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Abstract. – Spider bites are not very com-
mon, especially in the Mediterranean area, and
those affecting the ocular-palpebral region involv-
ing reconstructive surgery are particularly rare. In
May 2010, the case of a Caucasian 24-year-old fe-
male patient was brought to the attention of the
Dermatology Department, University of Cagliari,
Italy. The patient reported she woke up feeling an
intense pain with itching and that also she had no-
ticed a spider of an unknown species on her bed.
The dermatosis had affected the right orbital re-
gion, where there was a considerable red and vio-
let erythema and a hard edema, not foldable.
When the necrosis appeared the patient was treat-
ed at the Plastic Surgery Unit where she under-
went a reconstruction of the eyelid with a full
thickness skin graft from the retroauricular area.
The post-operative course was regular with a per-
fect in-take of the skin graft. When the patient was
discharged she was sent to an Entomological Uni-
versity Centre to identify the spider species and
the possible venom which caused the skin lesion.
The spider which caused the injury has been a
Loxosceles rufescens (Dufour, 1820). Loxoscelism
is a necrotic arachnoidism caused by the poiso-
nous bite of spiders belonging to the Loxosceles
species. It is very important to identify what sort
of lesion it is and to treat it in a combined way in
order to choose the proper timing for surgery to
avoid damages to the eyelid functioning.

Key Words:

Eyelid necrosis, Spider byte, Upper eyelid recon-
struction.

Introduction

Spider bites are not very common, especially
in the Mediterranean area, and those affecting the
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ocular-palpebral region involving reconstructive
surgery are particularly rare1-3. It is not always
easy to identify the spider species and, therefore,
to make a diagnosis, in order to treat the lesions
properly and timely as to avoid damages to the
affected area.
Here we report the case of a 24-year-old pa-

tient treated by a team of doctors, firstly at the
Department of Dermatology and then at the Plas-
tic Surgery Unit, University of Cagliari Hospital,
Italy.

Case Report
In May 2010, the case of a Caucasian 24-year-

old female patient was brought to the attention of
the Dermatology Department. She had an edema
on the right upper eyelid and a skin rash on the
homolateral cheek region. The area was extreme-
ly painful and tender (Figure 1).
The patient reported she woke up feeling an

intense pain with itching and that also she had
noticed a spider of an unknown species between
the sheets of her bed.
Four days later she was admitted as an emer-

gency patient to the Dermatology Department. At
the beginning the patient woke up feeling a
pressing pain on the right upper eyelid, accompa-
nied by an erythema and a soft edema, which got
worse gradually. The day after the alleged bite,
the patient was examined at the Opthalmologic
Emergency Unit where the orbit computed to-
mography (CT) scan excluded troubles of the
bulb of the eye and of the retrobulbar fat, but
confirmed swelling of the soft tissue of the an-
terolateral region of the orbit which also affected
the cheek region. Doctors prescribed her antibi-
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ment rapidly, while the central area of the erythe-
matous-infiltrative area of the right eyelid gradu-
ally got worse, and in the following days it start-
ed to look like an adhering, dry, blackish eschar.
Later the patient was treated at the Plastic

Surgery Unit. The extent of the necrotic damage
was 0.8 × 0.6 inches near the right upper eyelid,
and affected the anterior lamella of the eyelid,
with complete loss of the skin and of the orbicu-
laris oculi muscle. The aponeurosis of the levator
palpebrae superioris muscle remained unharmed.
The surrounding skin was still slightly edema-
tous and reddened (Figure 2).
Therefore, it was decided to delay surgery for

a week, when reconstruction of the eyelid was
accomplished with a full thickness skin graft
from the retroauricular area.
When the patient was discharged she was sent

to a for Entomological University Centre to iden-
tify the spider species and the possible venom
which caused the skin lesion.

Results

The post-operative course was regular with a
perfect in-take of the skin graft, and there were
no post-operative complications. The patient was
discharged from the hospital after three days and
she was prescribed an antibiotic treatment (Fig-
ure 3).
The spider which caused the injury is a Lox-

osceles rufescens (Dufour, 1820), also known as
the Violin Spider.

otics (azithromycin dihydrate 1 cp/die for 3
days). Considered the poor clinical response,
they substituted it with amoxicillin trih-
drate/potassium clavulanate, 1 g twice a day.
This treatment was suspended as a widespread
maculo-papular rash appeared accompanied by
moderate itching, which was considered an ad-
verse drug reaction. As the dermatitis worsened,
the patient was admitted to the Dermatology cen-
tre where she was treated with cortisones
(methylprednisolone 30 mg/die, to be scaled
down), antihistamines (loratadine 1 cp/die, chlor-
phenamine maleate 1 phial/die), antibiotics
(Doxycycline Hyclate 100 mg/die 1 cp twice a
day). When she was hospitalized, the dermatosis
had affected the right orbital region, where there
was a considerable red and violet erythema and a
hard edema, not foldable, with a smooth, shining
surface and blue and violet discoloration bruise-
like area with an irregular rhomboidal shape in
the middle. The palpebral erythematous and ede-
matous plaque had not defined borders, nor did it
show signs of an advancing border and it ap-
peared connected to the erythema and the edema
of the homolateral lower palpebral region and
cheekbone region. Contralaterally, there was a
soft erythema and edema of the periorbital re-
gion. In addition, there were lymphangitis striae
which stretched over the right zygomatic region
to the right sub-mandibular region. Also a right
sub-mandibular and neck lymphadenopathy was
reported. The rest of the cutaneous surface was
covered in a pink-red spotted scarlatina-form
rash, hands and feet included. There was no
fever. The lymphangitic reaction and the wide-
spread erythematous rash responded to the treat-

Figure 1. The patient on admission in Dermatology.

Figure 2. The patient on admission in the Department of
Plastic Surgery.
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Discussion

Spider bites which cause reconstructive prob-
lems are not common, especially those affecting
the ocular-palpebral area. It is not possible to
precisely determine the number of spider bites,
as many cases remain unknown due to the fact
that the spider cannot be caught.
The spider which caused this lesion belongs to

the Loxosceles species.
Apart from Italy (islands included), this spider

species can be found in Spain, Portugal, France,
Netherlands, the Balkans, Greece, Balearic is-
lands, Canary islands, Malta, Israel, Southern
Russia, Northern Africa, Madagascar, Burma,
China, Japan, Eastern U.S.A., Mexico, Brazil,
Paraguay as well as in some islands of the At-
lantic Ocean4.
Loxoscelism is a necrotic arachnoidism caused

by the poisonous bite of spiders belonging to the
Loxosceles species. It is characterized by a local-
ized reaction accompanied by edema and/or
necrosis according to the ischaemic damage of
the affected area (cutaneous type) or by general
clinical symptoms which can be associated to
disseminated intravascular coagulation, haemoly-
sis and acute kidney injury (cutaneous-visceral
type), which can cause the death of the patient.
Cases of loxoscelism mainly caused by bites of
spiders belonging to the Loxosceles recluse and
Loxosceles laeta species, have been reported in
South Africa, in the U.S., in South America (es-
pecially in Chile, Brazil, Uruguay and Peru) and
in Israel. The mechanism involved in the phys-
iopathology of the Loxosceles spider bite poison-
ing is complex. Its venom is composed of pro-
teinic, non-proteinic and enzymic elements. Der-

monecrotic lesions are rich in sphingomyelinase
D, which causes the intra-vascular haemolysis
and the neuro-toxic action on the nerve endings.
In addition, some bacteria (Clostridium species)
hidden in the chelicerae of these spiders can
cause minor infections4.
The venom has a necrotic effect on the tissues

causing an ulcer which subsides in few weeks of
medical treatment, but leaves visible scars. Gen-
erally speaking, the affected region presents a se-
vere edema. Acute complications include high
intra-ocular pressure1 and problems to the respi-
ratory system with laryngeal spasm3.
Long-term complications include necrosis and

scars which may cause corneal irritation2.
The treatment includes systemic corticos-

teroids, hyperbaric oxygen1,2 and escarectomy of
the necrotic areas as well as reconstruction with
local flaps3, or grafts. Cases of high intra-ocular
pressure have been treated with cantholysis and
canthotomies, in order to normalize the
pressure1. A topical and systemic antibiotic ther-
apy could be a supporting treatment, and it may
be useful to cover the eye with bandages in order
to minimize the corneal irritation2.
There is no specific lab test to identify the spi-

der species.
There are reports of cases in which the diagno-

sis was made using ELISA (enzyme immuno as-
say), but the sensibility and specificity levels
were not determined in clinical cases. In vitro,
the ELISA has been considered specific for the
Loxosceles species, but in vivo the necrotic and
inflammatory lesions do not allow to identify the
species5.
In conclusion, the diagnosis of Loxosceles bite

is clinical, based on the morphology of the skin
lesions6-9.
More often than not, it is not possible to make

the final diagnosis as patients did not catch the
spider and, therefore, the species remains un-
known.
The morphology of the lesion is usually the

basis to make a correct diagnosis, but when it
comes to Loxosceles spiders is not specific8-10 as
many spider bites are similar11-13.
In this case, the patient was sent to a special-

ized University Centre where they identified the
spider species which, otherwise, would have
been remained unknown.
It is very important to identify what sort of le-

sion it is and to treat it in a combined way in or-
der to choose the proper timing for surgery to
avoid damages to the eyelid functioning.

Figure 3. Four months after the surgical treatment.
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The reconstructive treatment can start only
when the conditions of the affected area are ide-
al, that means when the infection has been treat-
ed and the necrotic damage has been demarcated,
as they would not allow the take of the skin graft,
as in this case. At the same time, it is necessary
not to delay the surgery for too long in order to
avoid functional damages which could become
irreversible.
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