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Orf Infection with Multiple Lesions in the Burn Area

Yanik Bolgesinde Coklu Lezyonlarla Seyreden Orf Enfeksiyonu
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ABSTRACT Orf, a viral zoonotic disease, is transmitted to humans
from small ruminants such as sheep or goats. It usually progresses with
one or more nodular lesions appearing on the dorsal surface of the fin-
gers. Orf disease may sometimes present differently from its typical lo-
cation and clinical presentation. Here, we present 2 orf cases that
occurred after burns. Both patients’ family members had a history of
contact with sheep and goats. The diagnosis of orf was based on clini-
cal findings, a history of animal contact, and exclusion of differential
diagnoses. In both cases, the lesions healed with mild hyperpigmenta-
tion.
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OZET Viral zoonotik bir hastalik olan orf, insanlara koyun veya kegi
gibi kiiglikbas hayvanlardan bulasir. Genellikle parmaklarin dorsal yii-
zeyinde ortaya ¢ikan bir veya birden fazla nodiiler lezyonla seyreder.
Orf hastalig1 bazen tipik yerlesim yerinden ve klinik goriiniimiinden
farkli sekilde karsimiza ¢ikabilir. Burada, yanik sonrasinda olusan 2
orf olgusu sizlere sunulmaktadir. Her iki hastanin da kiigiikbag hayvan
temast1 Oykiisii vardi. Klinik bulgular, hayvan temas1 dykiistiniin olmas1
ve ayirict tantlarin diglanmast ile orf tanis1 koyuldu. Her iki olguda da
lezyonlar hafif hiperpigmentasyonla iyilesti.

Anahtar Kelimeler: Orf viriisii; yaniklar; gocuk

Orf, a viral zoonotic disease, is caused by the orf
virus, an epitheliotropic DNA virus from the para-
poxvirus group.' It is caused by direct or indirect con-
tact of decontaminated skin with infected animals.
The incubation period is 3-15 days, and it usually
progresses with one or more nodular lesions that ap-
pear on the dorsal surface of the fingers. The disease
usually heals spontaneously after a course of 4-8
weeks.>® Here, we present two pediatric patients with
orf, unlike the classical localization, occurred in the
burn area and progressed with multiple lesions.

I CASE REPORTS
CASE 1

A two-year-old male patient had a second degree
burn due to hot water on the right side of his scalp,

face and neck 10 days ago. In his dermatological ex-
amination, numerous red papules, plaques and vege-
tative masses were found on an erythematous and
intensely edematous surface in the area extending
from the right frontal region of the scalp to the oc-
cipital region (Figure 1A). Herpes simplex virus
(HSV), Varicella-Zoster virus (VZV) polymerase
chain reaction (PCR) and skin punch biopsy were
taken from the lesions of the patient whose family
was engaged in ovine breeding. Since eczema her-
peticum was in the differential diagnosis and some of
the lesions had a secondary infected appearance, acy-
clovir and ampcillin sulbactam treatments were
started. As the HSV and VZV PCR results were neg-
ative, acyclovir treatment was discontinued, but
ampicillin sulbactam treatment was continued for one
week. Histopathological examination of the case re-
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FIGURE 1: Image of Case 1 at presentation; A) Multiple red papules, plaques and vegetative masses on an erythematous and edematous surface in the area extending
from the right frontal region of the scalp to the occipital region; B) The patient's appearance after ten days; C) The patient's appearance after three weeks.

vealed pseudoepithelial hyperplasia in the epidermis,
edema in the dermis, edema in the keratinocytes, and
cytoplasmic eosinophilic inclusions in some cells
(Figure 2). There was edema in the right eye of the
patient at the time of admission. In the following
days, edema around the right eye increased and the
left eye was closed due to edema. Systemic steroid
therapy was started for this severe edema. After three
days of systemic prednisolone treatment, edema re-
gressed significantly. At the end of one week, the pa-
tient was discharged. Orf infection was considered
clinically and histopathologically. By the end of three
weeks, the lesions were almost completely healed
(Figure 1B, Figure 1C).

CASE 2

A two-year-old female patient was admitted to the
burn unit due to hot water burn and was consulted to
us because of lesions in the burn area in the third
week of her hospitalization. In her dermatological ex-
amination, she had second degree burns and multiple
red papulonodular lesions varying between 1-2 cm in
diameter at the burn sites (Figure 3). There was no
additional disease in the history of the patient whose
family was engaged in animal husbandry. Laboratory
values were normal. Skin punch biopsy was taken
from the lesions and follow-up with antibiotic cream
was recommended. Histopathological examination
revealed ulcers, parakeratosis, spongiosis and rare
apoptotic keratinocytes in the epidermis; in the der-
mis, edema and moderate lymphoplasmocytic infil-
tration were observed in the upper parts. Although
there were no typical findings in favor of orf in the
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FIGURE 2: Histopathology of Case 1; A) Pseudoepitheliomatous hyperplasia of the
epidermis, edema of the dermis (H&E, x4); B) Edema in keratinocytes, cytoplas-
mic eosinophilic inclusions in some cells (H&E, x40).

histopathological examination, it was reported that
orf disease could be included among the differential
diagnosis according to the clinical correlation. The
patient, whose lesions healed in eight weeks, was di-
agnosed as orf clinically and histopathologically.

Informed consent form was obtained from their
parents.

I DISCUSSION

A detailed anamnesis and clinical examination are
usually sufficient for the diagnosis, but viral cell cul-
ture, PCR, serological tests or histopathological ex-
aminations may be useful in atypical cases.® In orf
cases after burns, intact skin without burns is pre-
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FIGURE 3: The clinical appearance of Case 2 at presentation; A) Multiple red papulonodular lesions varying between 1-2 cm on the burn scar on the trunk and extremi-

ties; B) Close view of lesions.

served, and wounds begin to epithelialize in areas of
not very deep burns. Lesions begin to form in the sec-
ond or third weeks. Parapoxvirus infections are usu-
ally self-limited; however, burn patients are at a
unique risk for complicated orf virus infections due to
the breakdown of the epidermal barrier. The recently
defined concept of the “Immunocompromised cuta-
neous district” is vulnerable sites for the development
of neoplasms, infections, and dysimmune reactions.
Similar to herpetic infection, ionizing or ultraviolet
radiation, chronic lymph stasis, vaccination, tattoo-
ing, neural disease, the affected skin area becomes
immunocompromised cutaneous district site after
burns.” However, lesions can also be observed in
graft donor areas in burn patients.® While lesions in
the graft donor area were detected in more isolated
numbers, lesions were detected in the burn area
equally and widely.” This explains the more wide-
spread orf infection in the burn area and the suppres-
sion of local immunity in the burn area. Vascular
endothelial growth factor (VEGF) plays an important
role in the pathogenesis of orf by providing capillary
proliferation and epidermal regeneration. By provid-
ing both viral replication and crust formation, it
causes transmission through these crusts.!® Upregu-
lation of VEGF at the burn site may be another rea-
son why lesions are more extensive and severe.

Burn patients are at high risk for orf, and trans-
mission can occur through direct contact or fomites.
In both of our cases, it was understood that the pa-
tients had direct contact with animals. Sometimes
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there may be no history of contact. Fomites have been
proven to cause transmission among patients in an in-
tensive care unit.® In this respect, it is extremely im-
portant that healthcare personnel pay attention to
disinfection and sterilization conditions in burn pa-
tients who are at significant risk.

Histopathological examination reveals a marked
edema in the dermis, vascular proliferation, pseu-
doepitheliomatous hyperplasia in the epidermis,
acanthosis, ballooning of cells in the stratum spin-
osum at high magnification, intracytoplasmic and in-
tranuclear inclusion bodies.*!! Proinflammatory
cytokines such as tumor necrosis factor-alpha, inter-
feron-y, interleukin (IL)-6, and IL-10 play a role."!
Treatment is symptomatic and directed towards com-
plications. It usually heals within 6-8 weeks with
post-inflammatory pigmentation changes.

Cases of orf developed after burns have been
reported in the literature.®*!!"13 In these cases, sim-
ilar to our cases, red-colored, vascular-appearing
papulonodules and vegetative masses were detected
in the burn sites. In the histories of these cases, it
was stated that there was transmission through di-
rect animal contact or fomites. In both of our cases,
the patients had a history of direct contact with an-
imals. In the literature, it has been reported in cases
confirmed by PCR as well as histopathological find-
ings. Since PCR was not available in our cases, it
could not be studied and this was the missing aspect
of our cases. However, clinical appearance similar
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to the cases in the literature, a history of animal con-
tact, and supportive histopathological features were
also features supporting orf infection, which is rare
after burns.

Orf disease with multiple, atypical lesions oc-
curring after burns is a rare clinical picture, and if it
is not considered by physicians, it may lead to un-
necessary and aggressive treatment and investiga-
tions. For diagnosis, animal contact should be
questioned in the history, but not every patient may
have a history of animal contact. If the correct diag-
nosis is made, the patients and their relatives should
be told that the lesions will regress and heal com-
pletely, as in our case. Orf disease should be consid-
ered in burn patients in clinical situations with
red-colored papules, nodules, plaques and vegetative
masses accompanied by significant edema and 0oz-
ing in the burn area where intact skin is preserved.
Health workers should be warned about this, as it
may cause outbreaks in burn units.
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