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Rapidly progressive skin ulcer following an arachnid bite
Úlcera cutânea de rápida progressão após uma picada de aracnídeo
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A 40-year-old man with no relevant medical history 
presented with a 3-day history of a rapidly progressive 
abdominal ulcer following a witnessed, minimally pain-
ful spider bite in an urban area in northern Portugal. 
The spider was described as small (~1 cm) and brown 
in color. The patient developed a small pruritic papule 
that became violaceous, with an erythematous halo 
and pain within 24 h (Fig. 1A). Over the next 2 days, 
this progressed to necrosis, exudation, and severe 
pain (Fig. 1B), without fever or systemic signs. Initial 
laboratory evaluation revealed no systemic inflamma-
tory response, rhabdomyolysis, or acute kidney injury, 

and ultrasonography excluded abscess formation. The 
patient initially declined hospitalization and was dis-
charged with amoxicillin-clavulanate, non-steroidal 
anti-inflammatory drugs, acetaminophen, and antihis-
tamines, with reassessment scheduled in 4 days. He 
returned after 2  days due to worsening local symp-
toms, with increased exudation and intense pain 
(Fig.  1C). He was admitted for 6  days of parenteral 
antibiotics, wound care with topical tetracycline for its 
antitoxin effect1, and analgesia. The lesion progres-
sively improved, with complete recovery within 
1 month (Fig. 2).
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Figure 1. Evolution of the abdominal skin lesion following an arachnid bite. A: centrally necrotic lesion with 
surrounding erythematous plaque, photographed by the patient 24 h after the bite; B: progressive dermonecrotic 
ulcer with peripheral erythema, photographed in the emergency department 72 h after the bite; C: dermonecrotic 
ulcer after initiation of antibiotic therapy, photographed in the emergency department 5 days after the bite.
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This case illustrates a rapid progression to ulceration 
and necrosis following an arachnid bite, a phenomenon 
described with certain species2. In Portugal, Loxosceles 
rufescens may be found nationwide2. Although specimen 
confirmation was not possible, the clinical course and 
temporal association with a witnessed, minimally painful 
bite by a small brown spider are compatible with cutane-
ous loxoscelism3,4, highlighting the importance to consider 
it in the differential diagnosis of dermonecrotic ulcers.
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Figure 2. Resolution of the skin ulceration 1 month after 
the arachnid bite.




