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Background. In rare cases, HSV infections can present as pseudotumors that are often mistaken as malignancies in patients with
an uncontrolled HIV infection. Herpes simplex virus type 2 (HSV-2) infection rates range from 60% to 90% in individuals
coinfected with HIV. Case Presentation. A 48-year-old patient presented with a large fungating mass near her right inferior
vulva with a hardness of surrounding tissues. The mass was 4cm x 3 cm in size and was excised in the operating room. The
pathology was negative for malignancy; however, it showed lymphoplasmacytic proliferation with immunostaining positive for
HSV virus. Conclusion. Atypical HSV pseudotumors should be considered in the differential diagnosis for an
immunosuppressed patient who presents with a genital mass lesion.

1. Introduction

Herpes genitalis, one of the most common sexually trans-
mitted infections (STIs), is a significant source of morbidity
in patients infected with human immunodeficiency virus
(HIV) [1]. Herpes simplex virus type 2 (HSV-2) infection
rates in HIV-infected patients range from 60% to 90% in dif-
ferent regions of the world [2]. While most HSV-2 infections
are subclinical, the clinical manifestations of symptomatic
patients include recurrent orolabial lesions, painful genital
or anal ulcerations, tender lymphadenopathy, and dysuria
[3]. Systemic symptoms such as fever, headache, and malaise
may also occur [4]. Although ulcerations are the most com-
mon presentations in those with HSV, atypical nodules sim-
ulating neoplasms or hypertrophic lesions may occur in
those with HIV [5].

The clinical manifestations of HSV infection in immu-
nocompromised patients, such as those positive for HIV,
are more likely to be severe, disseminated, atypical, or
chronic HSV infection [6]. The risk of developing an HSV
infection is also increased in HIV-immunodeficient patients.
Recurrent anogenital lesions, shedding, and disease are also
more frequent and severe for those that are HIV-
immunodeficient. HSV infection causes an increase in HIV

replication and in the risk of HIV transmission [7]. Due to
this, patients with HIV should be frequently tested for
HSV-2 infections and offered education and treatment
options to reduce the severity of infection [8].

2. Case Presentation

PP is a 48-year-old female with a past medical history signif-
icant for HIV who presented to the emergency department
for evaluation of urinary hesitancy and pelvic pain. She also
complained of pelvis discomfort due to a mass on the right
side of her vulva, which had been present for a week. Upon
examination, the mass was noted to be large and fungating
to the right inferior vulva with hardness within the vaginal
introitus and periurethral space. Bedside attempts were
made for catheter placement, but the insertion was unsuc-
cessful due to the suspected tumor involvement into the
periurethral space. Labs prior to the procedure indicated a
CD4 count of 104 cells/uL with a viral RNA load of HIV
virus 211 copies/mL. The CT scan showed mild induration
of the right superficial vulva of 3.3cm in AP dimension by
1.3cm in the transverse direction (Figure 1). The decision
was made to proceed to the OR for suprapubic catheter
placement as well as vulvar biopsies with frozen sections.
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FiGurek 1: CT scan of the fungating mass with surrounding edema
near the right vulvar region, near the groin crease.

The patient was taken to the operating room, where gen-
eral anesthesia was attained. Examination of the patient’s
pelvis revealed a fungating mass within the right inferior
vulva that measured approximately 4 cm x 3 cm (Figure 2).
It was also raised off the skin bed at approximately 1cm.
On palpation, there was noted to be a suspected tumor pres-
ent at the vaginal opening, as well as the hardness of the sur-
rounding tissues (Figure 3). Likewise, in the periurethral
area, there was a suspected tumor present that was covering
the urethral meatus, making it difficult for the patient to uri-
nate. Despite this, urology was able to dilate the urethra, and
a 16 French catheter was placed. Biopsies were taken of both
at the 4 o’clock position in the periurethral area and vaginal
introitus on the left inferior aspect. An additional biopsy was
taken at the side of the 4cm right inferior vulvar mass,
which was nearing the groin crease.

The pathology report of the right inferior vulvar mass
was negative for malignancy, CMV, and Treponema
infection. However, it showed ulceration, exuberant lym-
phoplasmacytic proliferation, and pseudoepitheliomatous
hyperplasia with immunostain positive for the HSV virus.
The biopsies were negative for CD138, MUM-1, CD20, D3,
CD56, Cyclin D1, and kappa and lambda, effectively ruling
out neoplastic processes. The patient started on antiviral
medications after her diagnoses of HSV. She reported
improvement in her symptoms at her post-op appointment,
and her sutures were removed at this time. She was advised
to continue follow-up with her gynecologist and infectious
disease doctor.

3. Discussion

Herein, we have discussed a case report of herpes genitalis in
a patient with HIV immunodeficiency. Herpes genitalis is
one of the most common STIs and is a major source of mor-
bidity in those with HIV-induced immunodeficiency [1].
Viral replication occurs in epithelial tissues; however, it
maintains dormancy in dorsal sensory neurons, thereby
causing recurrent localized lesions [4]. Microscopically,
HSV lesions are defined by the presence of dense lymphoid
infiltrates with atypical lymphocytes [4].

Further investigation shows that healed lesions from
HSV-2 infections also present an increased risk of acquiring
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FIGURE 2: Raised fungating mass within the right inferior vulva
measuring approximately 4 cm x 3 cm.

FIGURE 3: Suspected tumor at the vaginal opening and a suspected
tumor covering the urethral meatus.

HIV [9]. During acute infection, CD4 and CD8 cells infil-
trate the epidermis and the dermis of the ulcer site to elim-
inate the HSV-2 virus particle. The average number of cells
present at the ulcer site for CD4 and CD8 is 655 and 618,
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respectively, while in uninfected skin, it is 68 and 55, respec-
tively [9]. When the skin lesion heals, the relatively increased
number of the CD4 and CD8 cells becomes trapped in the der-
mis and epidermis. Furthermore, these entrapped CD4 cells
showed receptors for CCR5 and CXCR4. On average, 55% of
the lesions showed CCR5 receptors, which are six times
greater than T-cells present in peripheral blood. This increased
CCRS5 receptor effectively became a target environment for the
CCR5 topic HIV virus [9].

Due to the significant interaction between HSV and
HIV, more severe and chronic HSV infections are seen in
HIV-induced immunodeficient patients. HSV-2 infections
have been shown to increase the rate of acquiring HIV three-
fold [2]. Hence, the early diagnosis of HSV-2 and early treat-
ment can prevent possible transmission of the virus to others
and lower the risk of acquiring HIV in those patients. For
individuals who are negative for HIV and HSV that are
engaging in a sexual relationship with a partner who is pos-
itive for both HSV and HIV, prophylactic treatment with
antiviral medications can reduce the risk of contracting
HSV and HIV infections [10]. In patients with HIV and
AIDS, studies suggest that an aggressive treatment route
with HAART therapy along with HSV antiviral medications
can provide an improved survival benefit [5].

Although genital and perianal herpetic lesions are com-
mon in those with HIV, unusual tumor-like masses or pseu-
dotumors simulating neoplasia may occur in those with HIV
immunodeficiencies [5]. These atypical presentations can
lead to increased misdiagnoses and delayed treatments in
patients. Therefore, it is critical for physicians to be able to
identify these unusual presentations to avoid such mistakes
[5]. Close follow-ups and routine testing for HSV-2 should
also be conducted in patients with HIV to reduce recur-
rences and disseminated infections.

4. Conclusion

HSV pseudotumors are present in patients with uncon-
trolled HIV infection. Any patient that presents with a
tumor-like mass in their perineum should be screened for
HSV lesions while also exploring the diagnosis of a neoplas-
tic process. Awareness of atypical presentations of HSV
lesions in patients with HIV immunodeficiencies can reduce
misdiagnoses and treatment delays.

Additional Points

Précis. Patients with perineal tumor-like masses should be
screened for HSV pseudotumor lesions while also exploring
the diagnoses of a neoplastic process.
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