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Rezumat

Ectima contagiosum (orf, dermatitd pustuloasd
contagioasd) reprezintd o boald ocupationald intdlnitd la
persoanele care vin in contact cu animalele infectate sau cu
carnea contaminatd (fermieri, mdcelari, medici veterinari).
Agentul etiologic este un Parapoxuvirus.

Majoritatea cazurilor apar la pacientii de sex
masculin, ceea ce reflectd predominanta bdrbatilor in
meseriile sau activitatile pacientilor infectati, ca de exemplu
veterinari, studenti la medicind veterinard, fermieri,
pdstori. Femeile sunt susceptibile la infectie dacd au contact
apropiat cu animalele. Infectin cu parapoxvirus nu are
predilectie pentru o anumitd grupd de varstd. Copiii pot
avea un risc usor crescut din cauza comportamentului (pot
suporta muscituri succesive ale unui animal sau stau
langd animale bolnave), igienei deficitare a mdinilor si lipsei
masurilor de protectie.

Leziunile apar dupd o perioadd de incubatie de 5-6 zile,
sub forma unor papule sau noduli roz sau rosii, de 2-3 cm
pand la 5 cm, de consistentd fermd. Papulele se transformda
in pustule sau bule hemoragice cu centrul ombilicat,
acoperite de o crustd si inconjurate de un inel violaceu.
Leziunile sunt unice sau putin numeroase. Localizarea
tipicd este la nivelul fetei dorsale a indexului mdinii drepte.

Diagnosticul se bazeazd pe istoric (contact cu animale
infectate) si pe aspectele clinice.

Prezentam cazul unui barbat in vdrstd de 73 de ani,
din mediul urban, care se prezintd in clinica noastrd
prezentind multipli noduli de culoare rosie, fermi,
inconjurati de un inel alb, cu dimensiuni cuprinse intre 1,5
cm si 0,4 cm, usor durerosi, localizati la nivelul indexului
mainii drepte, indexului si degetului 4 al mdinii stingi, si
excoriatii, leziuni care au aparut in urmd cu 4-5 zile. Din
anamnezd refinem faptul cid pacientul define o casd in
mediul rural unde a efectuat lucrdri in pamant fird a purta
manusi de protectie.

Summary

Ecthyma contagiosum (orf, contagious pustular
dermatitis) has been recognized as a occupational disease
among those in contact with infected animals or
contaminated meat (farmers, butchers, veterinarians).
Etiologic agent is a Parapoxuvirus.

Most cases occur in males, reflecting the male
predominance in occupations or activities of the infected
patiens, which include veterinarians, veterinary students,
farmers, shepherds. Women are susceptible to infection if
they have close contact with animals. Parapoxviruses do
not appear to have a predilection for any particular age
group. Children may be at higher risk due to behavioral
reasons (sustain more animal bites, nuzzling a sick animal),
have poorer adherence to good hand hygiene and personal
protective measures.

Five to six days after inoculation, the lesions appear as
pink or red papules, which is usually 2-3 cm to 5 cm in
diameter, firm. Papules evolve into pustules or
haemorrhagic bullae with umbilicated centrum and crusted
and surrounded by a violaceus ring. The lesions are solitary
or few in number. Most common site is dorsum of right
index finger.

The diagnosis is based on anamnesis (contact with
infected animals) and clinical findings.

We present you the case of a 73 years old men from an
urban area, who presented in our clinic with multiple red
and firm nodules, surrounded by a white ring, with
dimensions between 1,5-0,4 cm, slightly painful, on the
right index and on the index and the fourth finger of the left
hand. At the local examination we also noted the presence
of some excoriations. The lesions appeared 4-5 days ago.
The patient owns a house in a rural area where he worked
in the garden without protective gloves.

Based on anamnesis and clinical findings, we
established the diagnosis of ecthyma contagiosum.

* Spitalul Clinic de Boli Infectioase si Tropicale ,,Dr. Victor Babes”, Sectia de dermato-venerologie
Clinical Hospital of Infectious and Tropical Diseases "Dr. Victor Babes", Department of Dermatology and Venerology.
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Pe baza datelor anamnestice si a examenului clinic se
stabileste diagnosticul de ectima contagiosum.

Se instituie tratament local cu solutie colorantd
antisepticd (solutie Castellani) si unguent cu antibiotic si
corticoid (Diprogenta) si tratament p.o. cu antibiotic cu
spectru larg timp de 7 zile (Amoxicilind). Se constatd
ameliorarea locald evidentd.

Cuvinte cheie: ectima contagiosum, orf, Parapoxvirus,
2000ir0zZd.
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We initiated a local treatment with an antiseptic
solution (Castellani  solution) and an ointment
with antibiotics and corticosteroids (Diprogenta) and
sistemic treatment with broad-spectrum antibiotics for 7
days (Amoxicillin). Obvious local improvement is
noticed.
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Introducere

Ectima contagiosum este o zoovirozad auto-
limitatd la pesoanele cu imunitate normald, care
apare de obicei la nivelul mainilor persoanelor
care au intrat in contact cu animalele infectate [1].

Aceastd zoovirozd prezintd manifestari
clinice si factori de risc comuni cu alte zoonoze
potential amenintdtoare de viatd (antraxul
cutanat, tularemia, erizipeloidul) si nu este
recunoscutd intotdeauna din cauza lipsei
suspiciunii clinice si metodelor de diagnostic.
Persoanele care au probabilitatea cea mai mare de
a fi expusi la acest virus pot fi familiari cu
infectia, si de aceea nu apeleaza intotdeauna la un
consult de specialitate [5].

Caz clinic

Prezentam cazul unui barbat caucazian, in
varstd de 73 de ani, din mediu urban, pensionar,
care se prezintd In clinica noastra prezentand
multiple leziuni nodulare de culoare rosie
localizate la nivelul indexului mainii drepte,
indexului si degetului 4 al madinii stangi, si
excoriatii, leziuni care au apdrut in urmd cu 4-5
zile. Din anamneza retinem faptul cd pacientul
detine o casa in mediul rural unde a efectuat
lucrdri in pamant fird a purta manusi de
protectie.

Dintre antecedentele personale patologice
notam cd a fost diagnosticat cu HTA in urma cu
20 de ani, pentru care urmeazd tratament cu
antihipertensive orale.

Examenul general a fost In limite normale.

Examenul local: multipli noduli de culoare
rosie, fermi, Inconjurati de un inel alb, cu
dimensiuni cuprinse intre 1,5 cm si 0,4 cm, usor
durerosi, localizati la nivelul indexului mainii

Introduction

Ecthyma contagiosum (orf, contagious
pustular dermatitis) is a self-limited zoonotic
viral infection in hosts with normal imune
systems, that usually involves the hands of
people handling infected animals [1].

This zoonotic infection shares clinical
manifestations and exposure risks with other,
potentially life-threatening zoonoses ( cutaneous
anthrax, tularemia, erysipeloid) and it is under-
recognized because of a lack of clinical suspicion
and widely available methods of diagnosis.
Persons who

are most likely to be exposed to orf virus
might be familiar with the infection and thus
might not seek medical attention [5].

Clinical case

We present you the case of a caucasian male
patient, age 73, who lives in a urban area,
pensioner, presenting multiple nodular red
lesions, on the right index and on the index and
the fourth finger of the left hand. The patient also
had excoriations on the hands. The lesions
appeared 4-5 days ago. From anamnesis we
found out that the patient owns a house in a rural
area where he worked in the garden without
protective gloves.

From the personal case history we note that
the pacient was diagnosed with high blood
pressure twenty years ago and he is treated with
oral antihypertensive medication.

General examination yields
physiological results.

Local examination showed multiple red firm
nodules, surrounded by a white ring, with
dimensions between 1,5-0,4 cm, slightly painful,
on the right index and on the index and the

normal
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Fig.1. Leziuni nodulare de culoare rosie la nivelul degetelor
mdinilor si excoriafii
Fig.1. Nodular red lesions on the fingers and excoriations

drepte, indexului si degetului 4 al mainii stangi,
si excoriatii.

Investigatiile paraclinice au fost fard modi-
ficari patologice. Nu s-a prelevat material bioptic
pentru efectuarea examenului histopatologic.

Pe baza datelor anamnestice si a examenului
clinic se stabileste diagnosticul de ectima
contagiosum.

Diagnosticul diferential se face cu nodulii
mulgatorilor.

Se instituie tratament local cu solutie
colorantd antisepticd (solutie Castellani) si
unguent cu antibiotic si corticoid (Diprogenta) si
tratament p.o. cu antibiotic cu spectru larg timp
de 7 zile (Amoxicilind). Se constatd ameliorarea
locald evidentd, fard complicatii legate de
tratament.

Discutii

Ectima contagiosum este o boald endemica
care apare la oi, capre, iaci, cerbi, caprioare si se
caracterizeazd printr-o eruptie veziculoasad si
pustuloasd, localizata la nivelul buzelor, nérilor si
in zona genitald si perianald a animalului.
Posibilitatea transmiterii ei la om a fost indicata
de Braudenberg (1932) [1,2].

Adevdrata prevalentd a acestei infectii virale
este In mod sigur subestimatd deoarece ectima
contagiosum este o afectiune autolimitatd si este
usor recunoscuta de cdtre persoanele cu risc, care
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Fig. 2. Leziune nodulard de culoare rosie, inconjuratd de un
inel alb si apoi o zond de eritem la nivelul indexului mainii
drepte
Fig. 2. Nodular red lesion, surrounded by a white ring and
a peripheral rim of erythema on the right index

fourth finger of the left hand. At the local
examination we also noted the presence of some
excoriations.

Routine aboratory examinations were
normal. We didn’t perform a biopsy.

Based on anamnesis and clinical findings, we
established the diagnosis of ecthyma
contagiosum.

The differential diagnosis is made with
milker’s nodules.

We initiated a local treatment with an
antiseptic solution (Castellani solution) and an
ointment with antibiotics and corticosteroids
(Diprogenta) and sistemic treatment with broad-
spectrum antibiotics for 7 days (Amoxicillin).
Obvious local improvement is noticed without
any complications related to treatment.

Discussions

Ecthyma contagiosum is an endemic disease
in sheeps, goats, yaks, deers and it appears like a
vezicular and pustular eruption, that usually
affects the lips area and nostrils, the genital and
perianal area of the animal. The possibility of
transmiting the disease to people was described
by Braudenberg (1932) [1,2].

The true prevalence of human orf infection is
almost certainly underestimated, as orf is a self-
limiting condition and easily recognized by
people at risk who do not always seek for
medical care [7].
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nu apeleazd intotdeauna la serviciile de
specialitate [7].

Epidemiologie

Este o zooviroza care se transmite la om prin
inocularea virusului prin contact direct cu
animalul (hranirea cu biberonul) sau indirect prin
vectori (cutite, foarfece, sirmd ghimpatd, usile
hambarelor, garduri, etc.). Nu se cunoaste
transmiterea de la omul bolnav la omul sdnatos
[1,3,4]. Se intalneste la crescatorii de animale (oi,
capre, vaci), fermieri, medici veterinari chirurgi,
dar si la mdcelari si bucatari, dupd manipularea
carnii de oaie [3,5], mai ales primdvara (cand se
nasc mieii) si in preajma Pastelui (cand se
sacrificd mieii si oile). Infectia este facilitatd de
traumatisme ale pielii [1,5].

Vaccinarea animalelor cu virus neatenuat
produce o formd mai usoard de boald la acestea,
dar nu conferd imunitate oamenilor expusi la
animalele vaccinate [1].

Etiopatogenie

Virusul orf reprezinta prototipul grupului
heterogen Parapoxvirus si face parte din familia
Poxviridae. Este un virion paralelipipedic, de
aproximativ. 250x160 nm, cu morfologie
complexd. Genomul este ADNds si codificd peste
300 de gene. Nu prezintd o capsidd cu un anumit
tip de simetrie ca la alte virusuri, ci o membrana
externd alcatuitd din subunitdti lipoproteice
tubulare aranjate neregulat. Miezul virionului
cuprinde doi corpusculi laterali si genomul
alcdtuit din ADNds linear. Multiplicarea este
strict intracitoplasmatica fiind asistatd de o
polimerazd ARN virala [12].

Aspecte clinice

Leziunile apar dupa o perioada de incubatie
de 5-6 zile si se localizeazd mai ales la nivelul
degetelor de la maini, antebrat, mai rar pe fatd,
pleoape, gat si picioare. Localizarea tipica este la
nivelul fetei dorsale a indexului mainii drepte.

Infectia evolueaza in 6 stadii, fiecare stadiu cu
duratd de 6 zile: maculd sau papuld roz sau rosie,
de consistentda fermd, care se transforma in
veziculd si evolueaza apoi intr-o leziune in tinta:
nodul de culoare rosie in centru, inconjurat de un
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Epidemiology

It represents a zoonotic infection and humans
are infected by inoculation of virus by direct
contact with the animals (bottle feeding) or
indirectly via formites (knives, shears, barbed
wire, barn doors, fences, etc.). Human-to-human
infection has not been recorded [1,3,4]. It is most
common among shepherds (sheeps, goats, cows),
farm workers, veterinary surgeons, but also was
identified at butchers and cooks after handling
sheep meat [3,5], usually in springtime (when
lambs are born) and Easter (season of slaughter of
lambs and sheep). Orf virus infection is facilitated
by skin trauma [1,5].

Vaccination of animals with unattenuated
virus leads to milder disease in the animal, but
can result in infection of humans exposed to the
vaccinated animal [1].

Etiopathogeny

Orf virus is the prototype of the heterogenous
Parapoxvirus and it is a member of the family
Poxviridae. It is a rectangular virion, with
dimensions about 250x160nm, with complex
morphology. Double-stranded DNA encodes
over 300 genes. The virus doesn’t have a
symmetric capsid as other viruses; it is composed
by an external membrane with lipoproteic
tubular units in a irregular pattern. The core of
the virion containes two lateral corpuscles and
the genome with double-strained DNA in a linear
pattern. The replication takes place in the
citoplasma assited by a RNA viral polimerase
[12].

Clinical findings

The lesions appear five to six days after
inoculation and are localized on the fingers,
forearm, occasionally on face, eyelids, neck and
legs. Most common site is dorsum of right index
finger.

The infection goes trough six clinical stages,
each lasting 6 days: macule to firm papule pink or
red followed by vesiculation, which evolves into
a target lesion: nodule with red center, white
middle ring and red periphery. A weeping stage
is followed by a regenerative dry stage with a dry
nodule covered by a thin crust with black dots,




inel alb si periferie de culoare rosie. Urmeaza o
faza exudativd, apoi un stadiu regenerativ uscat
care constd intr-un nodul acoperit de o crusta
subtire cu puncte negre, care devine papilomatos
(favorizand confuzia cu un epiteliom), iar in final,
stadiul regresiv- crusta uscata.

Leziunile sunt unice sau putin numeroase si
deseori usor dureroase.

Leziunile cutanate se vindecd spontan, de
obicei fdra cicatrice, In 4-6 sdptdmani de la debut.
Pot aparea recdderi [1,3,4,8].

Semnele clinice generale sunt neobisnuite la
pacientii imunocompetenti, dar se poate constata
o adenopatie cu limfangits regionald. In cazuri
rare apare febrd si stare generald proastda [1].

Diagnostic

Diagnosticul se realizeazd usor daca se sus-
picioneazd infectia cu poxvirus si se bazeaza pe
istoric (contact cu animale infectate) si pe aspectele
clinice.

La examenul histopatologic, la nivelul celu-
lelor vacuolate ale epidermului se pot observa
incluzii intranucleare si intracitoplasmatice, cu
acumulare de neutrofile, bazofile, celule dendritice
si limfocite, apoi se dezvolta papilomatoza si
acantoza care determind proiectii in deget
orientate in jos ale epidermului [1], acestea fiind
sugestive, dar nu patognomonice [5].

Microscopia electronicd evidentiaza parti-
culele virale cu lungimea de aproximativ 200-380
nm si aspect caracteristic ,in forma de cardmizi”
si poate diferentia parapoxvirusurile de alte
tipuri de poxvirusuri, dar nu stabileste
diagnosticul de ectima contagiosum [1].

Cresterea virusului in culturi tisulare este
lentd si inconstanta.

Testele serologice nu sunt disponibile de
rutind, dar poate fi detectat un mic titru de
anticorpi [6].

Cea mai rapidd si sensibila metodda de
diagnostic este reprezentatd de analiza ADN-ului
molecular viral prin testul PCR [1,3].

Hemoleucograma completa si valoarea
proteinei C reactive sunt normale in infectia
necomplicatd cu parapoxvirus [14].

Diagnosticul diferential se realizeazd cu:
nodulii mulgatorilor, stomatita papuloasa bovina,
o infectie microbacteriand atipicd, sporotricoza,
antraxul, sancrul tuberculos (dacd leziunile sunt
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which becomes papillomatous (confusion with
an epithelioma), and finally regressive stage with
dry crust.

The lesions are solitary or few in number and
is often tender.

Spontaneous recovery, usually without
scarring, appears in 3-6 weeks. Second attacks are
quite common [1,3,4,8].

Systemic findings are uncommon in
immunocompetent individuals but can include
lymphadenopathy and lymphangitis. Rarely
fever and malaise can occur [1].

Diagnosis

The diagnosis is easy if the possibility of orf is
suspected and it is based on case history (contact
with infected animals) and clinical features.

Histopathology:

Intranuclear and intracytoplasmatic
inclusions are present in vacuolated epidermal
cells, with an accumulation of neutrophils,
basophils, dendritic cells and lymphocytes.
Papilomatosis and acanthosis subsequently
develop, and finger-like projections downward
of the epidermis may be seen [1], these findings
are suggestive, but not patognomonic [5].

Electron microscopy shows viral particles
approximately 200-380 nm in length with
characteristic aspect (“brick-shaped”). It may be
helpful in distinguishing between para-
poxviruses and other types of poxviruses, but is
not diagnostic for ecthyma contagiosum [1].

Growth of the virus in tissue culture is slow
and inconstant.

Serological tests are not available routinely,
but a detectable antibody response does occur [6].
The most rapid and sensitive method of
diagnosis is molecular viral DNA analysis by
PCR [1,3].

Complete blood cell count and C-reactive
protein level are usually normal in uncom-
plicated parapoxvirus infection [14].

Differential diagnosis is made with:
Milker’s nodules, bovine papular stomatitis,
atypical mycobacterial infection, sporotrichosis,
anthrax, primary inoculation tuberculosis
(multiple lesions) and if the patient presents a
solitary lesion- pyogenic granuloma, tularemia,
giant herpetic lesion, giant molluscum, erysipeloid,
syphilitic chancre, keratoacanthoma [1].
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multiple), iar daca leziunea este unica cu granu-
lomul piogenic, tularemia, o leziune herpetica
gigantd, molluscum contagiosum gigant, erizi-
peloidul, sancrul sifilitic, keratoacantomul [1].

Complicatii

Ectima contagiosum este o boald autolimitata
care se vindeca fara cicatrici, de obicei in 4-6
sdptdmani. Primoinfectia conferd imunitate [1,3].

Complicatiile constau in: durere, febrd,
limfangitd, limfadenopatie, suprainfectie
bacteriand, hiperglicemie la pacientii diabetici
[16], sindrom Stevens-Johnson, necroza toxica
epidermald, afectiuni buloase, sindromul
Gianotti-Crosti [5].

Ocazional poate apdrea o eruptie eritem
multiform-like, in mod tipic la 10-14 zile de la
debutul bolii [3]. Pacientii imunocompromisi si
cei cu dermatitd atopicd pot dezvolta leziuni
progresive sau diseminate. S-a raportat aparitia
pemfigoidului bulos dupa infectia cu orf. Este
descris in literaturd un caz de orbire determinat
de leziuni oculare. Nu este raportat nici un deces
[1,13].

Tratament

Pentru prevenirea infectiei la oameni se
recomandd masuri de protectie (manusi nono-
poroase) si igiena corespunzdtoare a mainilor pe
parcursul contactului cu oile si caprele. Aceste
masuri de protectie sunt deosebit de importante
in cazul persoanelor cu imunitate scizutd si la cei
care prezintd o boald cronica de piele (eczema).
Pacientii imunocompromisi trebuie sd evite
contactul cu animalele bolnave. Acestia pot
prezenta leziuni progresive si distructive [5].

O serie de dezinfectanti reduc numaérul
particulelor virale de la nivelul suprafetelor,
utilizarea acestora putand sa previna raspandirea
bolii in timpul epidemiilor [15]. In plus,
animalele infectate trebuie izolate de restul
turmei.

In cazul pacientilor pediatrici este foarte
importanta educatia parintilor pentru prevenirea
acestei zoonoze [16].

Ectima contagiosum nu necesitd tratament
specific. Pentru a evita eventualele complicatii se
utilizeaza antibiotice (in caz de infectii bacteriene
secundare) si tratament simptomatic (analgezice,
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Complications

Ecthyma contagiosum is a self-limited
disease that resolves within 4-6 weeks without
scarring. First attack normally confers immunity
[1,3].

Following complications may occur:
pain,fever, lymphangitis, lymphadenopathy,
secondary bacterial infection, hyperglycemia in
diabetic patients [16], Stevens-Johnson syndrome,
toxic epidermal necrolysis, bullous disorders,
Gianotti-Crosti syndrome [5].

Erythema multiforme occasionally develops,
typically 10-14 days after the onset of orf [3].
Immunocompromised patients and those with
atopic dermatitis are at risk for progressive or
disseminated disease. Bulous pemphigoid has
also rarely been reported after orf infection. One
case reported described blindness resulting from
ocular involvement. No cases resulting in death
have been reported [1,13].

Management

Barrier protection (nonporous gloves) and
proper hand hygiene during contact with sheep
and goats are recommended for the prevention
of orf virus infection in humans. These measures
are especially important for persons with a
compromised immune system or a chronic skin
disorder (eczema). Immunocompromised indivi-
duals should avoid contact with infected animals.
They can develop progressive and destructive
lesions [5].

Several common disinfectants effectively
reduce the numbers of orf virus particles present
on surfaces, and their use may help to prevent
spread of the disease during outbreaks [15]. In
addition, infected animals should be isolated
from the rest of the herd.

Immunocompromised individuals should
avoid contact with infected animals.

Parental education may be useful in the
prevention of zoonotic infections among
pediatric patients [16].

Ecthyma contagiosum doesn’t require
specific treatment. Antibiotics are recommended
to avoid the possible complications (secondary
bacterial infections). The treatment is
symptomatic (analgesics, antipyretics) [17]. In
uncomplicated cases we have to apply wet




antipiretice) [17]. In formele necomplicate se
aplicd comprese umede cu solutie rivanol si
solutii colorante antiseptice (streptomicozan,
violet de gentiand, albastru de metilen), urmate
de topice cu antibiotice si dermatocorticoizi
(Diprogenta, Dermezone N, Fluocinolon N)
[8,17].

In cazul leziunilor mari, exofitice se intervine
chirurgical (excizie sau debridare) sau se aplica
azot lichid [5]. Dupa unii autori, aplicarea de
idoxuridina 40% scade durata leziunilor [18,19].
Cidofovir cremd este un agent antiviral care s-a
raportat recent cd ar induce regresia [20] si este
util si in afectarea oculara [5].

Imiquimod induce secretia de TNF-alfa si a
altor citokine. Mecanismele de actiune sunt
necunoscute si se pare cd este mai eficient la
femei [5,9].

Cea mai bund metoda de a preveni ectima
contagiosum la animalele rumegdatoare este
reprezentatd de vaccinarea acestora. Vaccinurile
disponibile au o oarecare eficacitate la oi, dar nu
previn boala la capre. Momentan se desfdsoara
cercetdri in privinta descoperirii unui vaccin
eficient si ieftin. Controlarea infectiei la animalele
rumegdtoare are drept consecintd diminuarea
infectiei la oameni si consecintele economice ale
acesteia, cat si asupra mediului Inconjurdtor
[10,11].

Concluzii

Acest caz ilustreaza importanta unei anam-
neze corecte si a suspiciunii clinice la un pacient
cu factori de risc, care prezintd leziuni nodulare la
nivelul degetelor mainilor.

Este important sd ludm in discutie
diagnosticul diferential cu nodulii mulgatorilor.

In consecint, clinicienii pot sa nu fie familiari
cu aceastda boald, ceea ce duce la o intarziere a
diagnosticului si la un tratament cu antibiotice
care nu este necesar.
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bandages with Rivanol solution and antiseptic
colorant solutions (streptomicozan, Gentian
violet, methylene blue), followed by topical
antibiotics and corticosteroids (Diprogenta,
Dermezone N, Fluocinolon N) [8,17].

Large exophytic lesions can be treated
surgically (excision or debridement) or with
cryotherapy [5]. The use of 40% idoxuridine has
been claimed to shorten the duration of the
lesions [18,19]. Cidofovir cream is an antiviral
agent that has recently been reported to induce
regression [20] and may have utility in eye
involvement [5].

Imiquimod induces secretion of IFN-alfa and
other cytokines. Mechanisms of action are
unknown. May be more effective in women than
in men [5,9].

Investigation into prevention of ecthyma
contagiosum in ruminants through vaccinations
thought to be the best way to control the
infection. Vaccines that are available offer some
efficacy in sheep but do not prevent disease in
goats. Research into effective and economical
vaccines is outgoing. If infection is controlled in
the ruminant population, human infection and its
economic and environmental consequences
should decrease [10,11].

Conclusions

This case shows the importance of a thorough
anamnesis and the clinical suspicion in a patient
with risk factors, and nodular lesions on the
fingers.

It is important to consider the differential
diagnosis with milker’s nodules.

As a result, clinicians might not be familiar
with this disease, leading to a delay in diagnosis
and unnecessary antibiotic use.
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