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II NNTTRROODDUUCCTTII OONN  

Herpes simplex virus 1 (HSV-1) and 2 (HSV-2) are 

both members of the Herpesviridae family (Steiner et al., 

2007). They cause a wide spectrum of clinical manifestations 

ranging from mucocutaneous oral and genital lesions to 

serious central nervous system (CNS) manifestations 

(Anderson et al., 2014). HSVs can remain latent following 

primary infection in the dorsal root ganglia and may 

reactivate in situations when the immune status is 

compromised causing life threatening conditions (Steiner 

and Benninger, 2013). 

Infections with HSVs are relatively common 

worldwide and it is believed to be even more common in 

developing countries more than developed ones (Anderson et 

al., 2014). HSV-1 is responsible for over 10% of all 

encephalitis cases and is considered to be the commonest 

cause of fatal sporadic viral encephalitis worldwide 

(Binnicker et al., 2014). Failure to reach diagnosis and start 

prompt antiviral therapy usually result in elevated mortality 

rates, lifelong neurologic sequels in survivors or 

disseminated disease as in case of neonatal infection with 

HSV-2. In these situations, the availability of rapid sensitive 

and specific diagnostic assays for HSVs are therefore crucial 

(Kimberlin, 2005). 
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Various diagnostic methods have been described for 

the diagnosis of HSV infections including viral culture, direct 

antigen detection and molecular assays (Liu et al., 2015). 

Viral culture and isolation is considered the gold 

standard method, against which the performance of any other 

methods are tested (Slomka et al., 1998). Nevertheless, it had 

been criticized by being timely, laborious, needs highly 

skilled personnel, subjective, and results are affected by 

collection technique and transport conditions (Gitman et al., 

2013). 

Some reports have shown that molecular assays are 

more sensitive, rapid than culture for the diagnosis of HSV in 

dermal and genital samples and they are considered the 

standard diagnostic assay for detecting herpes infection of 

the CNS as they are not only sensitive, rapid but also they are 

better alternative than brain biopsy (Liu et al., 2015). Yet, 

their relative high cost and inability to perform antiviral 

susceptibility testing are their main disadvantages (Strick 

and Wald, 2006). 
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AA II MM   OOFF  TTHHEE  WWOORRKK   

This study aims to compare the performance to results 

of conventional polymerase chain reaction with those of cell 

culture in the detection of Herpes Simplex Viruses 1 and 2 in 

different clinical specimens. 
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HHEERRPPEESS  VV II RRII DDAAEE  FFAAMM II LL YY   
I. Historical Background 

Herpes, from the ancient Greek means to creep or 

crawl (Whitley, 2001). Rome recognized herpes 2,000 years 

ago when the Roman Emperor Tiberius banned kissing 

because of the incidence of herpes (Glover, 1984). 

In the 1830s, recurrent genital herpes was described 

and 60 years later, it was identified as a vocational disease of 

sexually transmitted infection. The virus itself was not 

identified until the 1950s. In 1971, it was proposed that two 

different types of herpes simplex virus (HSV) could cause 

infection (Gebreyohannes, 2014). 

II. Taxonomy 

        The herpesviruses are double-stranded DNA (dsDNA) 

viruses belonging to Herpesvirales order. More than 150 

individual viruses have been discovered and described in 

almost all species of vertebrates and invertebrates (Smith 

and Whitley, 2017). 

Genetic analysis divides the Herpesvirales order into 

three distinct families (Davison, 2009). The family 

containing the human herpesviruses, Herpesviridae, is further 

divided into three subfamilies – Alphaherpesviridae, 


