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Paederus dermatitis presenting with kissing lesions in a 
12-year-old boy
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A 12-year-old boy presented with painful erythematous lesions in the left infra-axillary region 
and on the medial aspect of the proximal upper arm, without any systemic symptoms. e 
lesions appeared after the boy noticed a burning sensation in the affected areas the night before, 
following an outdoor activity during the rainy season. Examination revealed well-demarcated 
erythematous plaques with vesicles, pustules, and a central zone of dusky erythema, displaying 
a mirror-image distribution in the infra-axillary area and the opposing medial proximal upper 
arm, indicative of “kissing lesions” [Figure 1]. e boy had no history of similar episodes, insect 
bites, or contact with known allergens.

Paederus dermatitis, also known as blister beetle or Nairobi fly dermatitis, is an irritant contact 
dermatitis caused by exposure to the coelomic fluid of the Paederus beetle, which contains 
the potent toxin pederin. is condition is particularly common in tropical and subtropical 
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Figure  1: Well-demarcated 
erythematous plaques with 
vesicles, pustules, and a central 
zone of dusky erythema, displaying 
a mirror-image distribution in 
the infra-axillary area and the 
opposing medial proximal upper 
arm, indicative of “kissing lesions.”
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regions during the rainy season when these beetles are 
more active. e lesions typically present as kissing lesions 
in flexural areas or appear linearly elsewhere due to the 
crushing or rubbing of the beetle, which releases the 
toxin and causes dermatitis. In this case, the boy likely 
crushed the insect against his skin, leading to the release of 
pederin and subsequent dermatitis. Management involves 
symptomatic treatment, including topical corticosteroids 
and oral antihistamines. Preventive education is essential, 
advising patients to avoid crushing these beetles against the 
skin and to wash the affected area immediately if contact 
occurs. Paederus dermatitis should be considered in cases of 
sudden-onset erythematous and vesicular lesions during the 
rainy season in tropical regions.[1]
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