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CASE REPORT
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Ssummary

The present article discusses three cases of human infestation
by Corythuca ciliata (Lace bugs), a parasite of plane trees.
The cases were all in the Piedmont region of northwest Italy
and the symptoms involved a large number of hives on the
subjects’ bodies which were scarcely or not at all itchy and

Introduction

Dermatosis caused by parasites is a dermatological pa-
thology which correlates trophic or defensive activity
in insects or arthropods and is in general limited to the
dermoepidermal layer. Systemic reactions can occur
in patients who have developed Type I allergic sen-
sitization [1, 2]. From a clinical point of view classic
entodermatitis is an acute inflammatory reaction with
the symptoms typical of Lewis’s triad: swelling, rash
and itching [3]. The clinical picture is the result of sev-
eral factors: pharmacological effects of substances in
the arthropod’s secretions or saliva which are toxic or
cause itching, the organism’s defensive and protective
abilities [4], and the effects due to allergic sensitiza-
tion.

The onset of dermatitis caused by insects is mainly de-
termined by trophic activity of human and/or animal
parasites (parasitical entodermatitis) or, more rarely, by
phytoparasites [5], household pests [6] or by other ar-
thropods in general (non-parasitical or pseudo-parasiti-
cal entodermatitises) [7, 8].

The best-known dermatitises caused by parasites are
those caused by fleas, bedbugs [9] and mosquitoes [10],
while those which are non-parasitic and caused by phy-
toparasites are less well-known [5, 11] and difficult to
diagnose because it requires a high degree of general en-
tomological and environmental knowledge.

Corythuca ciliata (Say, 1932) is a heteroptera belonging
to the Tingidae family (Lace bug) originating from the
Nearctic ecozone and is a parasite of plane trees (Fig. 1).
It was first observed in Italy in 1964 in Padua [12] and
subsequently has spread all over Italy [13]; it infests (at
times heavily) the tree-lined boulevards in cities.
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which spontaneously cleared up in all the cases in less than 24
hours. It can be concluded that the Lace bug can be an agent
of insect-caused dermatosis and this should be considered in
examining subjects who visit or live near wooded areas which
are infested.

On plants the insect punctures the leaves which results
in areas of discoloration; heavily infested plants can
sustain diminished photosynthesis and drop their leaves
prematurely.

Despite the phytopathological importance, bites on hu-
mans from C. ciliata have not been reported, but we
present here the cases of three such individuals from the
Piedmont region of northwest Italy.

Case studies

Case 1

In August 2011 a 23 year old man and 18 year old wom-
an residing in the ASL CN1 Health Services Offices
territory presented at the emergency department of the
local hospital after having developed a rash during the
previous night on the hands, neck and head which was

Fig. 1. Adult specimens of Corythuca ciliata (photo M. Dutto).
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Fig. 2. Single hive caused by Corythuca ciliata from subject in
Case 1 after approximately 8 hours after onset (photo M. Dutto).

characterized by approximately 100 tiny hives, 1 mm in
diameter (Fig. 2). The lesions were irregularly distrib-
uted and were not itchy at the moment the subjects came
to the ED; nor did they have fever and during anamnesis
nothing particular emerged with regards to exposure to
or contact with something infectious or chemical.
Given the clinical conditions the subjects were sent to
the dermatology department where the attending physi-
cian suspected dermatosis caused by insects though due
to the lack of symptoms hesitated to prescribe any treat-
ment prior to consulting with an entomologist. The fol-
lowing day the hives had almost completely cleared up
in both subjects.

An entomologist investigated the home and areas where
the subjects had been in the 24 hours preceding the on-
set of their symptoms. The subjects’ homes were free of
Cimex lectularius, Pulex irritans and Ctenocephalides
felis, as well as the principle blood-sucking mites (Argas
reflexus and Dermanyssus gallinae). The evening prior
to the eruption of hives the subjects had sat for a signifi-
cant amount of time on a boulevard, under some plane
trees, which it turned out were acutely infested with Co-
rythuca ciliata. Subsequent examination of the clothes
worn by one of the subjects that evening revealed speci-
mens of the insect.

CASE 2

A 48 year old woman residing in a second-floor apart-
ment in the center of Turin was examined by her derma-
tologist in August of 2010 after noticing hives that had
appeared and reappeared in the preceding two months
on the dorsa of both feet. The hives were 1-2 mm in
diameter and were neither itchy nor painful. The subject
was in excellent health otherwise, without underlying
conditions.

At anamnesis the dermatologist suspected the rash had
been caused by insects and recommended that the sub-
ject be checked by an entomologist prior to prescribing
treatment.

An entomological survey of the situation took into con-
sideration the subject’s home and other places she had

been when the hives flared up. The absence of hema-
tophagous insects was confirmed, but on the subject’s
balcony (where she spent a lot of time), there was an
extensive quantity of Corythuca ciliata specimens, most
likely from the adjacent boulevard which was lined with
plane trees.

At the suggestion of the entomologist no therapy was
prescribed; however it was recommended that the floor
of subject’s balcony be periodically treated with a per-
methrin-based product until the infestation on the trees
was under control. The subject had no subsequent der-
matological flare-ups.

Conclusions

The cases presented here can be classified as insect-
caused dermatoses caused by pseudoparasites as the
insects involved (C. ciliata) are not typically known to
be human parasites. In both cases the dermatosis arose
from intense plant infestation which resulted in speci-
mens falling onto nearby surfaces which were occupied
by the subjects [14]. Insect-caused dermatoses due to
pseudoparasites are fairly infrequent events and are dis-
tinguished from parasitical dermatoses in that in the for-
mer, human reactions are not a result of the insect’s pri-
mary behavior. These pseudo-parasitoses are typically
characterized by being accidental and short-term.

C. ciliata’s bite is painless and results in a small (1-2
mm) welt which is usually slightly or not at all itchy.
They develop within 2-3 hours of the subject’s being
bitten but often go unnoticed due to the lack of symp-
toms. Even the actual moment of the bite usually is un-
obtrusive enough that it can be unobserved; indeed only
one subject (Case 2) complained of discomfort. Signs
and symptoms disappear spontaneously within 12 hours
without further complications.

Scant reactivity is due to atypical exposure in humans to
this insect’s bite in addition to the probable inoculation
to secretions which in themselves are not particularly
toxic. The reaction appears to be a simple inflammatory
response to an external irritation.

One problem relative to bites from C. ciliata is the di-
agnosis, which should always involve an entomologist
given that the dermatological symptoms are nonspecific
and this can lead to inappropriate or ineffective disin-
fecting of the areas in which the insects are found. Bites
from plant parasites can be misdiagnosed and be attrib-
uted to mosquitoes [5].

When the suspected cause of dermatosis is entomologi-
cal it is important to consult with an entomologist who
can analyze the case and the environment in order to as-
certain what caused the hives [15]. Correct diagnosis is
crucial to prescribing the correct therapy as well as de-
ciding the preventative disinfestation measures required
in each case.

In diagnosing the typology of dermatitis caused by Lace
bugs which infest plane trees a useful clue is to trace
back where the subject went prior to the outbreak of
the hives and to be aware if it included being in or near
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wooded urban areas with plane trees. Pharmacological
treatment is not necessary given the that pathology is
self-limiting and that the species is not a vector of patho-
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