
Case Report
Severe Gastrointestinal Hemorrhage due to Monkeypox Virus-
Associated Proctocolitis
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Monkeypox is primarily a painful cutaneous disease with occasional systemic manifestations. Monkeypox is transmitted pre-
dominantly through close physical contact and occasionally sexual contact.Te frst case was reported in the United States onMay
17, 2022, in a recent monkeypox worldwide outbreak. We present a case of severe gastrointestinal bleeding as an atypical
manifestation of monkeypox infection in a 40-year-old male with HIV. In our case, monkeypox-induced proctocolitis progressed
to severe rectal bleeding requiring one unit of packed red blood cells transfusion despite one week of tecovirimat (TPOXX)
therapy. So, patients should be educated about the possibility of unusual complications of monkeypox infection, i.e., bleeding in
immunocompromised hosts.

1. Introduction

Monkeypox virus (MPXV) is a member of the orthopoxvirus
family that is endemic to the tropical rainforests of Central
andWestern Africa. In comparison to smallpox, monkeypox
is less contagious and causes milder symptoms. InMay 2022,
a new outbreak of monkeypox was frst reported in Europe
and then worldwide, making it a global public health
emergency on July 23, 2022 [1]. Te United States reported
its frst case on May 17, 2022 [2]. In this report, we present
a case of severe gastrointestinal bleeding as an atypical
manifestation of monkeypox infection.

2. Case Presentation

A 40-year-old male with a past medical history of HIV (CD4
count� 537 cells/mm3, viral load <20 copies/mL) on anti-
retroviral therapy (bictegravir-emtricitabine-tenofovir

alafenamide), hemorrhoids, and a recently diagnosed
monkeypox virus infection, presented to the hospital with
hematochezia. Te patient has no history of infammatory
bowel disease (IBD), diverticulosis, colonic polyps, or any
prior gastrointestinal bleeding.Te patient was tested for the
monkeypox virus two weeks prior to this admission after
developing painful anal lesions (Figure 1). Te PCR test of
anal and rectal swabs for monkeypox virus (MPXV) was
positive, and he was started on oral tecovirimat (TPOXX)
600mg twice daily for 14 days.

Prior to this hospitalization, the patient had recurrent
episodes of bloody diarrhea at home for the last two weeks.
Despite one-week tecovirimat (TPOXX) therapy, MPXV-
induced proctitis progressed to severe rectal bleeding re-
quiring transfusion. He had an episode of syncope and woke
up on the bathroom foor covered in diarrhea and blood.
Ten, he called 911 (Universal Emergency Number) and was
brought to the emergency department (ED). In ED, the
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patient was tachycardic and had a hemoglobin of 9.9
(103 g/µL) which was much lower than his baseline hemo-
globin of 15.1 (103 g/µL) recorded two weeks ago. Te pa-
tient’s hemoglobin dropped further to 7.0 (103 g/µL) during
this admission. CT angiography (CTA) abdomen and pelvis
(Figure 2) revealed circumferential wall thickening with
signifcant infammatory changes at the level of the distal
rectum and anus indicating proctocolitis. Two small, round
hypodensities were observed near the distal rectum, with
measurements of 11mm and 14mm. Tese fndings raised
suspicion of rectal abscesses.

Infectious diseases and gastroenterology were consulted
and taken on board for further evaluation. Infectious dis-
eases recommended continuing with Tecovirimat (TPOXX)
and attributed bloody diarrhea secondary to monkeypox-
induced proctitis. He had started on broad-spectrum anti-
biotics given the possibility of rectal abscesses. His hemo-
globin stabilized after 1 unit of packed red blood cells
(PRBC), and no further episodes of bleeding occurred, so no
endoscopic procedure was performed. Te patient was
discharged eventually to fnish his 14-day course of teco-
virimat (TPOXX) and was followed up after two weeks with
a resolution of anal lesions and no further episodes of
gastrointestinal bleeding with stable and rising hemoglobin
levels.

3. Discussion

Monkeypox primarily causes painful skin lesions but can
also result in systemic symptoms. Te disease is transmitted
through close physical contact, andMPXV has been detected
in semen samples, suggesting a potential for sexual trans-
mission [3]. As a result, oral and rectal lesions are frequently
observed in monkeypox cases. While most patients can be
treated as outpatients, some may require hospitalization for
complications such as severe pain, dehydration, or sepsis.

Severe anorectal pain is a common reason for hospi-
talization, and proctitis and/or proctalgia can occur in up to
22–37% of cases. Diagnosis can typically be made based on
clinical suspicion, with confrmation via PCR of anal or

rectal swabs. Imaging is not typically required, but CT scans
can be useful for diagnosing monkeypox-induced proctitis
without the need for invasive procedures such as colonos-
copy or sigmoidoscopy [4]. However, in some cases, severe
proctitis with anal and rectal ulcerations has been observed
during proctoscopies [5].

Te mechanism by which MPXV afects hemostasis
remains poorly understood. However, it is postulated to be
like Ebola, Dengue, and Hanta virus [6]. Specifcally, the
infected cells lose their capacity to produce type 1 interferon,
leading to lymphocytic death.Te poor function of dendritic
cells can disrupt the immune system and heighten vascular
permeability, which is further exacerbated by cytokine re-
lease from infected macrophages. Consequently, the viruses
can instigate dysfunction of visceral cells, platelet impair-
ment, and coagulopathy, ultimately culminating in in-
travascular coagulation and hemorrhage [7, 8].

Tis case demonstrates the possibility of hemodynam-
ically signifcant bleeding occurring as a result of
monkeypox-induced proctocolitis. Te exact cause of the
bleeding is unclear, but it could be due to severe proctitis
damaging the hemorrhoidal veins and worsening rectal
ulcerations. While there are several possible causes of lower
gastrointestinal bleeding in immunocompromised patients,
including drug induced colitis, CMV colitis, HSV colitis,
HIV-associated colitis, and diverticulosis, the patient’s
young age, well-controlled HIV infection, lack of previous
history of GI bleeding, and presence of perineal lesions all
suggest that monkeypox-induced proctocolitis was the
likely cause.

Drug-induced colitis can be considered high in the
diferential as it can present with hematochezia [9]. Te
symptoms initially involve nonbloody diarrhea, which can
progress to hematochezia. Tese symptoms may be caused
by infammation of the colonic wall or pancreatic failure
resulting in steatorrhea [9]. Our patient has been

Figure 1: Monkeypox-induced perianal lesions. Tese painful
perianal lesions were the initial manifestation of the monkeypox
virus infection.

Figure 2: CT angiography (CTA) of the abdomen and pelvis. CT
angiography revealed circumferential wall thickening with sig-
nifcant infammatory changes at the level of the distal rectum and
anus, indicating proctocolitis (black arrow). Small rounded
hypodensities, adjacent to the distal rectum measuring 11 and
14mm, were suspicious for rectal abscesses.
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experiencing persistent bloody bowel movements for two
weeks without any reported episodes of diarrhea. Further-
more, the patient’s only newmedication prior to the onset of
symptoms is tecovirimat. A thorough review of the literature
did not reveal any association between this medication and
colitis.

Given the risk of potential exposure to healthcare
workers, colonoscopy was not performed, but the gastro-
enterology team was available in case of further bleeding.
Although there have been reports of other viral-induced
proctitis [10, 11] resulting in severe bleeding, such as CMV-
induced proctitis [10], further studies are needed to establish
a defnitive association between monkeypox infection and
proctocolitis-related gastrointestinal hemorrhage.

To conclude, our case report highlights a rare but severe
complication of monkeypox infection, where a patient with
HIV developed severe rectal bleeding despite being on
TPOXX for a week. It is important to educate patients,
especially those who are immunocompromised, about the
potential for atypical complications of monkeypox infection,
including bleeding and sepsis. Further studies are necessary
to establish an association between monkeypox infection
and proctocolitis-related gastrointestinal hemorrhage.
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