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ABSTRACT

This case is the first documented instance of genitourinary monkeypox (Mpox) diagnosed by a urology service in Mexico, emphasizing the role of urologists in
managing atypical genitourinary infections. A 28-year-old homosexual male with HIV developed penile swelling and pustular lesions, confirmed as MPXV infection
by PCR. Symptomatic management was initiated, and the patient was referred for tecovirimat therapy under a clinical trial.

Mpox lesions often mimic sexually transmitted conditions, leading to diagnostic delays. Limited awareness among healthcare providers compounds these chal-
lenges. Urologists must consider Mpox in atypical genital cases, particularly in high-risk populations, to ensure timely diagnosis and treatment.

1. Introduction

This case marks the first documented instance of genitourinary
monkeypox (Mpox) diagnosed and reported by a specialized urology
service in Mexico, highlighting the pivotal role of urologists in identi-
fying and managing this emerging condition. Mpox is a zoonotic viral
disease caused by the monkeypox virus (MPXV), which belongs to the
Orthopoxvirus genus. The virus was initially identified in research
monkeys in 1958, with the first human case reported in 1970 in the
Democratic Republic of the Congo. Historically, Mpox was confined to
Central and West Africa, where it was transmitted through contact with
infected animals or limited human-to-human transmission. MPXV is
divided into two clades: Clade I (Congo Basin), known for its higher
virulence, and Clade II (West African), which is associated with milder
disease.'™

In recent years, the global spread of Mpox has changed dramatically.
In 2022, a significant outbreak led to more than 83,000 reported cases
across 110 countries, marking the largest Mpox epidemic recorded
outside its endemic regions. This unprecedented situation prompted the
World Health Organization (WHO) to declare Mpox a public health
emergency of international concern.®*°

In Mexico, the first confirmed case of Mpox was reported on May 28,

2022. By December 27 of the same year, 3637 cases were documented
across all 32 states, with Mexico City and Jalisco accounting for the
majority of cases. In Quintana Roo, the first case was reported in Che-
tumal on July 18, 2022, and the region accumulated 174 confirmed
cases by the end of that year.’

The virus spreads through close contact with respiratory droplets,
bodily fluids, lesions, or contaminated surfaces. Genetic material from
MPXV has also been identified in saliva, semen, urine, and feces, sug-
gesting a strong potential for sexual transmission. In the current
outbreak, most cases have been reported in men who have sex with men
(MSM), many of whom are co-infected with HIV.” 2

Classically, Mpox presents after an incubation period of 5-24 days,
followed by a febrile prodrome and a centrifugal rash affecting the palms
and soles. However, the ongoing outbreak has revealed atypical pre-
sentations, such as isolated genital or perianal lesions without preceding
systemic symptoms. These variations highlight the importance of
considering Mpox in the differential diagnosis of genital lesions.'®'*

Diagnosis is confirmed through polymerase chain reaction (PCR)
testing of lesion swabs or other clinical specimens. While no specific
antiviral therapy exists, current management strategies focus on symp-
tomatic treatment, prevention of secondary infections, and supportive

care.ls’lg
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2. Case presentation

A 28-year-old male, identifying as homosexual and with a history of
HIV infection, presented to the urology clinic with a two-week history of
ulcerative lesions on the penis, accompanied by penile swelling and mild
discomfort in the right inguinal region. The lesions appeared nine days
after his return from the Mardi Gras Parade in New Orleans, where he
engaged in unprotected oral and anal intercourse with three male
partners. He was on antiretroviral therapy with efavirenz/emtricita-
bine/tenofovir disoproxil fumarate (Atripla, 600 mg/200 mg/300 mg).

Approximately one week after returning, he experienced an abrupt
onset of fever, headache, and generalized discomfort without respira-
tory symptoms. Two days later, he noticed painless swelling of the inner
foreskin, which impeded retraction.

On examination, the patient had a fever of 38.5 °C, marked edema of
the prepuce, and multiple ulcers, papules, and umbilicated pustules on
the glans and inner foreskin (Fig. 1). No regional or generalized
lymphadenopathy was present. A systemic rash was notably absent,
including on the face, trunk, palms, and soles.

Laboratory investigations revealed normal complete blood count,
kidney function, liver enzymes, and coagulation profile. HIV testing
showed a CD4 count of 700 cells/mm>. Tests for syphilis (VDRL), herpes
simplex virus (HSV), and gonorrhea/chlamydia (NAAT) were negative.
A swab of the penile lesions tested positive for Orthopoxvirus by PCR,
consistent with Mpox.

The patient initially received symptomatic treatment, including
paracetamol for fever and pain relief, along with general supportive
measures such as hydration and prevention of lesion superinfection. He
was later referred to the infectious diseases department, where the
diagnosis of Mpox was confirmed. Subsequently, he was redirected to a

Fig. 1. Penile lesions (ulcers, papules, and umbilicated pustules) on the glans
and inner foreskin in a patient with Mpox.
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specialized hospital conducting a clinical trial for tecovirimat, and he
initiated therapy under the trial protocol.'® Over two weeks of treat-
ment, smaller lesions resolved and larger ones decreased in size. The
patient later developed jaundice and acute kidney injury and was ulti-
mately lost to follow-up.

3. Discussion

The identification and treatment of Mpox continue to pose chal-
lenges in clinical practice. Mpox lesions in the genitourinary area can
mimic other dermatological or sexually transmitted conditions,
complicating recognition. Studies indicate low awareness among
healthcare professionals, with few identifying Mpox lesions correctly. '
This diagnostic delay can increase transmission risk, especially in
atypical cases presenting with penile edema or isolated anogenital
lesions.>%1?

Tecovirimat has shown efficacy in treating Mpox, yet resistance ne-
cessitates alternative therapeutic strategies.'®”’ Options such as cido-
fovir and brincidofovir are limited by severe side effects, including
nephrotoxicity and hepatotoxicity, restricting their use to severe
cases.'® 120 While supportive care remains key for mild infections,
severe cases requiring surgical intervention underscore the need for
expanded therapeutic approaches.>® Infection control measures,
including isolation, contact tracing, and targeted vaccination, effec-
tively reduce transmission, particularly in high-risk populations.'*!®
Vaccines such as the modified vaccinia Ankara (MVA) vaccine can
mitigate disease severity and spread.’>!°

This case underscores the role of urologists in recognizing atypical
Mpox presentations, providing crucial diagnostic insights, and promot-
ing multidisciplinary collaboration. While the limited follow-up in this
case constraints definitive conclusions on treatment, these findings
encourage further research into tecovirimat and novel strategies for
Mpox care.

4. Conclusion

The global monkeypox outbreak underscores the complexity of
diagnosing and managing this re-emerging disease, particularly in
atypical cases involving genital lesions. Urologists, with specialized
expertise in genitourinary health, play a pivotal role in early identifi-
cation, supported by collaboration with dermatology and infectious
disease specialists to ensure comprehensive care.>%!%1°

While antiviral therapies such as tecovirimat show promise, their
limited availability and emerging resistance highlight the urgent need
for novel treatments and enhanced diagnostic tools.'” *° A multidisci-
plinary approach is essential for managing severe cases, minimizing
complications, and addressing potential long-term sequelae such as
scarring or functional impairment.

Prevention efforts, including isolation, contact tracing, and vacci-
nation, are critical to controlling outbreaks. Continued education for
healthcare providers and further investigation into innovative therapies
and vaccine distribution will be key to improving the global response to
Mpox and preparing for future public health challenges.”'°
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