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Hand-Foot-and-Mouth Disease
What is hand-foot-and-mouth disease? Hand-foot-and-mouth (HFM) disease is a viral
syndrome with a distinct rash on the extremities and the mouth. This clearly recognizable
syndrome is characterized by vesicular lesions (or sometimes plain red bumps) on the
anterior mouth and a rash on the hands and feet (and buttocks) in association with fever.
How is the virus spread? Cases are commonly spread via the fecal-oral or oral-oral
route. Respiratory droplet transmission also may occur but is less likely.
Are there any complications? This illness has, essentially, a full recovery rate.
Complications are rare, but as with any itchy rash, a secondary skin infection may occur.
When was I exposed and how does it progress? The exposure was probably 3-6 days
ago. The illness usually starts with a low-grade fever, malaise and decreased appetite.
These symptoms occur before the development of oral lesions, followed shortly by skin
lesions, primarily on the hands and feet and occasionally on the buttocks, knees, and
thighs. The lesions in the mouth are yellow ulcers surrounded by red halos characterize
the oral lesions; they may be observed on the tongue, palate, uvula, anterior tonsillar
pillars, or gums. The oral ulcers are usually only mildly painful. Children younger than 5
years are predominately more symptomatic than older patients. The rash is usually selflimited, lasting approximately 3-6 days.
Are there any lab studies that need to be done? Laboratory studies usually are
unnecessary.
What is the treatment? Treatment is primarily supportive. Tylenol or ibuprofen may be
given for fever. Your child should always be encouraged to drink extra fluid when they
have a fever. If you notice your child has increased pain after drinking liquids with high acid
content (orange juice, lemonade, tomato juice) then these should be avoided. Call if you
have concerns about dehydration or your child has a fever for more than 5 days.

