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Bullous dermatitis caused by common juniper
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The volatile oil, the leaves, and the wood of various juniper species all

have the potential to cause an adverse skin reactions following con-

tact. However, the few reports that can be found in the literature are

mainly occupational and would suggest that junipers are else not par-

ticularly dermatologically hazardous. Here, we report a case attribut-

able to the common juniper (Juniperus communis L.) in which the

patient presented with burn-like blistering lesions.

CASE REPORT

A 62-year-old woman presented to the emergency room with painful

lesions resembling burns. She was employed as a housekeeper but

also undertook gardening tasks. She reported that 3 days earlier, she

had been walking under the sun carrying a pot with a juniper in close

contact with her skin. Painful pruritic lesions developed on that area

and worsened dramatically the day after. Dermatological examination

revealed well-defined haemorrhagic lesions with blisters (Figure 1A)

which had a linear conformation on the left arm (Figure 1B). The juni-

per was formally identified by a botanist as J communis L. (Family:

Cupressaceae; Figure 2).

A bullous pathology was ruled out because (a) the direct immuno-

fluorescence assay that we performed on biopsy specimens of uni-

nvolved perilesional skin and nonbullous lesional skin showed

negative results, and (b) the complete blood count was normal and

anti-80-kDa and anti-230-kDa antibodies were absent.1 Given the

clinical presentation and history of the patient, a diagnosis of a phy-

todermatitis caused by J communis was made. Oral methylpredniso-

lone (40 mg two times/d) was initiated and slowly tapered. The

lesions were irrigated with physiological saline and a paraffin gauze

dressing was applied to prevent bacterial superinfection. The patient

experienced complete recovery after 10 days of treatment. Residual

hyperpigmentation of the affected area was observed.

DISCUSSION

J. communis is a dioecious shrub or small tree that is multistemmed,

with branches either spreading or ascending, and with needle-like

leaves. This species is the most widespread juniper species, and

many subspecies and varieties have been described. In Italy it

occurs in the wild from sea level to the alpine horizon and it is also

cultivated.2

Several cases have been reported in the literature in which con-

comitant (delayed) contact sensitivity is observed to colophonium and

to a Juniperus species/cultivar or another member of the Cupressaceae

family (eg, × Cupressocyparis leylandii).3-6 However, the reaction

described here had the characteristics of an irritant rather than an aller-

gic aetiology. The patient was not willing to attend for further investi-

gation to explore this possibility.

Previous reports of skin reactions to juniper species refer to

contact with the volatile oil or the wood. An early unsubstantiated

report by Nothnagel7 noted that J. communis volatile oil rubbed

onto the skin produces a burning sensation with slight reddening,

and may cause blistering if occluded. However, Johnson8 concluded

in a safety assessment of several juniper-derived extracts that J.

communis essential oil was neither a skin irritant nor a sensitizer nor

phototoxic in animal tests. Therefore, it seems unlikely that our
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patient reacted to volatile oil from the juniper plant she was carry-

ing, although it is possible that sun exposure aggravated what would

otherwise have been no more than a mild volatile-oil-induced rube-

facient effect.

A further possibility is that the patient experienced a photo-

aggravated irritant reaction to lignans (podophyllotoxin or

desoxypodophyllotoxin) present in the leaves of the juniper. It has

long been recognized that Juniperus species can be a source of these

substances,9 and these well-known irritants have been reported from

J. communis.10,11 These lignans appear to be secondary metabolites

produced by endophytic fungi12,13 that colonize the roots when the

plant is stressed, so the levels of these lignans are likely to vary. We

have not been able to explore this possibility further.

The possibility that the skin reaction we observed was caused by

insecticide or fungicide residues, or by a fungal pathogen on the

leaves was also contemplated but discounted as unlikely.

Although we have been unable to carry out further investigations

in this patient, we have reported this case because of the peculiarity

of the lesions and to highlight the need to consider the possible

adverse effects associated with the concomitant exposure to common

plants and sunlight when evaluating patients with burn-like lesions

and blisters.

F IGURE 1 (A) Phytodermatitis on the chest and arm of a 62-year-old patient. The lesions are located on the areas that were in close contact
with juniper leaves. The lesions are bleeding and eroded. Yellow-/tan-coloured blisters are present. The skin of the breast is affected as well
because the patient was wearing a very light top due to the extremely hot and sunny weather of Rome in the summer. (B) Eroded, well-defined
bleeding lesions with a linear conformation on the left arm of the patient

F IGURE 2 Juniperus communis.
Juniperus is a genus comprising about
60 evergreen shrub and tree species
native to the Northern hemisphere.
Leaves are scale-like or needle-like,
decussate, or in whorls of three
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