Table S1 Summary of literature reported urogenital lesions in mpox patients 
	Urogenital Manifestation and references
	Case description
	Key findings

	Acute kidney injury (AKI)
	
	

	Thornhill et al. [1]
	2of 528 patients had AKI
	AKI could be a reason for hospitalization of mpox

	Higgins et al. [2]
	1 of 11 SOTRs had AKI
	AKI may be drug-related

	Acute urine retention (AUR)
	
	

	Attieh et al. [3]
	1 HIV positive SOTR had AUR
	AUR is a potential clinical presentation of mpox patients, possibly linked to immunosuppression

	Hackett et al. [4]
	1 homosexual man had AUR by penile edema
	Mpox-related penile lesions can cause AUR

	Higgins et al. [2]
	2 of 11 SOTRs had AUR
	AUR is a complication of mpox in solid organ transplantation recipients

	Onukak et al. [5]
	1 female with chickenpox and monkeypox co-infection had AUR
	Bacterial infection may be the etiology of AUR

	Urethritis
	
	

	Liesenborghs et al. [6]
	12 of 155 patients had urethritis
	MPXV is potential the pathogen for urethritis. Symptoms of urethritis are not uncommon and sometimes precede skin manifestations

	Hochedez et al. [7]
	1 male patient presented urethritis and a vesicular rash following a probable heterosexual intercourse 
	Urethritis can occur after high-risk sexual behavior

	Angelo et al. [8]
	1 of 193 patients had urethritis as STI co-infection
	Streptococcal urethritis can appear in mpox patients

	Zhao et al. [9]
	4 of 56 patients had urethritis (1 in non-HIV infected group, 3 in HIV-infected group)
	Neisseria gonorrhoeae could be the pathogen for urethritis in mpox patients. HIV infection is potentially the risk factor of urethritis.

	Orviz et al. [10]
	7 of 48 patients had urethritis
	Neisseria gonorrhoeae could be the pathogen for urethritis in mpox patients.

	Penile lesions (PLs)
	
	

	Thornhill et al. [1]
	383 of 528 patients had genital lesions, usually presented vesiculopustular and ulcer
	Genital lesions are quite common in mpox and can easily misdiagnosed as other STIs

	Lee et al. [11]
	68 patients with genital lesions treated by tecovirimat, and 16 of them had significant penile skin changes at final follow-up, which was significantly associated with lesion size
	Supportive care, antibiotic treatment for bacterial superinfection, and medical debridement with collagenase for severe lesions are effective managements. 

	Gomez-Garberi et al. [12]
	6 of 14 patients had penile edema. HIV infection, STI, and homosexual behaviors are common.
	Genitourinary involvement is frequent in monkeypox disease and is often the reason for the clinics visit.

	Patel et al. [13]
	111 of 197 patients had genital lesions
	Penile edema is a classic clinical presentation of mpox

	Vicente et al. [14]
	141/181 patients had genital lesions, and 15 of them had penile edema need treatment 
	The combinations of frequent genital lesions and and the history of sexual exposure suggests close contact is probably the dominant transmission route in the current outbreak

	Souza et al. [15]
	2280 of 10169 patients had genital lesions, and 489 of them had penile edema
	Genital lesions can lead to misdiagnosis of mpox. Laboratory investigation for mpox must be implemented as a priority in STI clinics,especially for MSM.

	Philpot et al. [16]
	Rash was most frequently reported on the genital regions (333/1004)
	Genital rash is the most common features of mpox.

	Angelo et al. [8]
	56 of 187 patients had genital or perianal lesions
	Genital or perianal lesions are the common  first symptom of mpox. HIV infection is positively related to the higher risk of genital lesions

	Higgins et al. [2]
	7/11 patients had anogenital lesions
	The mpox infection in SOTRs were acquired through sexual contact and the majority presenting with anogenital lesions

	Zhao et al. [9]
	22/56 patients had genital lesions, usually locates in penile.
	Penile occupied the highest portion of skin rash appearance.

	Wieder-Feinsod et al. [17]
	4/26 patients had penile ulcer
	Urogenital lesions are easily misdiagnosed with other STIs

	Rimmer et al. [18]
	43/70 patients had genital lesions
	Genital lesions is an important symptom for mpox screening and diagnosis

	Orviz et al. [10]
	26 of 48 patients had genital lesions
	Genital lesions are usually Vesicular-umbilicated skin lesions

	Núñez et al. [19]
	171 of 565 patients had genital lesions
	HIV infection is a risk factor for genital lesions

	Mailhe et al. [20]
	135 of 252 patients had rash in genital regions
	The bacterial superinfection in genital area can lead to cellulitis and further hospitalization  

	Iñigo Martínez et al. [21]
	359 of 508 patients had rash in anogenital and/or perineal area
	MSM is the high risk population of mpox

	Hoffman et al. [22]
	267 of 535 patients had genital lesions
	The clinical picture showed no apparent differences between MSM with or without HIV

	Girometti et al. [23]
	51 of 54 patients had genital rash
	Genital cellulitis is the major reason for hospitalization

	Fink et al. [24]
	16 of 156 patients had genital lesions
	Genital cellulitis, penile edema, and severe penile pain are common reasons for hospitalization

	Cassir et al. [25]
	68 of 136 patients had genital lesions
	Lesion locations largely corresponded with the route of contamination., supporting that mpox is a STI

	Candela et al. [26]
	59 of 140 patients had genital lesions
	Genital lesions are common buy heterogeneous

	Ciccarese et al. [27]
	14 of 16 patients had genital lesions
	Patients with genital rash are vulnerable to severe complications 
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