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  BACKGROUND 
 Lepidopterism is a disease that is triggered by the hairs 
of butterfl ies, moths and their caterpillars. 1  –  5  In Central 
Europe, the two main causes of caterpillar dermatitis are 
the oak and pine processionary caterpillar. Due to cli-
mate changes in the recent years and a tendency towards 
warmer summers, an ongoing broadening from southwest 
to northeast and an increase in cases with lepidopterism is 
probable. 1   6  We present this case to show typical clinical 
signs and symptoms of lepidopterism that is still unfamil-
iar to many physicians.  

  CASE PRESENTATION 
 We report on two brothers at the age of 2 and 4 years 
who developed itchy maculopapulous lesions in June that 
showed partly urticaria-like infi ltrates and several vesicles 
especially on uncovered skin. The elder brother had played 
in the garden 1 day ago and had played with a fallen nest 
of caterpillars. One hour later, he fi rst developed urticaria-
like lesions in his hands, followed by lesions in the other 
parts of his body ( fi gure 1 ). His younger brother showed 
similar skin lesions 1 day later, although he had no direct 
contact with the caterpillars and had not played outside. 
Both children suffered from strongly itching papulous skin 
lesions with pronounced urticarial infi ltrate and central 
blistering, especially on the uncovered parts of the body. 
They showed no conjunctivitis-like or pulmonary symp-
toms. As their mother was able to show the caterpillars 
suspicious of being the elicitors ( fi gure 2 ), the diagnosis of 
caterpillar dermatitis could easily be made. Under a local 
therapy with a medium potent corticosteroid cream and 
a non-sedating orally administered antihistamine, all skin 
lesions as well as itching disappeared within 1 week.    

  DIFFERENTIAL DIAGNOSIS 
 Differential diagnosis includes strophulus infantum, insect 
or fl ea bites, contact urticaria, polymorphous light erup-
tion, irritant dermatitis of another cause and drug-induced 

exanthema. In case of rhinoconjunctival or asthmatic 
symptoms, hay fever or allergic asthma bronchiale should 
be taken into consideration.  

  TREATMENT 
 Under a local therapy with a medium potent corticosteroid 
cream and a non-sedating orally administered antihista-
mine, all skin lesions as well as itching disappeared within 
1 week.  
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  Summary 
 Caterpillar dermatitis (lepidopterism) is a disease that is caused by butterfl ies, moths and their caterpillars. Clinical signs and symptoms vary 

from itchy skin lesions to conjunctivitis, pharyngitis, malaise and anaphylactic reactions. We present the case of two brothers with typical 

skin lesions of leptidopterism. The older boy showed skin lesions after playing with caterpillars in the garden, whereas his younger brother 

was affected without direct contact to the caterpillars but only by playing with his brother. As the mother could show two caterpillars, 

lepidopterism could easily be diagnosed. Under a local therapy with a medium potent corticosteroid cream and a non-sedating orally 

administered antihistamine, all skin lesions as well as itching disappeared within 1 week.     

 Figure 1    Maculopapulous lesions with surrounding urticaria-like 
infi ltrate in the axilla (A), on the hands (B) and arms (C). Several 
skin lesions show a central vesiculous blistering (D).    
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  OUTCOME AND FOLLOW-UP 
 All skin lesions healed without scars.  

  DISCUSSION 
 The oak processionary caterpillar ( Thaumetopoea proces-
sionea ) is a moth that affects trees in south or southwest 
exposition. In Central Europe, it is predominantly found in 
sunny and dry hollows. 1   6  Due to climate changes in the 
recent years and a tendency towards warmer summers, an 
ongoing broadening from southwest to northeast is prob-
able. 1   6  Presumably, the yearly incidence of 100–100 cases 
will rise too. The dissemination of caterpillar hairs through 
the air or by contact with contaminated clothes is possible. 
One remarkable case is caterpillar dermatitis in a couple 
caused by indirect contact via their dog’s saliva after the 
dog had played with a fallen caterpillar nest. 6  In the case of 
the children presented here, the younger brother was also 
affected without direct contact to the caterpillars but only 
by playing with his brother. 

 The oak processionary caterpillar can cause epidemic 
outbreaks of lepidopterism, especially between the end of 
April and the beginning of July. Gottschling and Meyer 7  
reported caterpillar dermatitis in a group of 90 persons 
who visited a recreational area at the border between 
Germany and France where oaks infested with the oak 

processionary caterpillar were found. Half of the group 
suffered from itching and weal and fl are lesions and could 
be treated with antihistamines; fi ve patients showed more 
severe symptoms such as bronchoconstriction, cough, 
wheeze and angiooedema and needed systemic steroids. 
In most cases, like in the case of the brothers presented 
here, a therapy including topical corticosteroid creams and 
the application of non-sedating antihistamines is suffi cient. 
Hospitalisation and administration of systemic steroids 
or epinephrine is indicated only in cases with asthmatic 
symptoms, angioedema or anaphylactic reaction. 

  Learning points 

 ▶    Caterpillar dermatitis should be considered in the 
differential diagnosis in cases with itching papulous 
and urticaria-like skin lesions or patients with 
rhinoconjunctival or asthmatic symptoms.  
  Trips in affected woods or parks should be avoided  ▶

from April to September. Local forestry offi ces inform 
about possible affection.  
  Caterpillars and nests should not be touched and only  ▶

be removed by specialised companies.  
  If skin lesions develop, clothes must be changed and  ▶

washed in the washing machine. Patients should take 
a shower and wash their hair.  
  In case of skin lesions or general symptoms, a  ▶

physician should be contacted and informed about 
contact to caterpillar hairs.  
  Allergic patients or patients with asthma who live in  ▶

regions at risk should be equipped with an emergency 
pack containing an orally administrable corticoid and 
antihistamine and when indicated an epinephrine 
injector or inhaler.      
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 Figure 2    Caterpillars from the fallen nest with typical yellow-
brown sides (A) and green-brownish back (B).    
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