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INTRODUCTION

Herpes simplex viruses (HSVs) are common human 
DNA viral pathogens that intermittently reactivate 
causing typical infection. After replication in the skin 
or mucosa, the virus infects the local nerve endings 
and ascends to the ganglia where it becomes latent 
infection until reactivation [1]. There are two types of 
HSV: HSV-1 and HSV-2. HSV-1 is mostly associated 
with orofacial disease, whereas HSV-2 usually causes 
genital infection [1,2], but both can infect oral and 
genital areas and cause acute and recurrent infections. 

Most of the adult population is seropositive for 
HSV-1 and the majority of infections are acquired in 
childhood [1,3] While a study showed that about one-
fourth of adults are infected with HSV-2. Acquisition 
of HSV-2 correlates with sexual behavior [1]. Although 
HSV-2 remains the major cause of recurrent genital 
herpes infections (70–90% overall)2, the proportion 
due to HSV-1 has been increasing in the US, Canada, 
and the UK. In these countries, HSV-1 now accounts 
for the majority of genital herpes infections in young 
adults, especially college students [4,5]. As with other 
sexually transmitted infections, the rate of acquisition 
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of HSV-2 infection is higher for women than for men. 
Asymptomatic HSV-2 infection is more common 
among men and persons who are also seropositive for 
HSV-1, suggesting that prior infection with HSV-1 
reduces one’s likelihood of experiencing symptomatic 
HSV-2 infection [6]. Although genital herpes is the 
major clinical presentation of HSV-2 infection, but 
HSV-1 is becoming a more common cause of genital 
herpes in young women [4,7]. Because of their 
epidemiology, acquisition of HSV-1 in a person with 
prior HSV-2 infection is unusual, but HSV-2 acquisition 
in the presence of previous HSV-1 infection is common, 
and infection of the genital tract with both HSV-1 and 
HSV-2 has been described. Patients with previously 
known HSV-1 genital infection who develop frequent 
genital herpes recurrences should be tested for HSV-2 
infection [1]. The virus infects a susceptible person 
through contact with mucous membranes or open, 
abraded skin [8]. factors associated with acquisition 
of genital herpes include an age of 15–30 years (period 
of greatest sexual activity), an increased number of 
sexual partners, lower levels of income and education, 
and HIV- positivity; conversely, genital HSV-2 infection 
also increases the risk of acquiring and transmitting 
HIV infection [4]. Most infections are recurrent, 
with subsequent episodes reappearing at or near the 
same anatomical location [8]. The outbreaks can 
occur either spontaneously or triggered by trauma, 
ultraviolet light, temperature extremes, emotional 
stress, menstruation, dental or surgical procedures or 
immunosuppression [8,9]. Most primary HSV infections 
are asymptomatic or not recognized, but can cause 
severe disease. Most recurrences are not symptomatic 
and most transmissions occur during asymptomatic 
shedding [1]. The progression of classical herpes lesions 
has been divided according to the following stages 
based on their features: prodromal, erythema, and 
papule (the developmental stage); vesicle, ulcer (with a 
characteristic scalloped border), and hard crust (disease 
stage); followed by dry flaking and residual swelling 
(resolution stage) [1,9]. It frequently leaves a residual 
area of discoloration [8]. Herpetic gingivostomatitis 
and pharyngitis are most commonly associated with a 
primary HSV-1 infection. Other common symptoms 
include fever, malaise, myalgia, pain on swallowing, 
irritability, and cervical adenopathy. Reactivation of 
virus from these primary infections involves the perioral 
facial area, mainly the lips, with the outer one-third of 
the lower lip being the most commonly affected area. 
Other facial locations include the nose, chin, and cheek, 
and account for fewer than 10% of cases (Fig. 1). Two-

thirds of labial lesions involve the vermilion border, 
and the rest occur at the junction of the border with 
the skin [1]. The clinical course of acute first-episode 
genital herpes among patients with HSV-1 and HSV-
2 infections is similar that may require 2 to 3 weeks 
to resolve. In males, lesions commonly occur on the 
glans penis or the penile shaft and the buttocks are 
occasionally affected [1,9], (Fig. 2). In females, lesions 
may involve the vulva, perineum, buttocks, vagina, or 
cervix. There is accompanying pain, itching, dysuria, 
vaginal and urethral discharge, and tender inguinal 
lymphadenopathy. Systemic signs and symptoms are 
common and include fever, headache, malaise, and 
myalgia. Herpetic sacral radiculomyelitis with urinary 
retention, neuralgias, and constipation, can occur. 
HSV cervicitis occurs in more than 80% of women 
with primary infection. It can present as purulent or 
bloody vaginal discharge; examination reveals areas 
of diffuse or focal friability and redness, extensive 
ulcerative lesions of the exocervix, or, rarely, necrotic 

Figure 1: Twenty years male patien with herpes simplex of face and lips.

Figure 2: Twenty years male patient with penile herpetic lesions.
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cervicitis. Cervical discharge is usually mucoid, but it 
is occasionally mucopurulent [1]. Systemic complaints 
and complications are more common in females [9].

In Iraqi population, we have all different types of 
herpes simplex whether oral, extra-oral, genital or extra-
genital but surprisingly, young children commonly 
have infection of cheeks and rarely lips and usually 
recurrent on same or different nearby sites and not 
uncommonly ends with obvious scarring (Fig. 3). Those 
recurrent attacks might continue for few to several years 
usually in winter times and then fade up spontaneously 
(Sharquie personal communication 2016). But these 
observations were not previously reported in English 
medical literatures.

MATERIAL AND METHODS

This study was conducted at the Dermatology Center, 
Baghdad Medical City, Baghdad, Iraq during the period 
from December 2005 to September 2019. All the cases 
of herpes simplex viral infection on buttocks were 
collected and evaluated for the demographic data like 
age, gender, and any history of herpetic genital lesion 
or similar recurrent conditions at same or nearby sites, 
accompanying itching, burning or tingling sensation, 
type of sex whether vaginal, anal, vagino-anal or oro-
genital, history of partner herpes infection. Clinical 
features of buttock rash, concomitant genital lesions, 
regional lymphadenopathy and associated systemic 
symptoms were assessed.

RESULTS

Nine patients with herpes simplex on the buttocks 
(Figs. 4 – 6), five males and four females were included 
in the study (male: Female ratio= 1.2:1). The mean 
age was 32.1±10.37 years. All patients gave history of 
recurrent similar attacks at same sites or nearby area. 
No one gave history of anal sex.Prodromal symptoms 
in form of fever, local discomfort, pain and paresthesia. 
One male patient had concomitant genital lesions by 
the time of examination. Left upper medial quadrant 
was the affected part in 3 male patients with one had 
left upper lateral quadrant also involved. Two patients 
(one female and one male) had the lesions on the right 
upper medial quadrant. Two patients (one male and 
one female with cleft also) with right lower medial 
quadrant lesions. One female had lesion only in the 
upper gluteal cleft area. One female with right upper 
lateral quadrant lesion. No regional lymphadenopathy 

was detected. Regarding sensory root ganglion involved 
according to the well-known dermatome of skin, three 
cases occurred on area innervated by the 1st sacral root 
ganglia, two cases showed 2nd sacral root ganglia related 
nerve viral reactivation, in another 2 cases area supplied 

Figure 4: Thirty-eight years male patient with left lower medial buttock’s 
quadrant herpes simplex infection.

Figure 5: Thirty-fi ve years female patient with herpes simplex lesion 
at the upper gluteal cleft.

Figure 3: (a) Recurrent herpes simplex viral infection in 8 years 
female patient superimposed on top of scarring from previous attacks. 
(b) Fourteen years male patient with evident scarring following recurrent 
herpes simplex facialis attacks.
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by 1st-4th sacral root ganglia was involved. While one 
case had both 2nd and 3rd sacral nerve root possible 
infection and one other case affected area innervated 
by the sacral 3rd and 4th sensory nerve root ganglia.

DISCUSSION

In the present study, the mean age of patients was 32.1 
yrs. that is compatible to worldwide age distribution for 
genital herpes [1,9]. The buttocks represent a common 
location in women in few reported cases [9], but the 
present work showed nearly equal gender affection (male: 
Female was 1.2:1). Non-oral and non-genital sites are not 
infrequently involved, possibly due to self-inoculation, 
primary acquisition, or viremic spread [10]. Although 
recurrences predominantly occur at the same location, 
studies have shown that 21% of patients with primary 
genital herpes develop non-genital involvement [11]. The 
sites most often affected are the lumbosacral area and 
legs, as the pudendal nerve, which innervates the external 
genitalia, originates from the sacral nerve ganglia of S2-4 
which supply the genitalia, anal region and buttocks 
(Figs. 7 and 8) [11-14]. The areas innervated by the sacral 
nerve ganglia were the most frequently affected ones.

The present study does suggest that genital herpes 
can involve any areas in relation of the pudenda nerve 
distribution like genital areas, groins and buttocks. 
Although herpes simplex buttockalis is not rare 
problem but often over looked and go undiagnosed. 
So any herpetic rash on the buttock areas should be 
considered genital herpes unless prove otherwise to 
avoid infection of other partner. But if it is the first 
attack, herpes zoster might be considered as a diagnosis. 
Recurrences of HSV-2 lesions on the buttocks occur 
less frequently than genital recurrences but tend to 
last longer, thus making intermittent rather than 
suppressive therapy possible [11,15].

Herpes simplex genitalis among young children including 
infants is well documented in medical literatures and 
often claim sexual abuse as a source, while in Iraqi cases, 
most parents deny sexual abuse. On looking at the cultural 
behaviors of mother’s, we noticed that these mothers 
often kiss the genitalia of their children, which could 
result in a direct inoculation from orolabial herpes into 
genitalia of children (Fig. 9). In addition, herpes infection 
of newly born infants might occur during delivery from 
infected mothers that might appear in infancy [16-19]. 
This observation in Iraqi patients goes with a result of 
review article about the evidence for the likelihood of 
sexual transmission in a child with proven genital herpes. 

The review showed that although just over half of reported 
cases of genital herpes in children had evidence suggestive 
of a sexual mode of transmission, the quality of assessment 
of possible sexual abuse was too weak to enable any 

Figure 6: Twenty-fi ve years male patient with herpes on right upper 
medial buttock quadrant.

Figure 7: Distribution of sacral nerve ganglia dermatomes within the 
perineal region [14]. 

Figure 8: Dermatomes of lower limbs (Gluteal region anatomy). https://
www.memorangapp.com/fl ashcards/54191/Gluteal+Region+Anatomy/
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reliable estimation of its likelihood. Sexual transmission 
is reported more commonly in older children (aged ⩾5 
years); in children presenting with genital lesions alone 
and where type 2 herpes simplex virus is isolated. Hence, 
they concluded that in order to protect these children to 
be accused, clinicians should be aware of the weakness of 
the evidence on the likelihood of sexual transmission of 
genital herpes prepubertal children [20].

CONCLUSION

Herpes simplex buttockalis is not a rare variant of 
herpes genitalis that can follow any vaginal, anal or oro-
genital sexual practice as these areas are supplied by one 
pudendal nerve. Doctor should consider any herpetic 
rash on the buttock as genital herpes and management 
should go on this direction so as not to miss these cases 
and to avoid the infection of partner.

Statement of Human and Animal Rights

All procedures followed were in accordance with the ethical 
standards of the responsible committee on human experimentation 
(institutional and national) and with the Helsinki Declaration of 
1975, as revised in 2008.

Statement of Informed Consent

Informed consent was obtained from all patients for being included 
in the study.
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