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Venomous aquatic animal stings and bites are a clinically rele-
vant but underreported cause of morbidity in high-risk popula-
tions and travellers to high-risk geographical regions."* Clinical
reports of aquatic envenomation due to coral exposure are
scarce in the scientific literature. Here, we report the clinical and
dermoscopic features of a case of coral-contact dermatitis.

A 22-year-old woman presented to the dermatology out-
patient clinic with a pruritic skin rash on her left foot. The
skin eruption had developed two weeks earlier while she was
swimming in the Caribbean Sea near the island of Curagao. She
did not recall any sting or bite during the swim. Over several
days, the skin rash became increasingly pruritic. On physical
examination, sharply demarcated, erythematous and serpiginous
plaques arranged in a cerebriform pattern were seen on the
medial side of the left foot (Figure 1A). Dermoscopic assessment
revealed multiple small brown dots within the erythematous
plaques (Figure 1B). Given the clinical and dermoscopic findings,
coral-contact dermatitis is the likely diagnosis.

Coral-contact dermatitis results from direct skin contact with
coral.’ Corals are marine invertebrates belonging to the phylum
Cnidaria, which also includes jellyfish and sea anemones.” Coral
polyps possess tentacles that contain nematocysts, which are
specialized stinging organelles capable of releasing toxins in a
harpoon-like fashion.*’ These toxins enable corals to capture
plankton and defend territory against neighbouring coral species.
In humans, nematocyst-derived toxins provoke skin inflamma-
tion through the release of histamine, catecholamines, and other
mediators.’

There is scarce data available on the epidemiology and risk
factors for coral-contact dermatitis.' Presumable high-risk popu-
lations include professionals working in an aquatic environment,

such as marine tour operators, marine biologists, as well as
travellers, especially divers in (sub)tropical coastal regions."* In
a French retrospective study among travellers with confirmed
marine envenomation, 11 (30%) out of 37 cases were due to
coral exposure.” Preventive measures include wearing protective
gear (e.g. wetsuit) and adopting avoidance behaviour.?

Both acute and delayed skin reactions to coral contact have
been described.’* Acute reactions typically occur within minutes
to hours to coral exposure and present often as urticarial or
vesicobullous skin lesions. These acute coral reactions are likely
provoked by direct toxic effects of the coral toxins. In contrast,
delayed reactions to coral are thought to be based on hypersen-
sitivity reactions that develop days to weeks following contact
with coral and manifest predominantly as erythematous papules
and plaques. Rarely, chronic reactions characterized by lichenoid
or granulomatous inflammation may occur.’

A pathognomonic feature of coral-contact dermatitis is the
skin rash pattern, which mirrors the polyp pattern of the coral
surface.’ Based upon the specific morphology of the skin rash and
the geographical context, the culprit in this case is most likely the
Caribbean brain coral Pseudodiploria strigosa, which inhabits
a predominantly shallow-water depth range (Figure 1C, D).°
Other coral species and related marine creatures, particularly
fire corals and jellyfish, do not cause this skin-rash pattern.””’
Differential diagnosis, such as a henna tattoo reaction and fungal
skin infection, do not fit the context of the case.

The brown dots observed on dermoscopic examination likely
represent retained nematocysts. To the best of our knowledge,
this is the first description of dermoscopic features of coral-
contact dermatitis. Similar dermoscopic findings have been
reported in stings of jellyfish, which is a far-related marine
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Figure 1 A: Sharply demarcated erythematous and serpiginous plaques in a cerebriform pattern on the medial side of the left foot, consistent with
coral-contact dermatitis. B: Close-up dermoscopic view of coral-contact dermatitis, showing small brown dots within the erythematous serpiginous
plagues (10 x magnification). C: Coral reef near Curacgao featuring the Caribbean brain coral Pseudodiploria strigosa (Photo: Bert W. Hoeksema).
D: Close-up view of the cerebriform surface of P strigosa (Photo: Bert W. Hoeksema)
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creature within the phylum of Cnidaria.
microscopy imaging and histopathological assessment in jellyfish
dermatitis cases confirmed that the brown dots seen on der-
moscopy correspond to nematocysts lodged in the epidermis.'*!!
Given the similarities, the same mechanism likely underlies
the dermoscopic features observed in our case of coral-contact
dermatitis. The presence of brownish dots on dermoscopy sup-
ports nematocyst-induced dermatitis, but cannot be considered
pathognomonic for a diagnosis of coral-contact dermatitis.
Coral-contact dermatitis is typically self-limiting within sev-
eral weeks. However, scratching may lead to complications, such
as secondary bacterial infection, skin ulceration, and scarring.”
Initial management includes irrigation with seawater and careful
removal of any residual nematocysts.”® Irrigation with acetic
acid (e.g. vinegar) might provide additional benefit by preventing
venom discharge from nematocysts.”>* Antiseptic lotion or soap
may help to prevent infections.'> Symptoms of coral-contact der-
matitis are usually managed with topical corticosteroids and/or
oral antihistamines.® This patient was treated with clobetasol
cream once daily, and her symptoms resolved within two weeks.
Our case highlights the importance of considering environ-
mental exposures in the differential diagnosis of skin eruptions in

returning travellers. A clinical presentation of a cerebriform skin
rash and recent exposure to coral are important diagnostic clues
for coral-contact dermatitis, and its dermoscopic assessment may
help to visualize nematocysts in marine envenomation cases.
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