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Introduction: 
Acute parvovirus B19 (PVB) infection has been known to cause false positive results in serological 
examinations. We report a case of acute PVB infection with false positive results for human 
immunodeficiency virus (HIV), hepatitis C virus (HCV), and syphilis.

Case presentation: 
A previously healthy 23-year-old woman presented with rashes for 14 days and fever for one day. She had a 
steady sexual partner. She worked at a nursery where a few children had suffered from infectious erythema. 
Her temperature, blood pressure, heart rate, and respiratory rate were 36.9°C, 127/85 mmHg, 120 beats per 
minute, and 20 breaths per minute, respectively. She had polymorphic erythema on the left elbow and knee, 
and light erythema on both arms. We suspected infectious erythema based on her sick contacts, and syphilis 
based on morphology of the rash. The results of PVB IgM enzyme immunoassay, rapid plasma reagin 
(RPR), and treponema pallidum latex agglutination (TPLA) tests were positive. We performed additional 
tests to detect mixed sexual transmitted infections. The results of HCV antibody chemiluminescent enzyme 
immunoassay and HIV-1/2 antibody chemiluminescent immunoassay were positive, but the confirmatory 
tests for HIV, HCV, and syphilis using western blot, polymerase chain reaction, and fluorescent treponemal 
antibody-absorption tests were negative. After one month, the patient was still positive for PVB IgM, but was 
found to be negative for RPR, TPLA, HCV and HIV-1/2 antibody. These results were considered due to cross 
reactions caused by acute PVB infection.

Discussion: 
This is the first case of acute PVB infection with false positive results for HIV, HCV, and syphilis. Because 
false positives induce mental burden in patients and waste resources, close attention is required while 
selecting screening tests when PVB infection is suspected.


