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Paederus Dermatitis

Paederus dermatitis is an irritant contact dermatitis caused by coming into contact with beetles
from the Paederus genus. These beetles do not bite or sting; instead, they release a toxic fluid
called paederin, which is a potent vesicant that causes blistering when it touches the skin.
Although often under-recognized, this condition is common in regions such as southern Turkey,
central Africa, Okinawa, and India, where outbreaks have been reported. It’s important to
understand that the reaction is not caused by a bite or sting, but by the chemical irritant released
by the beetle.

Etiology and Pathophysiology

Paederus beetles belong to the Coleoptera order and the Staphylinidae family, with over 600
species found worldwide, except in Antarctica. These beetles are typically 7-10 mm long and have
a distinctive color pattern: a black head, lower abdomen, and elytra, with a red thorax and upper
abdomen. While they are generally harmless, when crushed or brushed against the skin, Paederus
beetles release a toxic substance called paederin. Paederin is a potent vesicant that causes
blistering and irritation.

Paederin is an amide compound primarily produced by female Paederus beetles, with the help of
endosymbiotic bacteria from the genus Pseudomonas. When it comes into contact with the skin,
paederin causes a delayed reaction, typically within 24 hours, leading to redness, irritation, and
blistering. The severity of the reaction depends on factors such as the amount of paederin
released, the length of exposure, and the individual’s skin sensitivity.

Clinical Manifestations

Paederus dermatitis is a skin condition that often appears in a distinctive line or pattern after
contact with the Paederus beetle. In mild cases, the skin becomes red and slightly irritated, and
these symptoms usually go away within a few days. In more moderate cases, the redness can
develop into blisters and larger fluid-filled areas, which dry up and form scaly patches. Over the
course of about a week, these patches will peel off, leaving behind either darker or lighter skin,
though scarring is rare. The linear pattern is caused by the beetle’s crushed body being smeared
across the skin.

In severe cases, the blistering can spread more widely, and may be accompanied by symptoms like
fever, pain, joint pain, and nausea. If the area around the eyes is affected, it can lead to a condition
called Nairobi eye, which causes eye irritation. While paederus dermatitis usually doesn’t cause
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severe symptoms, it can lead to secondary bacterial infections, especially if there is poor hygiene
or prolonged exposure to the irritant.

Diagnosis

The diagnosis of paederus dermatitis is mainly based on a clinical evaluation, which includes
reviewing the patient’s history of exposure to Paederus beetles and looking for the characteristic
linear pattern of dermatitis. There is no specific laboratory test for paederus dermatitis. If the
diagnosis is unclear, or if there are signs of systemic symptoms, a skin biopsy may be done to
confirm that the dermatitis is caused by a vesicant. Blood tests are usually not needed unless there
are concerns about a secondary infection or if the condition is affecting other parts of the body.

Treatment Strategies

➢ Initial Management: The first step is to remove the irritant by washing the affected skin
immediately with soap and water to prevent further absorption of paederin and reduce the
severity of the dermatitis. For localized lesions, applying cool, wet compresses can help
soothe the skin. Topical corticosteroids are then applied to reduce inflammation and blister
formation. High-potency corticosteroids can speed up healing and relieve discomfort.

➢ Systemic Therapy: In more severe cases or when a secondary bacterial infection is
suspected, oral antibiotics may be necessary. A study in Sierra Leone showed that a
combination of oral ciprofloxacin and topical corticosteroids promoted faster healing. This
suggests that bacterial colonization, possibly by Pseudomonas species, can complicate the
condition and require systemic antibiotics.

➢ Symptomatic Treatment:Mild cases can usually be managed with just topical
corticosteroids. For more severe cases, especially those involving conjunctivitis or systemic
symptoms, additional treatments like oral antihistamines for itching and pain relievers for
discomfort may be needed. In very severe cases, hospitalization may be required,
particularly if systemic symptoms such as fever or vomiting are present.

Preventive Measures

To prevent paederus dermatitis, the main goal is to avoid contact with Paederus beetles. These
beetles are attracted to light, so reducing indoor lighting in sleeping areas at night can help.
Ensuring window screens are intact will also prevent beetles from entering the home. If a beetle
lands on the skin, it should be gently removed using a piece of paper or by blowing it off. It is also
essential to wash the skin with soap and water immediately after contact with a beetle. Educating
individuals in areas where Paederus beetles are common about how to recognize and avoid them
is key to preventing the condition.

Conclusion
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Paederus dermatitis is a self-limiting condition that can be distressing but usually resolves without
long-term complications after contact with Paederus beetles. Timely treatment is important to
reduce inflammation and prevent secondary infections. Preventive measures, such as minimizing
exposure to these beetles, are essential in reducing the likelihood of developing this dermatitis. By
understanding the causes, symptoms, and treatment options, healthcare providers can offer
effective care and educate the public on preventive strategies to lower the risk of Paederus
dermatitis.
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