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< ABSTRACT ’ BACKGROUND: Pacederus dermatitis (PD) is a peculiar, irritant contact dermatitis characterized by a sudden onset of

erythemato-bullous lesions on exposed areas of the body. The condition causes significant morbidity and can be
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misdiagnosed.

AIM: The study was conducted to know the clinical profile of paederus dermatitis and to increase awareness among general practitioner about
this condition.

METHODS: All clinically diagnosed cases of paederus dermatitis were included in the study and were evaluated by means of standard
proforma. Clinical photographs were taken in all the cases.

RESULTS: A total of 200 cases comprising of 138 males and 62 females were studied. The age of the patients ranged from 4 to 75 years.
Majority of the cases presented during the rainy and post rainy months (July-October), indicating a distinct seasonal trend. Morphology of
lesions was mainly bizarre, but linear, kissing lesions and Nairobi eye were also observed. Head, neck and upper limbs were most commonly
involved.

CONCLUSION: Paederus dermatitis should always be considered in differential diagnosis while examining erythematous lesions with vesicles
of acute onset, particularly on exposed parts during rainy and post rainy season. Knowledge of this condition and its clinical features among the
general practiceners will prevent misdiagnosis and unnecessary treatment. Closing windows and use of repellent should be taken as preventive
measures.
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INTRODUCTION

Paederus dermatitis is a peculiar, irritant contact dermatitis caused by a
beetle belonging to the genus Paederus. Beetles of the genus Paederus
belong to the family Staphylinidae (Rove beetles)."”

Paederus dermatitis is not an insect bite reaction but a true dermatitis
as it is produced by crushing and wiping the insect on the skin.’
Paederus are nocturnal and attracted by incandescent lights and as a
result, inadvertently come in contact with humans.® This insect does
not bite or sting, but releases a fluid containing paederin, a potent
vesicant agent. If not immediately washed off, the chemical leads to a
linear dermatitis composed of erythemato-bullous lesions. The species
commonly causing Paederus dermatitis are Paederus melampus in
India.’

It has been demonstrated that the production of paederin relies on an
endosymbiont (pseudomonas species) within Paederus. The
manufacture of paederin is largely confined to adult female beetles.’

MATERIALAND METHODS

Two hundred cases of paederus dermatitis were studied in the
Department of Skin and VD, G R Medical College and Associated
Group of Hospitals, Gwalior, Madhya Pradesh from July to October
2018.

Through clinical and epidemiological details were recorded of all
cases. Photographs were taken wherever it deemed necessary.
Diagnosis of paederus dermatitis was done clinically. Patients were
treated according to severity of lesions.

RESULTS

Two hundred cases of paederus dermatitis were included in this study
comprising 138 (69%) males and 62 (31%) females with age ranging
from 4 to 75 years. 158 (79%) patients showed lesions of less than one
week duration. 165 (82.5%) patients had burning and itching at the site
oflesion, while 35 (17.5%) cases were asymptomatic.

Systemic features such as fever and malaise were observed in 25
(12.5%) cases. Face was involved most commonly involved site in 84
(42%) patients. Other sites of involved were trunk, upper extremities
and lower extremities (Table 1). 110 (55%) showed linear pattern
(Table 2).

All cases were treated according to the severity and responded well to

therapy. Few patients develop post inflammatory pigmentation (Fig4).

Table 1: Site ofinvolvement of paederus dermatitis

Site of involvement No. of cases % (n=200)
Face 84 42%
Neck 37 18.5%
Trunk 32 16%
Upper extremity 35 17.5%
Lower extremity 12 6%
Total 200 100%
Table 2: Pattern of lesions of paederus dermatitis
Morphology of lesions No. of cases % (n=200)
Linear (Fig 2) 110 55%
Kissing (Fig 1) 46 23%
Bizzare 15 7.5%
Herpetiform (Fig 3) 29 14.5%
Total 200 100%

DISCUSSION

Paederus dermatitis is a seasonal vesiculobullous disorder caused by
three major groups of beetles i.e. Family Oedemeridae, Meloidae and
Staphylinidae."” Beetles of the genus Paederus belong to the family
Staphylinidae (Rove beetles) which is the largest of all three families.
Paederus genus comprising 600 species are found in tropical and
temperate climates.” Paederus species are widely dispersed around the
world.

It is caused when the beetle is crushed against the skin, even partially.
Paederin once come in contact with the skin, it may also be spread
elsewhere on the skin." The lesions are commonly linear due to
crushing and whipping an insect off the skin. "Kissing" or "mirror
image" lesions where two skin areas come in contact (for example, the
elbow flexure) are also seen oftenly.”

Initial skin contact with paederin shows no immediate result. Within
12-36 hours, an erythematous rash appears which develops into
blisters.” Irritation, including crusting and scaling, may last for two to
three weeks.

Adult Paederus beetles are usually 7 to 10mm long and 0.5 to lmm
wide. They have a black head, lower abdomen, and elytra (structure
covering the wings) and a red thorax and upper abdomen.” The beetles
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live in moist habitats and are often beneficial to agriculture because
they will eat crop pests. Adults are attracted to incandescent and
fluorescent lights, and as a result, inadvertently come into contact with
humans. They can cause trouble, especially, if windows or doors are
left open.

This beetle does not bite or sting, but accidental brushing against it or
crushing it over the skin provokes the release of its coelomic fluid,
which contains paederin, a strong blistering chemical causing linear
dermatitis.

It is important to note that Paederus beetles are not “blister beetles,”
which are of the family Meloidae. Blister beetles, which also are
widely distributed, release a defensive compound, cantharidin, a
bicyclic terpenoid, is quite different from paederin, an amide.

Exposed body parts such as head, neck and upper extremities were
most commonly affected in our study. A similar observation was made
inastudy on 100 cases of beetle dermatitis in Rajasthan by Mittal etal
and in a study on 54 cases at Jodhpur by Kalla et al"'. Most common
pattern of lesions seen was linear in our study. Similar pattern has been
reported in other studies also.***

Ocular involvement was seen in a few of our patients. If the peri-orbital
area is affected, conjunctivitis may develop (referred to “Nairobi
eye”). It is usually secondary to transfer of toxic chemicals by fingers
from elsewhere on skin. Ocular involvement was also reported by
Zargarietal.”

Clinically paederus dermatitis mimics herpes simplex, herpes zoster,
thermal/ liquid burns, bullous impetigo, millipede dermatitis, phyto-
photodermatitis and acute allergic or rritant contact dermatitis.* Herpes
zoster is particularly misdiagnosed with paederus dermatitis because
of symptoms of burning, pain and vesico-bullous lesions. Grouped
vesicles and bullae in a dermatomal pattern is characteristic of herpes
zoster. A high index of suspicion should always be kept for paederus
dermatitis in case of sudden onset of linear and mirror image lesions,
predilection for exposed sites, seasonal incidence and occurrence of
similar cases in a given area.

CONCLUSION

Being aware of this beetle and the signs and treatment of its dermatitis
can greatly aid a healthcare professional. Also it prevents persistent
hyperpigmentation a common cause for agony amongst patient. In
addition awareness among general public may also help in reducing
the incidence of paederus dermatitis.

The patients should be counselled about the benign and self-limiting
nature of the disease. Preventing human/beetle contact is the primary
method of avoiding Paederus dermatitis. If a beetle lands on the skin, it
should be blown off or encouraged to walk onto a piece of paper and
then removed. The area in contact should be immediately washed with
soap and water, and any clothes in contact with the beetle should be
washed as well. Doors should be kept closed and window screening
should be kept in good repair to help reduce entry of these insects into
buildings. Since beetles are attracted to light, these should be switched
oftnear areas where people sleep

FIGURES:

Figure 1: Kissing Lesion over right upper limb.

Figure2: Linear lesion over neck.
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Figure 3: Paederus dermatitis mimicking Herpes Zoster.

Figure 4: Persistent pigmentation after paederus dermatitis.
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