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patch testing should be done only if there are strong clin-
ical indications, because some patients might have severe
blistering reactions. There are reports of formaldehyde
and MCI/MI (3), cinnamic aldehyde and cinnamic alco-
hol (4) provoking bullous pemphigoid, and 1–3 dichlor-
propene (5) and nickel (6) provoking contact pemphigus.
In these cases, the bullous skin signs were reproduced by
patch test and the diagnosis verified histologically. There
are reports of pesticides, chromium sulfate and tincture of
benzoin provoking contact pemphigus (7).

In our patients, the morphology, histology and elec-
tron-microscopical findings confirmed the Köbner phen-
omenon (8, 9) rôle of contact sensitivity in precipitating
the characteristic skin symptoms.
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Octopuses (Octopus spp.) are mollusks belonging to the
class Cephalopoda. They are primarily inhabitants of
warmer waters (1) and tend to be solitary, irritable, and
pugnacious. They may reach 9 m (29 feet) in length.
They protect themselves with a parrot-like chitinous
beak on the ventral side of the head (1). While many
octopuses are capable of inflicting wounds on humans,
only the small Australian blue-ringed octopus, Octopus
maculosus (Hapalochlaena maculosa), inflicts lethal bites
(2).

Case Report
A 50-year-old male diver was removing a small octopus
from an aquarium on a boat in the Andaman Islands
(Indian Ocean), to study and to photograph it. He was
bitten while handling it carelessly. A small wound, with
profuse bleeding and perilesional tingling, appeared on
the dorsum of the right hand, accompanied by instan-
taneous pain (like a bee sting).

Systemic effects soon followed (hypotension and
bradycardia). Immediately, the patient immersed the
wound in hot water, because he thought that any hypo-
thetical venom could be inactived in this way. During the
first few hours after being stung, he developed swelling,
redness and a burning sensation on the hand, unrespon-
sive to analgesics.

After 30 days, a necrotic erythematous plaque was
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still present, with lymphedema on the dorsum of the
hand. Treatment with topical corticosteroids and sys-
temic non-steroidal anti-inflammatory drugs led to evi-
dent improvement of the lesion after only about 2
months. Photographs taken from a sequence filmed by
the patient enabled us to identify the octopus as Octopus
apollyon, a species which lives in tropical seas.

Discussion
The frequency with which divers encounter octopuses is
high. The patient, albeit an expert diver, did not con-
sider this risk, probably because he mistook Octopus
apollyon for Octopus vulgaris. Usually the octopus im-
mobilizes its prey, and while it bites, injects toxic secre-
tions produced by the posterior salivary glands, com-
posed of serotonin, other amines (tyramine, metatyrami-
ne, dopamine, octopamine and histamine) and
cefalotoxin (2–4). Octopus bite is not in itself a danger-
ous event (a star-like lacerated and contused wound with
swelling borders in association with instantaneous pain)
except for the bite of the blue-ringed octopus (Hapaloch-
laena maculosa), whose poison is considered lethal for
humans (mortality rates ±25%) (5–8).

Many reports describe in detail the glandular secre-
tions of Octopus vulgaris (present in many aquaria) and
Hapalochlaena maculosa (9). In our patient, the salivary
gland secretion probably contained amines and sero-
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tonin, responsible for the systemic effects of Octopus
apollyon bite (10). Treatment of the wound with hot
water did not seem to inactivate the octopus salivary
gland toxin, judging by the long persistence of cutaneous
effects. Generally, heat treatment (hot water) is rec-
ommended (11) and has proven effective in the treatment
of penetrating injuries caused by venomous barbs or
spines (stingray spines, stonefish spines and other fishes
armed with venomous spines) (11,12).
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Systemic contact dermatitis is a delayed hypersensitivity
reaction in the skin from a systemic exposure. Its pre-
senting picture includes fixed (1), exanthematous (2) and
eczematous (3, 4) drug eruptions, certain cases of estro-
gen dermatitis (5), rare fixed erythemas and pompholyx
secondary to contact hypersensitivity (6), spontaneous
flare-ups (sic) and exfoliative dermatitis (7).

Case Report
A 64-year-old man developed a pruritic, erythematous
eruption of the perineal area a few hours after a stress
test during which he received persantine and i.v. amino-
phylline. Physical examination revealed a morbilliform
erythema of the perineal area under the underclothing
anteriorly, with still more prominent erythema pos-
teriorly. The measles-like exanthem lacked epidermal
changes of exudation or scaling. A series of 20 standard
patch tests were negative, except for a πππ response to
ethylenediamine (EDA) at D3. The patient, on question-
ing, remembered using a topical medicament prescribed
for his wife on this area in the distant past. He improved
uneventfully with time and avoidance.

Comment
Exanthematous systemic contact dermatitis from ethyl-
enediamine has been reported from theophylline EDA
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(as well as from hydroxyzine). Originally described by
Andersen et al. (8) in 1984, baboon syndrome is a clin-
ical presentation of systemic contact dermatitis involv-
ing the buttocks (and adjacent skin) in a distribution
reminiscent of the erythematous buttocks seen in ba-
boons. Areas under the underwear, the inner thighs and
axillae may also be affected. Reported causes include
ampicillin (9), erythromycin (10), mercury (11, 12),
amoxycillin (13), and heparin (13). Most cases are
caused by oral agents, suggesting that excretion of the
antigen may be a factor, but our patient received the
causative medication i.v.. We postulate that the localiz-
ation may be where he had previously applied a topical
medicament that probably contained EDA.
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