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Human infection with Orf virus: one case report and literature review

DENG Wenjing', HOU Chunsheng', YAN Xufeng', JIANG Wenguo®, GAO Xinghua’,
WANG Xueyun' (1. Department of Infectious Diseases, Jining Public Health Medical Center ,
Jining 272000, China; 2. Department of Infectious Disease Control , Jining Center for Disease
Control and Prevention, Jining 272000, China; 3. Department of Dermatology, The First
Hospital of China Medical University, Shenyang 110000, China)

[Abstract] Human infection with Orf virus is a rare zoonotic disease in clinical practice, mainly caused by human
contact with infected sheep or its pollutants. It is commonly seen in shepherds and slaughterhouse workers. The le-
sion mainly involves the skin. Since it is rare in clinic and difficult to diagnose and treat, it is easy to be misdiag-
nosed and underdiagnosed. This paper reports a case of human infection with Orf virus, with locally dense skin le-
sions. The clinical diagnosis and treatment processes of this case are analyzed, and relevant literatures are reviewed
retrospectively, so as to improve clinical understanding on this disease.
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Figure 1 Skin lesions in the patient infected with Orf virus at admission and after treatment
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Table 1 Clinical data of 39 patients infected with Orf virus
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