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Experience of Scrum Pox Infection in the Same Rugby Team:

Six case reports
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(Abstract) Since rugby is a contact sport involving intense physical contact, the contact with other players may
cause skin infections. Front row rugby players who form a scrum are particularly susceptible to herpes simplex
virus type I (HSV-1) contact infection, because their faces are exposed to repeated skin to skin abrasion during
scrums in rugby games. Reports from other countries are sometimes found under such names as “scrum-pox,”
“prop-pox,” and “impetigo,” but there have been no such reports in Japan. We experienced 6 cases of contact HSV-
1 infection of the skin and soft tissue that occurred simultaneously in the same team and diagnosed “scrum-pox.”
To prevent the spread of this disease, early diagnosis and treatment intervention are very important, especially
for qualified health care workers such as athletic trainers and sports physicians who come in close proximity and
are familiar with contact sports athletes. Based on our experience, it is necessary to realize that a delayed diagno-
sis may cause group infection in a team. We will report our cases and an accompanying literature review.
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