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Introduction 

Molluscum contagiosum, often known as water warts, caused a 

benign skin disease. Molluscum contagiosumskin lesions are known as 

Mollusca. The most common type of lesion is dome-shaped, spherical, and 

pinkish purple in hue, multiple distinct nodules 2 to 5 mm in diameter, 

appear on the epidermis, and appearing everywhere on the body excluding 

the soles and palms, define infection (Burrell et al.,2017; Badri et al.,2021). 

The Molluscum contagiosum virus (MCV), a double-strand DNA virus 

belonging to the Poxviridae family, causes Pearl disease(Leung et al., 2017). 

Bateman was the first to describe it in 1817, and Paterson showed its 

contagiousness in 1841(Bateman, 1953). 

Molluscum contagiosum is a kind of Molluscum that heals without 

leaving scars in the majority of individuals. The condition is benign, and 

spontaneous remission is the most common outcome, but it can take 

anywhere from 12 to 24 months. The lesions can last for 3-5 years in some 

people and can be disfiguring. One-third of patients had recurrences. The 

lesions are widespread in HIV patients or those who are 

immunocompromised, and they appear when CD4 levels are low. The lesions 

seldom resolve spontaneously in these people (vander Wouden et al.,2017).                             

The MCV has four subtypes: MCV-1 (which accounts for 98% of 

infections) is primarily seen in youngsters, whereas MCV-2 is 

predominantly responsible for skin lesions in Asia and Australia, MCV-3 

and MCV-4 are also found (Peterson et al.,2019). Cultures of the MCV are 

currently unavailable. MC lesions are spread via direct contact or indirect 

contact through towels, underwear, toys, razors, tattoo and other fomites. 

skin-to-skin contact MCV can also spread to normal skin by autoinoculation 
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when patients scrape the molluscum. Transmission may occur in shared 

swimming pools and other moist situations. In utero and prepartum 

transmissions have been recorded, resulting in congenital Molluscum 

contagiosum or skin lesions in the first few months of life (Rosner et al ., 

2018 ; Peterson et al., 2019).                                                                  

The MCV has a worldwide distribution. There were around 122 

million cases in 2010. It can be found all throughout the world, although it 

appears to be more common in hot, humid climates. MC is most commonly 

found in children aged two to five years, although it can also be found in 

sexually active adolescents and adults, as well as immune compromised 

people (Leung et al., 2017).  

The viral DNA is similar to that of the vaccinia virus. Its total 

G+Ccontents around 60% (Riedel et al., 2019). MC lesions were divided 

into six categories based on their clinical appearance:umbilicated nodular, 

big/giant, conglomerated, erythematous, inflamed, and ped unculated 

(Zloto&Rosner, 2015). It's possible that the incubation period last up to 6 

months. Itchy lesions may lead to autoinoculation. The lesions may last up 

to two years before spontaneously regressing. The virus is a weak 

immunogen, with only approximately a third of patients developing 

antibodies against it (Riedel et al., 2019). 

In most situations, the clinical appearance of molluscum lesions is 

sufficiently distinctive to allow clinical diagnosis. If the cheesy material 

expressed from the lesion is studied using negative-stain transmission 

electron microscopy, brick-shaped virions are generally seen in huge 

numbers (Longnecker et al., 2013). For a definitive diagnosis of MCV, 

PCR-based tests are the best option. The results of molecular diagnostics 
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also offer information on the genotyping of the infected MCstrain (Trama et 

al., 2007). 

Aims of the study: 

The present study was conducted to achieve the following goals: 

1- Molecular detection of MC133L, MC021L and MC002L genes of  MCV 

by conventional PCR test from skin lesions of clinically suspected 

patients. 

2- Exploration of the nucleotide sequence of MC133L and MC021L genes. 

3- Investigation of the genetic variation among detected MCV strains  with 

global isolated in NCBI. 

4- Draw the phylogenetic tree for detected MCV isolates comparing with 

globalstrains in NCBI to figure out the relatedness of local isolates of 

MCV . 

5-Determination the associated socio-demographic and clinical features risk 

factoer. 
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 الخلاصة

 ( هة  حدةد حفةراا لا لة  ال ةدذي الةبي يدةيلإ سلةد ا  سةا MCVالمليساء المعدية   فيروس 

وكةبل   ( سةن ا  ،10-1وه  شديد العدوى في سميع الألماذ ، ولكنه حكثر ا تشاذًا في الألماذ مة   

المرضةةا الةةبي  يعةةا    مةة  ضةةعم المنالةة  مثةةا  الأشةةراس المدةةان   ن يةةروس   ةة  المنالةة  

سلسةا ناسةتردا  ت نية  ت الةا البلمةرم المت MCVسة  للةا الكشةم ال ييعةي لة  البشري .  تهةد  الدذا

 PCRكشةةا  ( ، متب لًةةا نتسلسةةا الن كلي تيةةدا  ال يروسةةي  وتشليةةا النشةة ء والتلاةة ذ.  حيً ةةا  ست

 ونعض ل اما الرلار ا ستمالي  والديم غرافي  والسريري . MCVالعلاق  ني  لدوى 

 1دتةا  2020تشةري  ا و  1 لاعي  لمشافظ  ايالا للمدم الممتدم م  اسريت هبه الدذاس  الم         

ليا العلمية  لةد . تمت الم اف   للا الدذاس  م  قبا الل ن  العلمي  في كلي  العل   والل ن 2021 يسا  

فةي  MCVمةريض يشةتبه سةريرياً فةي لهةانتهض ن فة   101ايةالا الدةشي.  تةض ت ةمي  مةا م م لةه 

 حسةةياء مرتل ةة  مةة  حسسةةامهض.  تةةض ترديدةةها مةة  مستشةة ا نع  نةة  التعليمةةي ، قسةةض ا ستشةةاذا  ،

 ذ شةه 5ونعض مراكي الرلاي  الدشي  الأولي  تانعة  لةدليا ايةالا الدةشي.  تراودةت الألمةاذ مة  

  سةةن  مةة  كةةلا ال نسةةي .  تةةض سمةةع لآيلةةا   سةةيا اخفةة  ال لديةة  ناسةةتردا  مكشةةلا  الأ سةة  60للةةا 

  دا  ناا ةااسلا  حطباء الأمراض ال لدية .  تةض لسةراء ت الةا البة ليميرات المتسلسةا الت ليةدي ناسةترن 

ض لسةراء لآاه .  تض لسراء التسلسا ال يني في ك ذيا وتةض لسةراء تشليةا النشة ء والتلاة ذ الم قةت.  تة

 0.05  حقةا مة P( والتبةر  قةيض 27 ا هةداذ  SPSSالتشليا ا ددا ي الم قت ناسةتردا  نر ةاما 

 ذا  ا ل .

نةي  لينةا  ال لةد  MC002Lو  MC021Lو  MC133Lكا  معد  الكشم ل  ال ينا    

 للا الت الي. %84.2و  %18.8و  2.0%

،  MCVلةي   مةة  6فةي  MC021Lل ةي   979اظهةر تشليةا التسلسةا الةيوس الأساسةةي 

عةي   مةع   لاة  حسةاس لنةد م اذ ة  كةا مة  هةبه ال 575مةع  MCI 3Lل ةي   MCVوليلتا  مة  

NCBI فيما يتعلق نم ضع  .MC021L gene  الآتلافاً فةي الشمةض  51، حشاذ  النتا ا للا وس ا

الن وي م تل  فةي سميةع العينةا  التةي تةض فشدةها ت ريبةًا.  حظهةر  غالبية  ا لآتلافةا  المشةدام فةي 

ذ   تةةا ا ت تيعةًةا متسةةاوياً ت ريبةًةا نةةي  العينةةا  ال يروسةةي  التةةي تةةض فشدةةها.  حشةةا MC021Lسةةي  

الش رم الشامل  للا ح  سميع العينا  ال يروسي  التي تض فشدها تنتمي للا   ع فرلةي سديةد ي ةع نةي  

كلا الن لي  ال رليي  الأو  والن ع الثا ي.  لض يتض ت ييض هبا الت تيع ال ديد البي تشةلله هةبه العةي   


