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ABSTRACT

Introduction: Hand, foot, and mouth disease (HFMD) is an acute viral illness and a highly 
contagious infectious disease that usually occurs during summer months with a distinct clinical 
presentation of oral and cutaneous lesions. It is predominantly a childhood or immunodeficiency-
associated disease and very few cases have been reported so far in immunocompetent adults. 
Case Report: We report a case of 50-year-old female with known exposure presented with 
low-grade fever and painful lesions on her hands and feet. The diagnosis of HFMD was made 
upon clinical grounds and history of contact with a case of HFMD. 
Discussion: It is important for physicians to be aware that HFMD can occur even in 
immunocompetent adults and be familiar with the signs and symptoms of this contagious 
disease that is predominantly found in children. Adults caring for children with HFMD should be 
educated that they are not immune to the disease and should be instructed to take appropriate 
preventive measures by maintaining proper hygiene and hand washing.
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ABSTRACT

Introduction: Hand, foot, and mouth disease 
(HFMD) is an acute viral illness and a highly 
contagious infectious disease that usually 
occurs during summer months with a distinct 
clinical presentation of oral and cutaneous 
lesions. It is predominantly a childhood or 
immunodeficiency-associated disease and 
very few cases have been reported so far in 
immunocompetent adults. Case Report: We 
report a case of 50-year-old female with known 
exposure presented with low-grade fever and 
painful lesions on her hands and feet. The 
diagnosis of HFMD was made upon clinical 
grounds and history of contact with a case of 
HFMD. Discussion: It is important for physicians 
to be aware that HFMD can occur even in 
immunocompetent adults and be familiar with 
the signs and symptoms of this contagious 
disease that is predominantly found in children. 
Adults caring for children with HFMD should be 
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educated that they are not immune to the disease 
and should be instructed to take appropriate 
preventive measures by maintaining proper 
hygiene and hand washing.
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INTRODUCTION

Hand, foot, and mouth disease (HFMD) is an 
acute, self-limited, highly contagious viral illness that 
commonly affects children younger than five years 
[1]. It is usually caused by coxsackie A virus and less 
commonly by coxsackie B and enterovirus 71, and 
results in an asymptomatic infection or mild disease 
[1, 2]. It typically presents with fever, painful papules 
and blisters over the extremities and genitalia, and an 
enanthem involving ulceration of the mouth, palate, and 
pharynx [3]. The HFMD is mainly seen in children and 
the immunocompromised host [4, 5]. It is very rare in 
immunocompetent adults [5]. We report an interesting 
case of HFMD in an immunocompetent adult with a 
known history of exposure.
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CASE REPORT

A 50-year-old white female with no significant past 
medical history or any new recent medications presented 
in November with a two-day history of non-itchy, painful 
erythematous papular skin lesions and vesicular oral 
lesions. She reported a history of fever and sore throat 
three days before the onset of cutaneous symptoms. The 
lesions on her feet (Figure 1) were so painful that she 
could not ambulate or apply pressure on her foot. She 
reported close contact while caring for her four-year-
old granddaughter who was diagnosed with HFMD one 
week ago. An outbreak of HFMD was reported in the 
community. She denied any similar lesions in the past.

Physical examination of the patient revealed tender, 
erythematous, 0.5 to 1 cm papular lesions on bilateral 
palms, soles, elbows and vesicular lesions on the tongue. 
No biopsy or cultures were taken and a diagnosis of 
HFMD was made based on the characteristic history, 
exposure and clinical manifestations. She was treated 
symptomatically and no complications were observed 
during follow-up. Her lesions resolved in two weeks with 
no scarring.

DISCUSSION

Hand, foot, and mouth disease (HFMD) is caused by 
members of the family Picornaviridae (small RNA viruses) 
in the genus Enterovirus, most commonly coxsackievirus 
A16 and enterovirus 71 [6, 7]. Enteroviruses are positive-
sense single stranded RNA viruses. HFMD has also been 
reported to be caused by coxsackievirus A5, A6, A7, A9, 
A10, B2 and B5 strains [7–10]. Incubation period ranges 
from 3–6 days. By means of saliva, feces, vesicular 
fluid, respiratory secretions, and respiratory droplets, 
the virus spreads to other people [11]. Close contact 
with HFMD patients and poor personal hygiene are 
risk factors for adult HFMD [12]. Ruan et al. concluded 

that hand-washing by preschool-aged children and their 
caregivers had a significant protective effect against 
community-acquired HFMD and herpangina from the 
human enterovirus 71 infection [13]. HFMD occurs 
during the summer in temperate regions but at any 
time in tropical countries [14]. Interestingly, our patient 
presented in November. The HFMD is highly contagious, 
and is mainly characterized by fever, malaise, and rash 
appearing at the sites of hand, foot and mouth, with most 
cases presenting with mild symptoms [15, 16]. Of note, 
our patient presented with severe pain over the soles 
of the feet. Usually symptoms resolve in 7–10 days [5]. 
However, it can present with atypical features such as 
vesicles or papules on the face or bullae on the trunk, 
and resemble eczema herpeticum or chickenpox [17–20]. 
Onychomadesis can occur 1–2 months following infection 
[21].

Oral lesions usually appear simultaneously with 
or precede cutaneous lesions, but the simultaneous 
occurrence of lesions on the hands, feet and in the oral 
cavity in adults is very infrequent [22]. Our patient had 
simultaneous occurrence of lesions on the hands, feet and 
oral cavity.

The HFMD can be complicated by acute flaccid 
paralysis [23], brainstem encephalitis [24], neurogenic 
pulmonary edema [25], rhabdomyolysis and renal 
failure [26], nail matrix arrest [27], glucose-6-phosphate 
dehydrogenase (G6PD) deficiency [28], monofocal outer 
retinitis [29], spontaneous abortion [30], Guillain–Barre 
syndrome [31], and nephrotic syndrome [32]. The HFMD 
outbreaks have been reported worldwide in countries 
such as Vietnam [33], Singapore [34–36], Cambodia 
[37], Japan [38], Australia [39], Malaysia [40], Taiwan 
[41], China [42], Finland [6], Spain [43], and Thailand 
[44].

The diagnosis of HFMD is typically based on clinical 
grounds and laboratory studies are usually unnecessary. 
If diagnosis is unclear, then a multiplex reverse 
transcriptase–polymerase chain reaction (RT-PCR) assay 
can be used as a rapid and cost-effective diagnostic tool 
to detect the presence of HFMD [45, 46]. Differential 
diagnosis of HFMD must include consideration of 
varicella, herpes simplex, syphilis, erythema multiforme, 
recurrent aphthae [47–49], drug eruptions, vasculitis, 
dermatitis, bacterial infections [50] and Stevens-Johnson 
syndrome [51].

The treatment of HFMD is supportive. The use of 
acyclovir has been shown to be effective in one series [52]. 
In a randomized, multi-centered, double-blind, placebo-
controlled clinical trial, Jinzhen oral liquid, a Chinese 
patent herbal medicine approved by CFDA-China Food 
and Drug Administration has been shown to treat HFMD 
[53]. Another interesting study conducted by Cao et al. 
postulated that the Chinese herbal medicine, Jinzhen 
oral liquid benefited patients with HFMD [54]. Ribavirin 
aerosol shortens the duration of oropharyngeal and skin 
lesions and lowers the number and time of viral release 
[55].

Figure 1: Tender erythematous half to one centimeter macules 
and papules are noted on the sole of the foot and toes.
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CONCLUSION

Hand, foot, and mouth disease (HFMD) is commonly 
seen in children and immunocompromised adults. It is 
rarely seen in immunocompetent adults. It is important 
for physicians to be aware that HFMD can occur even 
in immunocompetent adults and be familiar with the 
signs and symptoms of this contagious disease that is 
predominantly found in children. The diagnosis is based 
on clinical grounds and treatment is mainly supportive. 
Adults caring for children with HFMD should be educated 
that they are not immune to the disease and should be 
instructed to take appropriate preventive measures by 
maintaining proper hygiene and hand washing.
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