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	 Jellyfish stings generally cause immediate cutaneous 
reactions, characterized by pain, erythema, and linear le-
sions along the trajectory of the tentacles. However, in some 
cases, reactions to antigens that may persist on the skin 
can occur.1-3 We report the case of a 58-year-old woman 
who was stung on the lower limbs during a trip to Thailand, 
with initial resolution of the lesions. However, four weeks 
later, pruritic erythematous-violaceous papules developed, 
strictly confined to the sting sites (Fig. 1). Their onset coin-
cided with increased sun exposure in the preceding days. 

Skin biopsy revealed angiocentric dermatitis with a peri-
vascular mononuclear infiltrate. Treatment with betametha-
sone ointment 0.5 mg/g twice daily was initiated, resulting 
in progressive improvement and complete resolution after 
eight weeks (Fig. 2). The clinical picture is consistent with a 
delayed-type (type IV) hypersensitivity reaction,1-3 possibly 
triggered by an immunological photo-recall phenomenon. 
This case highlights the importance of recognizing delayed 
cutaneous manifestations following contact with jellyfish.
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Figure 1 – Linear erythematous-violaceous papules at the sites of 
previous stings

 

Figure 2 – Complete resolution of the lesions with post-inflamma-
tory hypopigmentation 
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