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Herpetic geometric glossitis presenting as
vegetative plaques in the context of acquired
immunodeficiency syndrome
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INTRODUCTION
Herpetic geometric glossitis (HGG) represents an

atypical manifestation of herpes simplex virus (HSV)
infection that usually affects immunocompromised
patients. It was first described in 1993 by Grossman
et al.1 Clinical presentation may include longitudinal
fissures with perpendicular ramifications, papules,
erythematous nodules and ulcers over the tongue, all
of which are associated with extreme pain and good
response to antiviral therapy.2,3

Reports of this entity in the literature are scarce,
even in its classic clinical manifestation. We report a
case of HGG exhibiting an atypical pattern of
vegetative plaques.
CASE REPORT
A 32-year-old man presented to the emergency

room because of progressive shortness of breath for
the last 2 months, unintentional weight loss of 40
pounds, and a recent diagnosis of AIDS due to HIV
infection. His chest radiograph and bacteriological
studies confirmed Pneumocystis jiroveci pneumonia.

On the seventh day of his hospital stay, the patient
developed stomatitis with involvement of the upper
lip, vermilion border of the lower lip and the middle
and anterior third of the dorsal surface of the tongue.
Physical examination revealed numerous painful
papules around 3 mm in diameter that tended to
cluster and form vegetative plaques measuring 0.6-
1.2 cm with defined and scalloped borders, with an
ulcerated surface with blood that rested on a
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constitutional fissured tongue (Fig 1). The remainder
of the cutaneous examination was unremarkable.We
requested a venereal disease research laboratory
test, a fluorescent treponemal antibody absorption,
and a Tzanck smear. Serological tests were negative,
whereas the Tzanck smear revealed multinucleated
giant cells with basophilic and pale cytoplasm
(Fig 2).

Based on the presence of multinucleated giant
epithelial cells, the morphology of the lesions, and a
history of cold sores in the medical interview, we
diagnosed HGG. The patient was treated with
acyclovir 400 mg every 8 hours for 10 days. He
experienced symptomatic relief over the first
48 hours and exhibited complete remission on the
sixth day of treatment (Fig 3).
DISCUSSION
The seroprevalence of infection with HSV types 1

and 2 among persons aged 14-49 years living in the
United States was 53.9% and 15.7% from 1999 to
2010, respectively,4 and has shown stable declines in
both sexes up to 2016.5

Clinically, HSV reactivations affect the vermilion
border and adjacent keratinized oral mucosa.
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Fig 1. Herpetic geometric glossitis; visual appearance.

Fig 2. Tzanck smear with giant multinucleated epithelial
cells.

Fig 3. Clinical remission after 10 days of treatment.
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Nevertheless, immunocompromising conditions are
associated with more chronic, severe, and atypical
reactivations with involvement of multiple sites and
an increased risk of viral spread, which persists up to
3 weeks after the clinical resolution of the lesions.6

Of these atypical reactivations, HGG shows a char-
acteristic branching pattern that resembles the den-
dritic corneal ulcers produced by HSV. Other clinical
manifestations of HGG include papules, erythema-
tous nodules, and ulcers over the tongue, all of
which are associated with severe pain.1-3,7

During the evaluation of patients with chronic
HIV infection and sudden development of oral
lesions, it is important to rule out other infectious
conditions, such as secondary syphilis. Oral mani-
festations of Treponema pallidum can mimic oral
herpes infection, candidiasis, and oral hairy leuko-
plakia, and may also be observed without the
classical rash with macules and papules that involves
palms and soles; for this reason, venereal disease
research laboratory and fluorescent treponemal
antibody absorption tests in HIV patients are justi-
fied.8 Also, it is important to keep in mind that
atypical hypertrophic variants of HSV that resemble
squamous cell carcinoma of the anogenital region
have been described in patients with HIV, which
highlights the need to biopsy lesions with rapid
growth before any therapeutic procedure is offered.9

The diagnosis of HSV is based on the onset of
classic symptoms and morphology and distribution
of lesions, but in immunocompromised patients it is
often necessary to confirm the diagnosis with labo-
ratory tests. The Tzanck smear is an economical,
accessible, and fast tool available in most clinics;
nevertheless, it does not have the specificity to
distinguish between different types of herpes vi-
ruses. Since HIV-positive patients have an elevated
cancer risk, use of cytology as a diagnostic test is not
recommended in chronic cases of tumor-like, vege-
tative, or ulcerated HSV lesions because it has only
moderate reliability for tumoral diseases; thus, ma-
lignancies could be overlooked. Viral culture allows
the precise identification of HSV 1 or 2 and also
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identifies acyclovir-resistant HSV. Polymerase chain
reaction for HSV has 95% sensitivity and specificity
and is considered the gold standard for the diagnosis
of herpetic meningitis and encephalitis. Histological
analysis with immunostaining also confirms the
diagnosis, and it can also differentiate between
HSV 1 and 2.6,9,10

Treatment of uncomplicated mucocutaneous le-
sions can be achieved with oral acyclovir 400 mg
every 8 hours, famciclovir 500 mg every 12 hours, or
valacyclovir 1 g every 12 hours for 5-10 days. For
severe mucocutaneous HSV infections, intravenous
acyclovir treatment is recommended initially at a
dose of 5mg/kg every 8 hours; when lesions begin to
improve, therapy can be switched to the oral route,
and antiviral therapymust be continued until healing
of lesions is complete. Patient with HIV who have
severe or frequent recurrences are candidates for
chronic suppressive therapy, which should be eval-
uated annually by an infectious disease specialist.10

This case report describes the rare clinical
presentation of HGG as vegetative plaques that
coexisted on a constitutional fissured tongue and
highlights the quick favorable response to acyclovir
treatment. Also, this case underscores the impor-
tance of considering atypical HSV clinical manifes-
tations in the differential diagnosis of oral or
anogenital dermatoses that present in patients with
HIV.
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