HSV-2 antibodies and the
absence of another compromised area, associated with the atypical
clinical picture, absence of risk factors, and results of other tests, it is
possible to state with confidence that this was a possible primary HSV-2
infection. The histopathological study has low sensitivity (it improves
significantly when the sample is obtained from the skin with the char-
acteristic vesicles), and only immunohistochemistry can differentiate
between HSV-1, HSV-2, and Varicella-Zoster virus. In this case, it is
highly probable that a representative sample was not obtained, as the
patient’s pain prevented >3 samples being taken and, as the initial
objective was to rule out cancer, further samples were not taken under
anesthesia. Additionally, PCR can be performed on biopsy samples, but
this is very costly and, as mentioned, was anyway not available locally.
Finally, the clinical evolution and the fact that only treatment with
acyclovir was administered provide further support for the diagnosis.

Lastly, it should be noted that while our patient did not have cervical
neoplasia, the literature tends to not support any association between
HSV and cervical cancer.

4. Conclusion

In summary, a cervical tumor that simulates cancer is an atypical
presentation of HSV, which can even be seen in immunocompetent pa-
tients. It is important to note that the manifestations of primary HSV
infection are highly variable and to recognize this possible manifestation
to diagnose and treat patients appropriately. Additionally, it is impor-
tant to emphasize that while our patient did not have cervical neoplasia,
the literature tends not to support any association between HSV and
cervical cancer. Finally, follow-up images help in the diagnosis and to
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Fig. 2. Clinical evolution of cervicitis. (A),The cervix at 48 h and prior to hospital discharge. (B) At week 1, following treatment with acyclovir alone. The cervix
shows significant recovery, with abundant exudate. (C) At 3-week follow-up, the cervix appears normal. (D) Six-week follow-up.
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Table 1
Laboratory results.
Day Laboratory Test Value Unit
Day 1 C-reactive protein 43,9 mg/dl
White blood cell count 6.550 cells/
mm?®
Erythrocyte sedimentation 18 mm/1h
rate
Hemoglobin 13,0 g/dl
Platelet count 197.000 cells/
IIlI'[l3

Day 2 HIV 1 and 2 (ELISA test)
VDRL (Syphilis)
Hepatitis B surface antigen
Day 5 Vaginal flow study

Non-reactive
Non-reactive
Negative

- Leukocytes Abundant amount
- Erythrocytes Scant amount
- Bacteria Moderate amount

Descamative cells Moderate amount
Yeasts Not observed
Trichomonas Not observed
Fungal culture No growth detected
Standard culture Normal bacterial

microbiota

Gardnerella vaginalis (PCR) Negative
Mycoplasma hominis (PCR) Negative
Mycoplasma genitalium (PCR) Negative
Ureaplasma urealyticum (PCR)  Positive

Ureaplasma parvum (PCR) Negative
Chlamydia trachomatis (PCR) Negative
Neisseria gonorrhoeae (PCR) Negative

Day 9 Histological study* Non-specific cervicitis

Day ESR-1 IgM 5,2 Ul/ml
21

ESR-1 IgG 47,9 Ul/ml

ESR-2 IgM 97,1 Ul/ml

ESR-2 IgG > 200 Ul/ml

PCR: polymerase-chain reaction; ESR: erythrocyte sedimentation rate.
" Corresponds to the date when the biopsy results were available.

Table 2
Timeline.
Day Description
Day 0 Patient consulted in the emergency department and was hospitalized due to

acute pelvic pain associated with a tumoral-looking cervix. Septic condition
was ruled out and biopsies were taken.

Day 1 Due to low suspicion of cervical cancer on colposcopy, non-septic
condition, nature of pain and lesion, probable herpes cervicitis was
suspected and empirical therapy with acyclovir plus paracetamol was
initiated. Transvaginal ultrasound was normal. Sexually transmitted
infection tests were requested, with samples taken for HIV, VDRL and
hepatitis B.

Day 2 Patient was discharged without pain or vaginal discharge. Treatment with
acyclovir was maintained.

Day 5 Sample was taken for vaginal flow study and PCR for other STIs. Patient
showed mild macroscopic improvement of the cervix and was pain-free

Day 9 Patient was asymptomatic, with significant improvement of cervical
lesions. STI tests were negative. Biopsy results were negative for cancer and
showed non-specific cervicitis. Serology for HSV 1 and 2 was requested.
Patient was kept on suppressive dose of acyclovir.

Day Sample was taken for HSV 1 and 2 serology. Complete normalization of the
21 macroscopic aspect of the cervix.

Day Results consistent with acute and active VHS-2 infection were reported
25 through serology. The patient was completely asymptomatic.

Day Completely asymptomatic patient with a normal-looking cervix.
42 Suppressive therapy was discontinued and the patient was discharged.

Timeline showing clinical findings, procedures performed, and laboratory
results.
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reveal the clinical evolution of the case.
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