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BULLOUS LESIONS ON THE HANDS OF A 
FARMER: CASE REPORT
By Nicole Tillman, DO; Elizabeth Young, BS;  
Nathan Cleaver, DO

A previously healthy 46-year-old woman presented with 
bullous lesions on her left dorsal hand and right middle 
finger. (Figure 1) The lesions appeared as red papules a few 
weeks prior and progressed into targetoid bullae. Associated 
symptoms included fever, fatigue, and bilateral swelling in 
her hands with occasional, sharp-shooting pain. She denied 
any new medications or exposures. She lives on a farm with 
sheep and upon further questioning admitted to bottle 
feeding her lambs around the time she first noticed the pap-
ules. She also admitted to having scratches on her hand and 
finger in the precise locations where the papules began. 

Physical exam revealed an erythematous, targetoid bulla 
with a central eschar on her left hand and a smaller bulla 
with a dusky center and peripheral rim of erythema on her 
right finger. Non-pitting edema of her bilateral hands and 
fingers was also noted. 

A biopsy was performed and histopathological examina-
tion demonstrated ballooning of the epidermal keratino-
cytes accompanied by intraepidermal vesiculation with 
a mixed cell infiltrate (Figure 2). Numerous eosinophils 
and occasional eosinophilic inclusion bodies were present 
throughout the inflammatory infiltrate. Her clinical presen-
tation and histopathological findings led to the diagnosis 
of Orf (ecthyma contagiosum). Due to the self-limiting and 
predictable course of this disease, observation was recom-

mended. Her lesions 
progressed as antici-
pated and two weeks 
later her bullous lesions 
developed a central 
crust with slight regres-
sion (Figure 3). 

DISCUSSION
Orf (ecthyma con-

tagiosum, contagious 
pustular dermatosis, 
scabby mouth) is a zoo-
notic infection endemic 
in sheep and goats that 
can be transmitted to 
humans by direct con-
tact with an infected 
animals or objects.1-4 
The causative organ-
ism is a parapox virus. 
When the animals 
are infected they may 
appear ill, but often-
times the skin lesions 
will be the only observ-
able sign. Cutaneous 
lesions occur around the 
mouth, lips or udders.5 
Occupational exposures 
place farmers, sheep 
shearers, veterinarians, and butchers most at risk.4

Lesions have a predilection for the dorsal hands and fingers.1,3 
An average incubation period of two to six days occurs before 
a macule or papule develops at the site of inoculation. The 
cutaneous lesions in humans go through six predictable stages: 
(1) maculopapular, (2) targetoid, (3) acute, (4) regenerative, (5) 
papillomatous, (6) regressive.1,4 Each stage lasts approximately 
one week. An erythematous or violaceous macule/papule 
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What is Orf?
Orf (ecthyma contagiosum, contagious pustular 
dermatosis, scabby mouth) is a zoonotic  
infection endemic in sheep and goats that  
can be transmitted to humans by direct contact 
with an infected animal or object.
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develops at the site of inoculation and characterizes the first 
stage. The macule progresses into an erythematous papule with 
a surrounding white middle ring and an erythematous periph-
ery, characterizing the second stage. During the third stage, a 
nodule develops and may become exudative. The regenera-
tive stage is defined by black dots with a yellow crust over the 
nodule. During the papillomatous stage, the lesion continues to 
crust and the surface may become papillomatous. The regres-
sive stage occurs when the lesion involutes and resolves. Pain 
accompanying the lesion has been reported but varies in sever-
ity. Low-grade fever, regional lymphadenopathy, and malaise 
are occasionally reported.1 Lesions typically resolve within six to 
eight weeks without scarring.3,4

The diagnosis can be made clinically, however histopa-
thology may be helpful.5 Histopathology will vary depend-
ing on the stage of the lesion. Early lesions show moderate 
acanthosis with pallor and vacuolization of the cells in the 
epidermis.6 Viral eosinophilic inclusion bodies, predomi-
nately intracytoplasmic, are present.1 A mixed inflamma-
tory infiltrate of lymphocytes, macrophages, eosinophils 
and plasma cells occurs. Epidermal necrosis may be noted 
in older lesions. Dermal edema, extravasated erythrocytes 
and dilated vessels may also be appreciated. Other modali-
ties for diagnosis include fluorescent antibody tests, elec-
tron microscopy, and polymerase chain reaction (PCR).5,6

The clinical differential includes tularemia, milker’s nod-
ule, cowpox, and cutaneous anthrax.3,6 Tularemia occurs 
with infection of Francisella tularensis following contact 
with infected rabbits. Cutaneous anthrax is due to infec-
tion with Bacillus anthracis and develops after contact 
with infected animals (goats or sheep) or animal products.6 
Anthrax and tularemia can be differentiated from Orf 
based on their histology. Similar histologic findings to Orf 
can be seen with other diseases caused by poxvirus such 

as milker’s nodule or cowpox. Milker’s nodule occurs after 
contact with cattle. The proper diagnosis is determined 
from animal exposure and/or PCR.7 

In healthy individuals, the lesions of Orf are self-limit-
ing.1,4 In immunocompromised individuals or individuals 
with resistant lesions, other treatment modalities are effec-
tive, including surgical excision, topical imiquimod, cryo-
therapy, or cidofovir.3-5,8,9 

CONCLUSION
Orf is a zoonotic infection with a higher prevalence in 

butchers, farmers, and veterinarians.1-4 Transmission occurs 
when open skin contacts an infected animal, particularly 
sheep. An initial macule or papule develops and progresses 
through multiple, predictable stages. Spontaneous regression 
occurs over six weeks and lesions typically heal without scar-
ring.1,3,4,6 The diagnosis is made clinically, and/or with histo-
pathology or PCR. Prevention of Orf is achieved by wearing 
gloves during exposure to potentially infected animals.1,6 n

The authors have no relevant disclosures.

Nicole Tillman, DO, is a dermatology resident at 
Northeast Regional Medical Center in Kirksville, MO. 

Elizabeth Young, BS, is a 4th year medical stu-
dent at A.T. Still University/Kirksville College of 
Osteopathic Medicine.

Nathan Cleaver, DO, is a dermatologist and dermatopa-
thologist at Northeast Regional Medical Center.

1. Bodnar MG, Miller OF, Tyler WB. Facial Orf . Journal of American Academy of Dermatology. 1999; 40:815-817. 
2. Chiadhi N, de Fontaine S, Lacotte B. Human Orf. British Journal of Plastic Surgery. 1993; 46:532-534. 
3. Degrave C, De Coninck A, Senneseael J, Roseeuw D. Recurrent Contagious Ecthyma (Orf) in an Immunocompromised 
Host Successfully Treated with Cryotherapy. Dermatology. 1999; 198: 162-163. 
4. Erbagci Z, Erbagci I, Tuncel A. Rapid improvement of human Orf (ecthyma contagiousm) with topical imiquimod cream: 
report of four complicated cases. Journal of Dermatological Treatment. 2005; 16:353-356. 
5. Leavell UW, McNamara J, Muelling R, Talbert WM, Rucker RC, Dalton AJ. Orf: A report of 19 human cases with clinical 
and pathological observations. JAMA. 1968; 204 (8):109-116. 
6. Centers for Disease Control and Prevention. Human Orf mimicking cutaneous anthrax-California. MMWR. 1973. 22:108
7. Barraviera, S.R.C.S.. (2005). Diseases caused by poxvirus - Orf and milker’s nodules: a review. Journal of Venomous 
Animals and Toxins including Tropical Diseases. 2005;11(2), 102-108. 
8. Pether JVS, Guerrier CJW, Jones SM, Adam AE, Kingsbury WN. Giant Orf in a normal individual. British Journal of 
Dermatology. 1986; 115: 497-499. 
9. Geerinck K, LukitoG, Snoeck R, et al. A case of human Orf in an immunocompromised patient treated successfully with 
cidofovir cream. J Med Virol. 2001; 64: 543-549.  

Want a loan? Get a business plan!

“One of the first tasks that I needed to accomplish was 
applying for a small business loan. This involves much 
more than just asking the bank for a loan for a certain 
amount…The basics include a detailed business plan that 
projects three to five years ahead and outlines how you 
intend to grow and establish a stable source of revenue.” 

Get all the details at PracticePathMD.com
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Calling all 
Dermatology 
Residents!
The Practical Dermatology® Editorial Board is now 
accepting submissions for the 2017 Resident 
Resource Center column. The Editorial Board is 
looking for compelling case studies and original 
research. Accepted manuscripts will be pub-
lished in the magazine and online. Please send 
all submissions to dmann@bmctoday.com for 
consideration.


