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[Abstract] Hand foot and mouth disease (HFMD) is an infectious disease caused by enterovirus (EV)
infection. Most HFMD in adults caused by EV has no obvious clinical manifestations or has very mild symptoms. The
disease can be accompanied by suppurative tonsillitis and easily be misdiagnosed as viral herpes or missed diagosis.
In Shenzhen Luohu People's Hospital, an adult patient with clinical features of HFMD complicated with suppurative
tonsillitis was admitted for treatment and retrospectively analyzed in this report. The main manifestations of the
patient were fever, sore throat accompanied by headache, slight pain in limb muscles and joints, fatigue, painful
blisters on mouth, hands and feet with tender touch pain. The physical examinations showed pharyngeal congestion
and tonsils large and swollen with white or yellow secretions on the surfaces. The detection of enterovirus 71 (EV 71)
RNA was positive. The patient had a close contact history with HFMD children prior to this illness' onset. Because
EV can cause infection in adults leading to HFMD and complications, it is necessary to early diagnose, treat and
isolate the patients to prevent the virus spread.
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