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Systemic allergic reaction to a caterpillar in a 3-month-old
infant
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Abstract Systemic reactions to contact with a caterpillar are rare in children. A 3-month-old infant presented to

the emergency department with acute onset of rash, severe respiratory distress and shock. Her mother volunteered

that the infant had been exposed to a tree processionary caterpillar. The infant responded to systemic

corticosteroids and antihistamines although the rash persisted for more than 5 days.

Introduction

Systemic manifestations following exposure

to the tree processionary caterpillar are rare

in children.1,2 A 3-month-old infant who

developed a severe reaction following con-

tact with such a caterpillar is described.

Case Report

Around 8.30 a.m., a 3-month-old boy was

brought to the paediatric emergency ward of

Udupi District Maternity and Children’s

Hospital with a history of an erythematous

rash and severe respiratory distress with

grunting of 4–6 hours duration. He was said

to have been normal on the previous night.

His birth and developmental history were

normal. He was exclusively breastfed and

was immunised (appropriate for his age).

His mother reported that he was irritable in

the early morning, had a mild fever and was

sucking poorly at the breast. Subsequently,

she noticed that he had an erythematous

rash and that there was fast breathing and

grunting. The symptoms progressed and the

infant refused to feed which forced the

mother to seek medical attention.

On admission, his temperature was

39.5uC, heart rate 180/min, respiratory rate

56/min, blood pressure 90/62 mm Hg and

capillary refill time was .5 seconds. His

extremities were cold and clammy and there

was central cyanosis. There was an erythe-

matous urticarial rash over the face, trunk,

abdomen, back and extremities (Figs 1 &

2). He had a weak cry, decreased activity

and grunting respiration. Pulse oximeter

saturation was 91–93%. In the chest, there

were rhonchi bilaterally. Results of cardio-

vascular, nervous system and abdominal

examinations were normal. The possibility

of an insect bite or scorpion sting was

considered. When questioned, the mother

volunteered that she had found a tree

processionary caterpillar (local name: kam-

bali hulu) inside the infant’s clothing. She

had removed the caterpillar and some hairs

from the body of the infant at about 7 a.m.

on the day of admission. According to the

mother, the probable period of contact with

the caterpillar was about 3–6 hours.

Reprint requests to: Dr Y. Ramesh Bhat, Department

of Paediatrics, Kasturba Medical College, Manipal

University, Manipal 576104, Udupi District,

Karnataka, India. Email: docrameshbhat@yahoo.co.in

Annals of Tropical Paediatrics (2010) 30, 83–86

# The Liverpool School of Tropical Medicine 2010

DOI: 10.1179/146532810X12637745452310



P
ub

lis
he

d 
by

 M
an

ey
 P

ub
lis

hi
ng

 (
c)

 W
 S

 M
an

ey
 &

 S
on

 L
td

Intravenous hydrocortisone and phenira-

mine maleate was administered. He was

given oxygen, intravenous fluids and salbu-

tamol nebulisation. Paracetamol was admi-

nistered to reduce the fever.

Investigations. Total leucocyte count was

9.36109/L with 69% neutrophils and 25%

lymphocytes, and platelet count was

1906109/L. After 30–60 minutes of ther-

apy, the cyanosis disappeared, grunting

reduced and capillary refill time was normal.

The antibiotics initiated on admission were

stopped after 48 hours. A final diagnosis of

systemic allergic reaction to a caterpillar was

made. On day 4, the infant was asympto-

matic except for the skin rash and was

FIG. 1. Diffuse erythematous urticarial rash.

FIG. 2. Close-up of erythematous urticarial rash owing to caterpillar dermatitis.
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discharged on antihistamines. On follow-up

7 days later the infant was normal. The rash

had persisted for over 5 days.

Discussion

Acute onset of generalised rash, severe

respiratory distress with grunting, delayed

capillary refill time and tachycardia in an

apparently healthy infant suggested the

possibility of an insect bite. In view of the

tachycardia and grunting, scorpion sting, a

relatively common problem in this area, was

also considered, although a generalised rash

is uncommon in this condition. In humans,

a direct histamine-releasing or IgE-mediated

allergic reaction caused by contact with the

tree processionary caterpillar or ingestion/

inhalation of its airborne toxin-containing

hairs and spines has been described.2–5 The

clinical manifestations vary widely and the

most common are urticaria and dermati-

tis.2–5 Contact with a processionary cater-

pillar induces dermatitis, usually in the

exposed areas, which results in a maculo-

papular rash.6 The mechanism of caterpil-

lar-induced dermatitis is not fully

understood. A toxic-irritative mechanism

has been suggested.3 Both immediate and

delayed-type reactions have been demon-

strated by skin tests using venomous spi-

cules and extracts from a caterpillar.7 A

study involving a large paediatric population

described dermatitis as the predominant

clinical feature of allergy to processionary

caterpillar and recognised IgE-mediated

allergy as one of the mechanisms.8 An

allergic IgE-mediated mechanism to pine

processionary caterpillar proteins has been

demonstrated in children.3 In this case, the

rash was generalised. A diffuse rash seems to

be caused by a toxic irritative and IgE-

mediated mechanism. It is likely that the

caterpillar had traversed all over the body of

the infant, resulting in the diffused contact.

More generalised rashes, appearing over a

shorter period of time and persisting for

longer are caused by an IgE-mediated

mechanism.

Systemic manifestations such as respiratory

involvement and anaphylaxis have been

reported mainly in foresters and adults.1,8 In

children, systemic reactions to caterpillars are

rare1,2,9 and might be caused by IgE- or non-

IgE-mediated mechanisms. Life-threatening

facial oedema and respiratory compromise

owing to processionary caterpillar ingestion

requiring urgent airway intubation has been

reported in a 15-month-old infant.9 Shkalim

et al. described a systemic allergic reaction in

the form of a pruritic rash, conjunctival

hyperemia, dyspnoea and wheezing in a 12-

year-old boy.1 Evaluation of outbreak reports

of airborne caterpillar dermatitis in a kinder-

garten found respiratory distress in 50% of

affected children.4 There was also malaise

and/or fever in 10% of the children. Other

manifestations in the airborne outbreaks were

dermatitis, pruritis and conjunctivitis. Our

infant had a generalised rash and severe

respiratory manifestations, possibly because

of a closer and extended period of contact

with the caterpillar as the exposure occurred

at night. The mother estimated that the period

of exposure was at least 3–6 hours. Delayed

capillary refill time was a worrying feature

although blood pressure was on the normal

side. Transient hypertension as an unusual

manifestation along with other symptoms

caused by caterpillar have been described.10

There is no specific antidote to caterpillar

envenoming or dermatitis. Recommended

treatment is mainly symptomatic. Washing

the skin under running water and removing

the hairs from the skin with fine forceps or

by tape-stripping along with administration

of antihistamines and corticosteroids have all

been proposed as therapeutic options.4,5,9,10

In young children, exposure to tree proces-

sionary caterpillars may be associated with a

severe generalised reaction requiring emer-

gency treatment.

References

1 Shkalim V, Herscovici Z, Amir J, Levy Y. Systemic

allergic reaction to tree processionary caterpillar in

children. Pediatr Emerg Care 2008; 24:233–5.

Systemic reaction to caterpillar 85



P
ub

lis
he

d 
by

 M
an

ey
 P

ub
lis

hi
ng

 (
c)

 W
 S

 M
an

ey
 &

 S
on

 L
td

2 Bircher AJ. Systemic immediate allergic reactions to

arthropod stings and bites. Dermatology 2005;

210:119–27.

3 Fuentes AV, Zapatero RL, Martnez MMI, et al.

Allergy to pine processionary caterpillar in children.

Allergol Immunopathol 2006; 34:59–63.

4 Gottschling S, Meyer S, Dill-MuellerD, Wurm D,

Gortner L. Outbreak report of airborne caterpillar

dermatitis in a kindergarten. Dermatology 2007;

215:5–9.

5 Gottschling S, Meyer S. An epidemic airborne

disease caused by the oak processionary caterpillar.

Pediatr Dermatol 2006; 23:64–6.

6 Chandrasekaran M, Mensah R. Caterpillar derma-

titis. Indian Pediatr 2008; 45:307.

7 Natsuaki M. Immediate and delayed-type

reactions in caterpillar dermatitis. J Dermatol

2002; 29:471–6.

8 Vega ML, Vega J, Vega JM, et al. Cutaneous

reactions to pine processionary caterpillar in a

pediatric population. Pediatr Allergy Immunol 2003;

14:482–6.

9 Inal A, Altintas DU, Guvenmez HK, Yilmaz M,

Kendirli SG. Life-threatening facial edema due to

pine caterpillar mimicking an allergic event. Allergol

Immunopathol 2006; 34:171–3.

10 Kozer E, Lahat E, Berkovitch M. Hypertension and

abdominal pain: uncommon presentation after

exposure to a pine caterpillar. Toxicon 1999;

37:1797–801.

86 Y. R. Bhat et al.

http://www.ingentaconnect.com/content/external-references?article=0041-0101(1999)37L.1797[aid=9125452]
http://www.ingentaconnect.com/content/external-references?article=0041-0101(1999)37L.1797[aid=9125452]
http://www.ingentaconnect.com/content/external-references?article=0301-0546(2006)34L.171[aid=9125453]
http://www.ingentaconnect.com/content/external-references?article=0301-0546(2006)34L.171[aid=9125453]
http://www.ingentaconnect.com/content/external-references?article=0905-6157(2003)14L.482[aid=9125454]
http://www.ingentaconnect.com/content/external-references?article=0905-6157(2003)14L.482[aid=9125454]
http://www.ingentaconnect.com/content/external-references?article=0385-2407(2002)29L.471[aid=9125455]
http://www.ingentaconnect.com/content/external-references?article=0385-2407(2002)29L.471[aid=9125455]
http://www.ingentaconnect.com/content/external-references?article=0019-6061(2008)45L.307[aid=9125456]
http://www.ingentaconnect.com/content/external-references?article=0736-8046(2006)23L.64[aid=9125457]
http://www.ingentaconnect.com/content/external-references?article=1018-8665(2007)215L.5[aid=9125458]
http://www.ingentaconnect.com/content/external-references?article=1018-8665(2007)215L.5[aid=9125458]
http://www.ingentaconnect.com/content/external-references?article=0301-0546(2006)34L.59[aid=9125459]
http://www.ingentaconnect.com/content/external-references?article=1018-8665(2005)210L.119[aid=9125460]
http://www.ingentaconnect.com/content/external-references?article=1018-8665(2005)210L.119[aid=9125460]

