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Lepidopterism refers to the adverse medical effects of contact with 
insects of the order Lepidoptera, which includes both moths and 
butterflies. These effects typically result from contact with an insect 
during the caterpillar (larval) stage. Lepidopterism involves mul-
tiple pathologic mechanisms, including direct toxicity of venom and 
mechanical irritant effects. Clinical patterns associated with contact 
with lepidoptera include localized stinging reactions, papular urticaria 
and dermatitis, urticarial wheals, and hemorrhagic diathesis. Accurate 
diagnosis of symptoms associated with contact with caterpillars, 
butterflies, or moths is nearly impossible without a reliable history of 
exposure, as the histology of exposure is nonspecific. Treatment is 
largely empiric and should be based on symptoms. We report a case 
of lepidopterism in a patient with acute cutaneous lesions following 
exposure to an adult-stage black butterfly (Hylesia nigricans).
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T he order Lepidoptera (phylum Arthropoda, class 
Hexapoda) is comprised of moths and butterflies.1 
Lepidopterism refers to a range of adverse medi-

cal conditions resulting from contact with these insects, 
typically during the caterpillar (larval) stage. It involves 
multiple pathologic mechanisms, including direct  

toxicity of venom and mechanical irritant effects.2 
Erucism has been defined as any reaction caused by 
contact with caterpillars or any reaction limited to the 
skin caused by contact with caterpillars, butterflies, 
or moths. Lepidopterism can mean any reaction to  
caterpillars or moths, referring only to reactions from 
contact with scales or hairs from adult moths or but-
terflies, or referring only to cases with systemic signs 
and symptoms (eg, rhinoconjunctival or asthma-
tic symptoms, angioedema and anaphylaxis, hemorr-
hagic diathesis) with or without cutaneous findings, 
resulting from contact with any lepidopteran source.1 
Strictly speaking, erucism should refer to any reaction  
from caterpillars and lepidopterism to reactions from 
moths or butterflies. Because reactions to both larval 
and adult lepidoptera can cause a variety of either 
cutaneous and/or systemic symptoms, classifying  
reactions into erucism or lepidopterism is only of aca-
demic interest.1

We report a documented case of lepidopterism in a 
patient with acute cutaneous lesions following exposure 
to an adult-stage black butterfly (Hylesia nigricans).

Case Report
A 21-year-old oil well worker presented with pruritic 
skin lesions on the right arm and flank of 3 hours’ dura-
tion. He reported that a black butterfly had perched on 
his arm while he was working and left a considerable 
number of small yellowish hairs on the skin, after which 
an intense pruritus and skin lesions began to develop. He 
denied other associated symptoms. Physical examina-
tion revealed numerous 1- to 2-mm, nonconfluent, ery-
thematous and edematous papules on the right forearm, 
arm (Figure 1A), and flank. Some abrasions of the skin 
due to scratching and crusting were noted (Figure 1B). 
A skin biopsy from the right arm showed a superficial 
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PRACTICE POINTS
•  When contact with caterpillars, butterflies, or moths 

occurs, patients should be advised not to rub or 
scratch the area or attempt to remove or crush the 
insect with a bare hand, as this may further spread 
irritating setae or spines. 

•  Careful removal of the larva with forceps or a similar 
instrument, combined with tape stripping of the area 
and immediate washing with soap and water, can be 
effective in minimizing exposure.

•  Contaminated clothing should be removed and laun-
dered thoroughly.
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perivascular dermatitis with a mixed infiltrate of polymor-
phonuclear predominance with eosinophils (Figure 2A). 
Importantly, a structure resembling an urticating spicule 
was identified in the stratum corneum (Figure 2B); spic-
ules are located on the abdomen of arthropods and are 
associated with an inflammatory response in human skin.

Based on the patient’s history of butterfly exposure, 
clinical presentation of the lesions, and histopathologic 
findings demonstrating the presence of the spicules, the 
diagnosis of lepidopterism was confirmed. The patient 
was treated with oral antihistamines and topical steroids 
for 1 week with complete resolution of the lesions.

Comment
Epidemiology of Envenomation—Although many tropical 
insects carry infectious diseases, cutaneous injury can 
occur by other mechanisms, such as dermatitis caused 
by contact with the skin (erucism or lepidopterism). 
Caterpillar envenomation is common, but this phenom-
enon rarely has been studied due to few reported cases, 
which hinders a complete understanding of the problem.3 

The order Lepidoptera comprises 2 suborders: 
Rhopalocera, with adult specimens that fly during the 
daytime (butterflies), and Heterocera, which are largely 

nocturnal (moths). The stages of development include 
egg, larva (caterpillar), pupa (chrysalis), and adult (imago), 
constituting a holometabolic life cycle.4 Adult butterflies 
and moths represent the reproductive stage of lepidoptera.

The pathology of lepidopterism is attributed to con-
tact with fluids such as hemolymph and secretions 
from the spicules, with histamine being identified as 
the main causative component.3 During the reproduc-
tive stage, female insects approach light sources and 
release clouds of bristles from their abdomens that can 
penetrate human skin and cause an irritating dermatitis.5 
Lepidopterism can occur following contact with bristles 
from insects of the Hylesia genus (Saturniidae family), 
such as in our patient.3,6 Epidemic outbreaks have been 

FIGURE 1. A, Numerous 1- to 2-mm, nonconfluent, erythematous and 
edematous papules on the right arm. B, Some abrasions of the skin 
due to scratching and crusting were noted.

FIGURE 2. A, A biopsy revealed a superficial perivascular dermati-
tis with a mixed infiltrate of polymorphonuclear predominance with 
eosinophils present (H&E, original magnification ×40). B, A structure 
resembling an urticating spicule was identified in the stratum corneum 
(H&E, original magnification ×20).
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reported in several countries, mainly Argentina, Brazil, 
and Venezuela.5 The patient was located in Colombia, a 
country without any reported cases of lepidopterism from 
the black butterfly (H nigricans). Cutaneous reactions to 
lepidoptera insects come in many forms, most commonly 
presenting as a mild stinging reaction with a papular 
eruption, pruritic urticarial papules and plaques, or scaly 
erythematous papules and plaques in exposed areas.7 

Histopathologic Findings—The histology of lepidoptera 
exposure is nonspecific, typically demonstrating epidermal 
edema, superficial perivascular lymphocytic infiltrate, and 
eosinophils. Epidermal necrosis and vasculitis rarely are 
seen. Embedded spines from Hylesia insects have been 
described.7 The histopathologic examination generally 
reveals a foreign body reaction in addition to granulomas.3 

Therapy—The use of oral antihistamines is indicated for 
the control of pruritus, and topical treatment with cold com-
presses, baths, and corticosteroid creams is recommended.3,8,9

Conclusion
We report the case of a patient with lepidopterism, a rare 
entity confirmed histologically with documentation of a 
spicule in the stratum corneum in the patient’s biopsy. 
Changes due to urbanization and industrialization have 
a closer relationship with various animal species that are 

pathogenic to humans; therefore, we encourage derma-
tologists to be aware of these diseases.
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