
An Bras Dermatol. 2011;86(3):611-2.

611

�

ICONOGRAPHY

Comparative dermatology: skin lesion produced by attack of
jellyfishes (Physalia physalis) 

Dermatologia comparativa: lesão de ataque por caravela portuguesa 
(Physalia physalis)

Maria do Carmo Araújo Palmeira Queiroz 1 Juliana Nascimento de Andrade Rabelo Caldas 2

Abstract: It is reported the  case of a 21-year-old female bather with a skin lesion, heart-shaped ,characteris-
tic of attack by jellyfish.
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Resumo: Demonstra-se lesão dermatológica, em caprichoso formato de coração, característica de ataque por
caravela-portuguesa, em banhista do sexo feminino, 21 anos. 
Palavras-chave: Cnidários; Coração; Hidrozoários; Venenos de cnidários

Received on 23.07.2010.
Approved by the Advisory Board and accepted for publication on 13.09.10. 
* Work carried out in a private clinic - Natal (RN) - Brazil.

Conflict of interest: None / Conflito de interesse: Nenhum
Financial funding: None / Suporte financeiro: Nenhum

1 Specialist - Dermatologist from  the Dermatology Service at the Onofre Lopes University Hospital – Federal University of Rio Grande do Norte (UFRN) – Natal 
(RN), Brazil.

2 Specialist - Dermatologist - Natal (RN), Brazil.

©2011 by Anais Brasileiros de Dermatologia

The jellyfish (Physalia physalis), (Figure 1)
1

belongs to the animal kingdom, phylum Cnidaria
(cnida = nettle in greec), class Hydrozoa.2 The phy-
lum Cnidaria is composed of aquatic animals with
radial structure that present tentacles around the oral
cavity. There are, in each tentacle, inumerous oval
bodies nameded nematocysts, capable of injecting
venom by a stinging filament that is triggered when
the cell is touched.3 The jellyfish is responsible for the
the greatest and most serious number of accidents of
this type in Brazil, specially in the summmer.4

The attack by Physalia physalis can lead to
toxic damages (erythema, edema, necrosis, direct
action to the myocardium, nervous tissue, hepatic and
renal) and allergic damages (early and late), including
anaphylaxis, urticaria and granuloma formation.3 Pain
begins immediately after exposure. Delayed reactions
can present increased levels of IgG, responses mediat-
ed by T cells and cross reaction with all types of jelly-
fish venom.2

In case of an accident it is essential to ask how
it happened, the elapsed time, description of the jelly-
fish and local and systemic symptoms. The serious-
ness depends on many factors such as : number of
nematocysts discharged, health and age of the patient,

weight, affected body area, impairment of the extrem-
ities (50% more severe), location and tickness of the
affected skin (near the head and chest, absorption of
the poison is faster). Medical literature reports two
deaths caused by this type of jellyfish.2

Treatment consists of deactivation of nemato-
cysts, pain control, support to the vital organs affect-
ed and, if necessary, use of antidote againt jellyfish
poisoning. The laboratories that produce these
immuno derivatives in Brazil are: Butantan Institute -
SP, Ezequiel Dias Foundation - MG and Vital Brazil
Institute - RJ.4

Deactivation of nematocysts is carried out
through physiological saline washing and/or immer-
sion of the injury in 5% acetic acid or 70% isoprophyl
alcohol, from 15 to 30 minutes. As a last resort, sea
water can be used knowing that it can bring marine
pathogens to the wound. Removal of nematocysts can
be made covering the area with shaving cream, talcum
powder and sodium bicabornate for a period of one
hour. After that, one should use a blunt object to
remove the lesion.5 A powerful adhesive tape can be
put on the lesion and it should be immediately
removed. Pain tends to decrease with the use of cold
compress from 5 to 10 minutes. Avoid using ice
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directely on the area as hypotonic ice water stimulates
non removed nematocysts. Do not use hot compress-
es as they increases systemic absorption of the venom.
Clean the area three times a day and apply topical
antibiotics such as chloramphenicol or erythromycin,
effective for marine pathogens.2 Use antihistamines
and topical or systemic steroids in case of important
local reactions and to minimize adverse reaction to
the antidote. Use muscle relaxants in case of serious
spasms and tetanus prophylaxis and systemic antibi-
otics in case of secondary infection.

The dermatological lesion observed on the
right deltoid region of the patient (Figure 2),
resembles a heart (Figure 3). The heart is a muscular
organ that pumps the blood and makes it circulates in
the body. Figuratively it refers to sensibility, affection
and love. �
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FIGURE 1: Jellyfish (Physalia physalis)
Source: Looks on line photography  1

FIGURE 2: Dermatological lesion on deltoid region heart shaped 
Source : Authors’ personal collection 

FIGURE 3: Heart drawn on the beach sand 
Source : Authors’ personal collection 


