Editorial

Letter to editor

Differentiating between category I1
pressure ulcers and herpes simplex virus
skin lesions as part of skin assessments
of oncology patients’ buttocks

Dear Editor

and September 2025, the tissue viability

service received 10 new referrals and
incident reports for category Il pressure ulcers
on oncology patients’ buttocks which were in
fact herpes simplex virus (HSV) skin lesions.

Pressure ulcers are defined as localised
injuries to the skin and/or underlying tissue,
usually over a bony prominence or medical
device, resulting from sustained pressure
(European Pressure Ulcer Advisory Panel
[EPUAP] et al, 2019). Category Il pressure
ulcers are partial thickness skin loss where the
top layer of skin is damaged, appearing as
a shallow open sore or a blister (EPUAP et all,
2019).

HSV skin lesions can also present
as blisters, vesicles or ulcers over bony
prominences and could be mistaken for
category Il pressure ulcers [Figure 1] (Sharma
et al, 2023).

Oncology patients have an increased
chance of developing herpes simplex infection
due to impaired cell mediated immunity
(Sharma et al, 2023).

Treatments of category Il pressure ulcers
and HSV skin lesions are individual, so need
accurate diagnosis, with obtaining patient
history, effective communication, thorough
assessments and a good knowledge base of
the assessor.

Category Il pressure ulcers will only develop
over a bony prominence or related to a
medical device and can be painful. Patients at
risk or who have active pressure injuries/ulcers
should be on a care plan that addresses
Assessment, Skin inspection, Surface, Keep
moving (repositioning), Incontinence, Nutrition
and Giving information (ASSKING bundle) for
treatment and prevention of pressure ulcers
(NHS Improvement, 2018).

HSV skin lesions can develop on any area
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of the gluteal region and have serpiginous

borders (Melnychuk et al, 2024). HSV skin
lesions can cause pain, itching and a tingling
sensation; and may also be associated with
systemic symptoms, such as fever or fatigue
(Tayyar et al, 2023). Patient education is key in
detecting early signs of skin changes because
they may have had these lesions before and it
may be a recurrence (Robijns et al, 2023).

For HSV skin lesions, aciclovir is prescribed
to shorten infection duration. It is usually
recommened to use 48 hours of antiviral
treatment after HSV skin lesions have
healed or dried, due to the possibility that
immunocompromised patients may have
subclinical shedding of the virus (Harfouche et
al, 2025).

The national comprehensive cancer
network guidelines advise HSV pharmaceutical
prophylaxis with aciclovir, famciclovir or
valaciclovir during active cancer therapy, with
the possibility of extenstion depending on
the degree of immunosuppression (Tayyar et
al, 2023). Currently, there is no commercially
available vaccine against HSV.

In both category Il pressure ulcers and HSV
lesions, good skin and wound care is essential
to prevent infection or secondary bacterial
infections with dressings.

In category Il pressure ulcers, a silicone
adhesive dressing was used to promote a
moist wound healing environment, with barrier
film to protect surrounding skin from moisture.
Honey dressings are known to have antiviral
properties, so in HSV skin lesions, a manuka
honey viscose net dressing was used with
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HSV skin lesions can be disabling, causing
significant impact to the patients quality of
life. Pressure ulcers also can have a profound
effect, due to the poor physical condition Dol
patients experience (Roussou et al, 2023). 10.63896/gwcj.2.1.10
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Therefore, adequate pain relief is fundamental
in both skin conditions.

If HSV skin lesions are misdiagnosed, it
can delay antiviral treatments and worsen
infections where lesions will coalesce and be
more difficult to treat. If category Il pressure
ulcers are diagnosed wrongly, they increase
pressure ulcer numbers for the trust. Patients
will be on pressure ulcer prevention care
bundles inadvertently (NHS Improvement,
2018).

In summary, healthcare professionals need
to be able to differentiate between category
Il pressure ulcers and HSV skin lesions to be
able to start the correct treatment plans.
More awareness is needed that HSV lesions
can occur on patients buttocks. There is also
a need to look at therapeutic treatments as
standard practice due to the disease burden
of HSV. @
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Figure 1. Herpes simplex
virus skin lesions on left
buttock.
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