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Abstract
Blistering beetle dermatitis is an important dermatological disease of tropical countries. Although the clinical fea-
tures are classical, little awareness amongst medical practitioners may cause difficulties in the diagnosis of this 
condition. Further, it may sometimes mimic an unrelated disease which can lead to delay in treatment causing 
prolonged suffering of the patient. We present a case of blistering beetle dermatitis that was initially misdiagnosed 
as a case of herpeszoster ophthalmicus. The case is presented to reinforce awareness on this dermatologicaldis-
ease and discuss its atypical presentation and its management. 
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Introduction
 Blistering beetle dermatitis is a type of 
contact dermatitis caused by vesicants such 
as pederin and cantharidin possessed by bee-
tles in the order Coleoptera (1). This disease is 
seen in most regions of the world but is preva-
lent in tropical countries (2). Pederin/canthari-
din is released on inadvertent crushing of bee-
tle on the skin which is responsible for causing 
irritant contact dermatitis which usually mani-
fests with characteristic linearly arranged vesi-
cles/bullae (3). Prompt irrigation of the affected 
part to wash off the toxin and application of 
topical steroids reduces the inflammation. 

Case Report
 A 26 years old male presented to derma-
tology outpatient department with history of 
painful fluid filled lesions around the right eye 
of 02 days duration. He was apparently asymp-
tomatic before 02 days when on waking up, he 
complained of burning sensation associated 
with redness over the area around his right 
eye. In the next few hours, he noticed eruption 
of some fluid-filled lesions over the same area 
associated with pain. He consulted a general 
practitioner who diagnosed him as a case of 

herpes zoster ophthalmicus and started on tab 
acyclovir 800 mg five times daily but the le-
sions continued to progress. On second visit 
to the general practitioner, he was referred to 
dermatology outpatient department. On de-
tailed history taking, he revealed that while 
asleep, he felt some insect crawling over his 
left forearm and tried to remove it with his right 
hand. He noticed burning sensation and red-
ness followed by eruption of fluid-filled lesions 
around his right eye, the next morning. Derma-
tological examination revealed a bulla, numer-
ous tiny vesicles and crusts over erythematous 
and edematous upper and lower eyelids and 
the area around medial canthus of the right eye 
(Figure 1). Unaided ophthalmological exami-
nation revealed uninvolved cornea and con-
junctiva with negative Hutchinson’s sign (oph-
thalmic zoster with nasal tip involvement). 
There was no photophobia and vision in both 
eyes were 6/6. Examination of other body sites 
revealed involvement of right cubital fossa in 
form of 02 x erythematous crusted lesions sug-
gestive of “kissing lesions” classically de-
scribed in Blistering Beetle Dermatitis (Figure 
2). The patient was counseled about the etiol-
ogy and course of the blistering beetle derma-
titis and managed with twice daily normal sa-
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line compresses followed by application of mild 
topical steroid cream without any topical/oral 
antibiotics, after which the lesions resolved with 
hyperpigmentation in a week. 

Discussion
 Blistering beetle dermatitis was first de-
scribed in medical literature in 1901 (4). It typ-
ically manifests as painful erythemato-vesicu-
lar rash due to a vesicant (5). Beetles causing 
this dermatitis belong to 03 families- Meloidae, 
Oedemereidae&Staphylinidae under the order 

Coleoptera (6). While cantharidin is the vesi-
cant present in Meloidae and Oedemereidae; 
pederin is the chemical responsible for vesicu-
lation in the family Staphylinidae (Rove beetles) 
and the genus Paederus. Differences between 
experimentally induced skin lesions by can-
tharidin and pederin are mentioned in Table 1 
(7). The beetles belonging to the genus 
Paederus have a slender body-about 7–10 mil-
limeter long and 0.5 millimeter wide with small 
elytra under which lengthy folded membra-
nous wings are attached (8). The head and 
posterior one-third of the abdomen are com-
monly black, the thorax and anterior two-thirds 
of abdomen are orange or yellow, while the 
elytra are metallic green or blue, but may differ 
from species to species (Figure 3) (8). Paeder-
us beetles prefer moist and shady habitat like 
soil cracks, rock crevices, decaying vegetable 
matter, logs and barks as their larval stages 

Figure 1. Numerous tiny vesicles, a solitary bulla and crusts over erythematous and 
edematous upper and lower eyelids and area around medial canthus of the right eye

Figure 2. 02 x erythematous crusted lesions on 
the right cubital fossa suggestive of “kissing le-
sions” described in blistering beetle dermatitis 

Figure 3. Paederusfuscipes (Order: Coleoptera 
Family: Staphylinidae Genus: Paederus Species: 
fuscipes)
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are susceptible to desiccation from excessive 
heat (9). Life cycle consists of at least two lar-
val instar stages between egg and pupa, be-
fore emergence of the adult beetle which usu-
ally appears during or around conclusion of 
the damp season (10). Agricultural workers 
are most affected during the day since expo-
sure occurs while beetles feed on the crops. 
At night, beetles are attracted to light and may 
enter houses. The beetles are attracted more 
to fluorescent than incandescent sources of 
light so much so that an outbreak of blistering 
beetle dermatitis in Tanzania was arrested 
after mercury tube fluorescent lights were re-
placed with incandescent bulbs (1). History of 
contact with the beetle may not always be 
available as exposure to the toxin may occur 
while asleep. The exposed parts of the body 
like face, neck, upper and lower extremities 
are most often affected. It is interesting to note 
that it is not the beetle, but Pseudomonas-an 
endosymbiotic gram-negative bacteria which 
synthesizes the toxin instead (11). Female 
beetles are believed to be the carriers of the 
endosymbiont bacteria. The larvae-forms ac-
quire it by ingestion of eggshells contami-
nated with Pseudomonas (12). Although ped-
erin constitutes approximately 1% of the body 
weight of the beetle, it is an extremely potent 
toxin which completely inhibits cell growth at 
concentrations as low as 1.5 nanograms per 
mililitre and has median lethal dose (LD50) of 
2 milligram per kilogram for humans (13, 14). 
At molecular level, pederin induces an apop-
totic reaction by inhibiting mitosis and thereby 
disrupting DNA and protein synthesis which 
correlates clinically with an acute necrotic reac-
tion (13). Since blister beetles neither sting nor 

bite, allowing them to roam over the skin does 
not cause any reaction. However, crushing 
them against the skin leads to secretion of ped-
erin or cantharidin present in hemolymph which 
leads to blistering. Apart from causing dermati-
tis, cantharidin has been used in the treatment 
of warts and molluscum (15). Pharmaceutical 
grades of cantharidin available in some coun-
tries are: Cantharone and Canthracur PS (0.7% 
in collodion base); Canthacur PS (1% canthari-
din, 30% salicylic acid, 5% podophyllin); and 
cantharidin crystals with collodion base sold 
separately (16). Also of interest is oral ingestion 
of blistering beetles as aphrodisiac and aborti-
facient but is associated with serious adverse 
effects like gastrointestinal hemorrhage, hemor-
rhagic shock, renal and cardiac toxicity and 
death (17–19). Skin manifestations of contact 
exposure to toxin presents classically with sud-
den onset of painful linear erythematous plaques 
studded with vesicles sometimes coalescing to 
form bullae which heal with post inflammatory 
hyperpigmentation over 10-14 days (3). Another 
classical presentation is “kissing lesions” on the 
contiguous areas of the skin in close physical 
contact with each other e.g. axillary area and 
cubital and popliteal fossae which underlines 
the fact that smearing of the vesicant fluids to 
the contiguous surfaces lead to the appearance 
and spread of the lesions (20). Our case showed 
classical kissing lesions on the ipsilateral upper 
limb which might have been caused due to 
smearing of the vesicant fluid on the adjacent 
areas in contact with each other. The lesions 
around the right eye occurred through contam-
ination of finger tips of left hand while attempting 
to dislodge the beetle crawling on the right fore-
arm. Involvement of eye and periocular area oc-

Table 1. Differences between experimentally induced skin lesions by cantharidin and by pederin

Feature Pederin Cantharidin

Delay between contact and 
onset of erythema

36-72 h 18-24 h

Character of erythema Marked and painful Mild or symptomless

Character of vesicle
Small or very small; clear fluid, becoming 

purulent; tendency to coalesce; deep base
Small, rapidly coalescing; clear 

fluid on a superficial base

Symptoms Pronounced itching and burning Almost none

Healing Formation of a crust By resorption or by blister bursting

Residual lesion
Marked persistent pigmentation; 

itching may also be present
May be none; may be light 

transient pigmentation
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curs due to contamination by toxin and has 
been termed as “Nairobi eye” (21, 22). Early le-
sions show spongiosis comprising of neu-
trophils, exocytosis, scattered acantholysis and 
even necrosis (23). Blistering beetle dermatitis 
mimics different dermatoses like herpes simplex 
and herpes zoster, impetigo contagiosa, Toxi-
codendron dermatitis, phytophotodermatitis, 
millipede dermatitis, liquid burns, dermatitis ar-
tefacta and in case of periorbital involvement – 
periorbital cellulitis (24). Treatment consists of 
washing of the affected area and application of 
mild topical steroid cream (25).

Conclusion
 Blistering beetle dermatitis classically af-
fects the exposed areas of the body. Our case 
too presented with lesions on the exposed parts 
– the right periocular area and right antecubital 
fossa. This presentation although theoretically 
classical, may be misdiagnosed as herpes 
zoster ophthalmicus as pain and burning sensa-
tion is the predominant complaint in both the 
clinical scenarios. However sudden onset of le-
sions overnight or in hours without a significant 
prodrome as seen in herpes zoster and pres-
ence of “kissing lesions” in some cases further 
support the diagnosis as blistering beetle der-
matitis. Detailed history and clinical examination 
is essential to diagnose this condition.

Abbreviations
DNA – Deoxyribonucleic acid
PS  – Pharmaceutical Services
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Bulozni dermatitis nastao ubodom insekata su važno 
dermatološko oboljenje u tropskim zemljama. Iako su 
kliničke karakteristike klasične, nedovoljna svest o ovoj 
bolesti može izazvati teškoće u dijagnostikovanju. Po-
red toga, ova vrsta dermatitisa može ponekad da liči na 
druga oboljenja, što može dovesti do neblagovremenog 

tretmana i tako produžiti patnju pacijenta. Ovo je prikaz 
slučaja dermatitisa u obliku plikova izazvanih ubodom 
insekta koji je prvobitno pogrešno dijagnostikovan kao 
herpes zoster oftalmikus. Slučaj prezentujemo da bismo 
podigli svest o ovom dermatološkom oboljenju i pro-
diskutovali njegovu atipičnu manifestaciju i lečenje.

Bulozni dermatitis izazvanih ubodom insekata koji liči na  
herpes zoster oftalmikus – prikaz slučaja

Ključne reči: Ujedi i ubodi insekata; Kontaktni dermatitis; Koleoptere; Plik; Očni herpes zoster; Dijagnoza; Dijagnostičke 
greške
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