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Abstract 
Arthropods may cause direct or indirect injuries, damages and/or infections of a variety. Mostly, 

however, they are important medically because of their mediation as a vector for a large number 

of diseases transmitted to human and animals. They are medical importance as biological vectors 

of pathogens (malaria and Leishmania parasites, viral hemorrhagic fevers, Lyme disease…etc.), 

passive carriers of pathogens (bites or feces), ectoparasites (ticks, fleas, blood-sucking, flies, 

lice…etc.), nuisance pests (bed-bugs, millipedes). But, not all the insects are harmful, others are 

essential to life on Earth. Bees and butterflies help plants produce seeds, ladybugs eat devastat-

ing pests and have even saved citrus crops, and centipedes control indoor bug population. 
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Introduction 
  Arthropods bites may be a minor nuisance 

or may lead to serious medical problems, as 

transmission of infectious diseases and risky 

allergic reactions that may be fatal (Gaig et 

al, 1999). Arthropods commonly bite huma- 

ns include: 1- Mosquitoes, 2- Ticks, 3- Fle-

as, 4- Chiggers (Chigger bites), 5- Blackflies 

(genus Simulium), 6- Biting midges (Culico- 

ides or no-see-ums), 7- Sandflies (genus Ph-

lebotomus), 8- Bed-bugs (genus Cimex), 9- 

Kissing bugs (genus Triatoma) and 10- Lice 

(genera Pediculus & Phthirus). 

   Also, a small number of spiders species 

(Arachnids, Arthropods) symmetrical having 

four pairs of legs, using their chelicerae sha- 

rp fangs to bite insects, small arthropods, or 

man inject paralyzing venom, with mild or 

no effect on mammalian tissues, but few sp-

ecies have cheliceral muscles powerful to 

penetrate human skin (Swanson and Vetter, 

2005). Besides, spider phobia (fear): Acaro-

phobia, entomophobia or delusion is a dis-

order affecting humans believing that they 

are infected by insects, spiders, scorpion, ti-

cks, mites, parasitic worms, bacteria, or oth-

er living organisms (Sabry et al, 2012). The 

bites of recluse spiders can become necrotic, 

or allergic reactions to contact with spiders 

(rather than bites) occur most often in respo-

nse to tarantulas. Clinical diagnosis is based 

upon history and clinical presentation, but 

differential diagnosis includes infections, bi-

tes, stings of other arthropods, and the others 

more common are dermatosis and cultures in 

most cases (Al-Agroudi et al, 2016). 

Review, Discussion and Conclusion 
   Reactions to the bites of mosquitoes, ticks, 

fleas, blackflies, bed-bugs and sandflies dif-

fered from insect stings, which inject venom 

into the victim and may cause reactions ran-

ging from local irritation to life-threatening 

anaphylaxis (Abdel-Motagaly, et al, 2017). 

But, there is still insufficient evidence for 

the cross-reactivity between Athropods' sali-

vary proteins from the blood-feeding insects 

and Hymenoptera venom allergens (Sturm et 

al, 2023). Besides, some people may devel-

op symptoms as a result of contact with cat-

erpillars and moths, in the absence of a bite 

or sting (Hossler, 2010).   

   Reactions types: Insect bites may result in 

local reactions, papular urticaria, or systemic 

allergic reactions, but rarely other forms of 

systemic reactions occur, such as the serum 

sickness (Engler, 2001). 

   Local reactions: The normal reaction to an 
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insect bite is an inflammatory reaction at the 

site of the punctured skin, which appears 

within minutes and consists of pruritic local 

erythema and edema. Symptoms usually 

subside within a few hours. Local reactions 

are caused by irritant substances concentrat-

ed in insect saliva of anticoagulants, enzym- 

es, agglutinins, and mucopolysaccharides 

(Penneys et al, 1989). In some cases, a local 

reaction is followed by a delayed skin react-

ion consisting of local swelling, itching, and 

redness, with evolution to a vesicular, bull-

ous, indurated, or rare necrotic lesion (Vas-

sallo et al, 2005) 

   Immunocompromised patients, such as th-

ose with acquired immunodeficiency syndr- 

ome (AIDS), chronic lymphocytic leukemia, 

histiocytosis X disorders, and monocyte fun- 

ctional disorders, also develop severe local 

bite reactions (Wakimoto and Niitsu, 2005).  

In such patients, local reactions can progress 

to become necrotic or may be accompanied 

by systemic symptoms, including lymphad-

enopathy and fever (Asada, 2007). 

   Patients with delusional infestation (or de-

lusional parasitosis) believed that they were 

bitten by an imaginary insect (Ahmad and 

Ramsay, 2009). Similarly, amphetamine and 

cocaine abusers with formication (a feeling 

that ants are crawling on the skin) can pre-

sent with self-inflicted skin lesions from an 

imaginary infestation (Reunala et al, 1991).  

   Treatment: Insect bites should be washed 

with soap and tape water. Reduction of local 

edema may be induced with cooling (ice or 

cold pack). Topical creams, gels, and lotio- 

ns, such as those containing calamine or pra-

moxine, decrease pruritus. Routine use of to-

pical anesthetic and antihistamine preparat- 

ions should be avoided because they sensiti- 

zed the skin after sun exposure and induce 

allergic contact sensitivity (Demain, 2003).      

   Non-sedative oral antihistamines, such as 

cetirizine
®
 (10mg once/day) and/or loratadi- 

ne
®
 (10mg once/day) help the troublesome 

itching patients. Sedative agent hydroxyzine, 

hydro-chloride or pamoate (10 to 25mg eve-

ry 4 to 6 hours, when needed) help controlli- 

ng pruritus in adults. Besides, H1 & H2 anti- 

histamines may be used (Steen et al, 2004). 

   Concurrent use of oral H1 antihistamines 

and topical antihistamines applied over large 

surface areas should be avoided, as this co-

mbination can cause systemic anticholinerg- 

ic toxicity (Matterne et al, 2019).  The dram-

atic severe local swelling can be minimized 

by a brief course of the oral glucocorticoids 

(Priya et al, 2024).  

   Papular urticaria: Papular urticaria is a hy-

persensitivity disorder in which insect bites, 

most often by fleas, mosquitoes, or bedbugs, 

lead to recurrent or sometimes chronic itchy 

papules on exposed skin (arms, lower legs, 

upper back, scalp (Hernandez and Cohen, 

2006). The papular urticaria cause predomi-

nantly in young children (2 to 10 years old), 

and the diaper/underwear areas, genital, per-

ianal, and axillary areas are spared (Vidal et 

al, 2007). The 0.5 to 1cm lesions may be ur- 

ticarial at syndromatic start, but persist and 

papular and/or nodular with time.  

   Diagnosis of the papular urticaria is clinic- 

ally, although there may be a delay between 

the inciting bite(s) and the onset of lesions 

or insect bites may not be noticed at all. 

Usually only one child in a family is affect-

ed, a clue that infestation at home is unlike- 

ly. New lesions may appear sporadically, 

and renewed itching may reactivate older le-

sions, leading to a chronic and cycling dis-

order that might last from months to years 

(Hrabak and Dice, 2003). 

   Treatment: Management of papular urtica-

ria includes selective and limited use of non-

sedating antihistamines for pruritus, mid-po- 

tency topical corticosteroids applied to indi-

vidual lesions, and reassurance, as they eve-

ntually resolves spontaneously (Stevens et 

al, 1996). 

   Systemic allergic reactions: Systemic alle-

rgic reactions to insect bites are rare, but do 

occur (Hassoun et al, 1999). Systemic aller-

gic reactions could in response to the bite of 

Triatoma (Kissing bugs), mosquitoes, black-

flies, deerflies, louse flies, horse-flies, ticks, 

and centipedes (Harada et al, 2005). The tri-
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atominae species (151) are grouped in 17 ge-

nera and five tribes: Aberproseniini, Bolb-

oderini, Cavernicolini, Rhodiniini, and Triat- 

omini (Vieira et al, 2018). Only rhodniini 

and triatomini species are the significant ve-

ctors of Trypanosoma cruzi that causes Am-

erican Chagas disease to humans and other 

mammals (Sutcliffe and Dotson, 2024). 

   The patients with mast cell disorders may 

be presented with severe systemic allergic 

reactions after the insect bites (Reiter et al, 

2013). Reactions can result following insect 

bites, stings of Hymenoptera insects, and a 

variety of other triggers, which cause the sp-

reading activation of mast cells with promin 

ent flushing and hypotension. In patients 

with hypotension in response to an insect 

bite or sting, a serum total tryptase can be 

screened for the mast cell disorders (Ruëff et 

al, 2009). Patients with tryptase levels above 

5 to 8 ng/mL are at risk for the severe and/ 

or systemic reactions to Hymenoptera and 

insects, even in the absence of the systemic 

mastocytosis (Bonadonna et al, 2009). The 

commonest reactions to the stings are transi-

ent pain and redness at the site lasting a few 

hours (local reaction), and exaggerated swel-

ling for a few days (large local reaction), but 

the most dangerous immediate reaction is 

anaphylaxis, which may potentially be fatal 

(Abdel-Rahman et al, 2015).    

   Treatment: Anaphylaxis associated with an 

insect bite must be early treated promptly 

with epinephrine (Potier et al, 2009). The 

patients who have experienced systemic rea-

ctions should be supplied with an epinephr-

ine auto-injector and instructed in how and 

when to use it.  

   Allergy specialists would assess patient's 

clinical history to assure correct trigger for 

the allergic reaction diagnosis and/or some-

times the confirmatory testing was indicated 

(Oppenheimer and Nelson, 2006). Patients 

suffering from anaphylaxis should be treated 

with the epinephrine (Järvinen and Celestin, 

2014)  

  Other systemic reactions: The patients may 

sometimes develop systemic reactions with 

no pathogenesis to insect bites that cause the 

minimal symptoms in most of them. Two 

Japanese patients with local skin reactions 

showed fever, fatigue, nausea, anorexia, and 

hepatosplenomegaly following the mosqui-

to's bites, and sporadic reactions caused by 

factors unique to them (Palosuo et al, 1991). 

   Mosquito's bites: The most commonly oc-

curring insect bites are inflicted by mosqui-

toes, of the family Culicidae (order Diptera). 

Genera Anopheles, Culex, and Aedes are us-

ually responsible for human bites (Crisp and 

Johnson, 2013).  Local reactions pain, prurit- 

us, and erythema are typical after a mosquito 

bite. Common reactions include an immedi-

ate wheal-and-flare response that peaks at 

about 20 minutes and/or an indurated prurit-

ic papule that peaks at 2 to 3 days and re-

solves over the ensuing days to weeks (Peng 

and Simons, 2004). Some people, particular-

ly young children, can develop very drama-

tic swelling surrounding the bite site, which 

was accompanied by low-grade fever and 

cellulitis mistaken (Peng and Simons, 2007). 

Uncommon local reactions include ecchym-

osis, vesiculation, or blistering at the site. In 

many patients, the exaggerated local reactio- 

ns improve with age and treated with proph-

ylactic anti-histamines during summer seas- 

on (Peng et al, 2004). The epstein-Barr vir-

us-patients associated with lymphoprolifera-

tive disorders developed necrotic skin lesio 

ns at mosquito bites site (Cho et al, 2006). 

Also, children and pregnant women are mos-

quito magnets to be bite without any protect-

ion yet was markedly complicated, such as 

swelling, fluid-filled blisters, welts, impeti-

go, or lymphangitis (Morsy et al, 2023).  

   Systemic allergic reactions: Rarely, patien- 

ts can develop classical anaphylaxis respon-

ding to mosquito bites, presenting with some 

combination of generalized urticaria, angioe- 

dema, wheezing, vomiting, hypotension, co-

nsciousness lost or other manifestations of 

risky anaphylaxis (McCormack et al, 1994). 

The commercially available whole body ext-

racts for mosquito had limited diagnostic 

value with positive in only 25% of individu-
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als with convincing histories of anaphylaxis 

patients (Peng et al, 2004). More specific re-

combinant salivary antigens were produced 

in research settings, and new diagnostic tests 

must be available (Simons and Peng, 2001).  

   The main diseases transmitted by mosquit-

oes include Barmah Forest fever, Chikung- 

unya, Dengue, Dirofilariasis, Eastern equine 

encephalitis, Filariasis, Japanese encephalit- 

is, Keystone virus, La Crosse encepphalitis, 

Malaria, Ross River fever, Rift Valley fever, 

Saint Louis encephalitis, Tularemia, Venez-

uelan equine encephalitis, Western equine 

encephalitis, Zika fever, Yellow fever, and 

West Nile virus  as well as Buruli ulcer by 

Myobacterium ulecerans (Wikipedia, 2025). 

But, mosquitoes don't transmit HIV, as virus 

neither survives nor replicates well in them, 

and blood from one meal don't go into the 

next host (Fradin, 1998). 

   Ticks: The primary concern with hard and/ 

or soft tick bites is disease transmission, alt-

hough rare allergic reactions occur, but some 

tick bites appear to sensitize patients to alle- 

rgens that can later cause food (specifically 

red meat) allergy (Commins and Platts-Mi-

lls, 2013).  

  Tick disease transmission: Ticks can trans-

mit several zoonotic infectious diseases inc- 

luding: Anaplasmosis, Babesiosis, Bourbon 

virus, Colorado tick fever, Crimean Congo 

hemorrhagic fever, Ehrlichiosis, Hard tick 

relapsing fever, Heartland virus, Hepatozoo- 

nosis, Lyme disease (Borreliosis), Powassan 

virus, Rickettsia parkeri  rickettsiosis, Rocky 

Mountain spotted fever, Soft tick relapsing 

fever, STARI, Theileriosis, Tularemia, 364D 

rickettsiosis and others (CDC, 2024a).  

   Ticks dated back to ancient Egyptian time 

when a dog mummy gave evidence of brown 

dog tick Rh. sanguineus significant infesta-

tion (Huchet et al, 2013). Up to date, about 

52 tick species have been identified in Egy- 

pt, of Argasidae family eight soft tick speci- 

es and  of Ixodidae family 44 hard tick spec- 

ies (Abdelbaset et al, 2022).   

   Tick-borne diseases encountered in Egypt 

are Anaplasmosis, Babesiosis, Borreliosis,  

Ehrlichiosis, Rickettsiosis, Theileriosis (Sal- 

eh et al, 2016), and imported human Crime-

an Congo hemorrhagic fever cases (El Bahn- 

asawy et al, 2012). Previously, Trypanoso-

ma spp. was detected in guts of ticks collect-

ed from Beer El-Abd, Nakhel (El-Kady et 

al, 1988). Soft tick transmits Aegyptianello-

sis to birds, reptiles, and amphibians (Carpa- 

no, 1929). Also, Hepatozoonosis was identi-

fied in dogs heavily infested with Rh. sangu-

ineus (Hindawy, 1951). The Quaranfil virus 

(QRFV) infects the pigeon squabs, and cattle 

egrets, and its antibodies were detected in 

children in the Nile Delta, who suffered 

from febrile illnesses (Taylor et al, 1966).   

  Allergy: The ticks' salivary proteins are all-

ergenic to man and sometimes pet (Moneret-

Vautrin et al, 1998). The bites of some ticks 

can cause systemic allergic reactions, such 

as the Ixodes tick, I. holocyclus, Australian 

paralysis tick, and European pigeon tick Ar-

gas reflexus, (Kleine-Tebbe, et al, 2006). 

Their bites are implicated in sensitizing pati-

ents to a carbohydrate determinant, the alph 

agalactosidase is found in the drug Cetuxi-

mab
®
 as well as some edible red meats caus-

ing human allergic reactions such as with the 

tick bites (Commins et al, 2011). Patients 

with alpha-gal sensitization can severely re-

act to cetuximab upon their first exposure, 

including anaphylaxis (Steinke et al, 2015). 

Exposure to an ecto-parasite bite particularly 

in children is critical in develo- pment of 

specific IgE antibodies underlying sensitiza-

tion, and allergic reactions depend- ing on 

the activation of mast cells and basophils 

sensitized with IgE against the carboh- 

ydrate rather than protein (Patel and Iweala, 

2020). Also, alpha-gal-related meat allergy 

is unusual in delayed onset between 4 to 6 

hours after ingestion or can also impact sp-

eed and severity of conventional allergic re-

sponses to proteins (Rutkowski et al, 2000). 

Documented cases reported globally, were 

mainly predominantly in the United States, 

Canada, and Australia, with additional re-

ports from the European Union, and Africa 

with up to 75 tick species, mostly hard ticks 
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are involved in causing life-threatening tick-

paralysis (Deng et al, 2024).  

   In Egypt, Mosabah and Morsy (2012) rep- 

orted for the first time tick paralysis in four 

hospitalized children of a family living in a 

breeding animals' farm at Giza Governorate 

rural area. The clinical pictures were confus- 

ed with rabies, myasthenia gravis, botulism, 

and diphtheritic polyneuropathy. By visiting 

the farm recovered ticks were Rhipicephalus 

sanguineus on dogs, Hyalomma dromedarii 

on camels and Hyalomma a. excavatum and 

Haemaphysalis sp. on goats. 

   Blood sucking flies: Various flies cause al-

lergic reactions and/or infectious diseases tr-

ansmission. These are blackflies (Simulium), 

horseflies (Tabanus), deerflies (Chrysops), 

louse flies (Hippobosca) and sandflies (Phl-

ebotomus) have been reported to induce the 

systemic allergic and inflammatory reactions 

(Hemmer et al, 1998).  

   Blackflies are implicated in both anaphyla- 

xis and a late systemic syndrome characteri- 

zed by fever, leukocytosis, lymphadenitis, 

and papular lesions (Decastello and Farkas, 

2009). All members of family Simuliidae are 

the vectors of human onchocerciasis or river 

blindness (Muller and Horsburgh, 1987).  

   Horsefly females feed on pets, livestock, 

wildlife, and occasionally, humans. They are 

vectors of Trypanosoma theileri, and others 

such as T. brucei, T. congolense, T. evansi, 

and T. vivax. They can mechanical transmit 

agents causing African horse sickness, anth-

rax, bovine anaplasmosis, bovine besnoitio- 

sis, bovine leucosis, equine infectious anem- 

ia, lumpy skin disease, and tularemia (Bald- 

acchino et al, 2014). In Egypt, Tabanus tae-

niola and Haematopota minuscula were tra-

pped on camels and equines at daytime from 

Aswan District (Morsy and Habib, 2001). 

Haridy et al. (2011) reported the first Egypt- 

ian human trypanosomiasis evansi case acq-

uired from camels (50/300) naturally infect-

ed with T. evansi (Surra) in El-Basateen Go-

vernmental Slaughteredhouse. 

   Deerflies inflict painful bites sometimes 

with systemic anaphylaxis and Chrysops sp-

ecies transmit parasitic filaria  Loa loa bet-

ween humans (Padgett and Jacobsen, 2008).  

   Louse flies (Hippbosca)  are vectors of bl-

ood parasites (Bartonella spp., Besnoitia be-

snoiti and Corynebacterium pseudotubercul- 

osis) to humans and animals, and  play a role 

in mechanical transmission of many diseas- 

es and their strong painful bites cause skin 

injuries, with sometimes anaphylactic reacti- 

on (Arafa et al, 2019). Hafez and Hilali 

(1978) in Egypt gave the detailed morpholo-

gy and biology of Hippobosca longipennis.  

   Sandflies of Phlebtomus (Old world) and 

Lutzomyia (New World) are vectors of bart-

onellosis (Oroya fever and Verruga peruana) 

and three types of leishmaniasis. Morsy et 

al. (1990) reported four Phlebotomus speci-

es; P. papatasi, P. sergenti, P. langeroni and 

P. bergeroti. P. papatasi is a zoonotic cutan-

eous leishmaniniasis vector and P. langero- 

ni is an infantile visceral leishmaniasis vect- 

or in Alexandria. El Sattar et al. (2019), by 

morphotaxonomic phlebotomine album rep-

orted nine Phlebotomus species; P. papata- 

si, P. bergeroti, P. langeroni, P. orientalis, 

P. major, P. arabicus, P. kazeruni, P. serge-

nti, and P. alexandri. Morsy et al. (1987) in 

the Nile Delta, the principal reservoir rodent 

is Gerbillus pyramidum and Psammomys ob- 

esus in Sinai (Morsy et al, 1996). 

  Also, stable flies in Egypt, Stomoxys calci-

trans (L.) and S. sitiens Rond. are severe pe-

sts of cattle other domestic animals and man, 

taking blood voraciously and inflicting se-

vere wounds in so doing (Hafez and Gamal-

eddin, 1959). Stable fly’s habit of interrupt-

ing feeding, and moving between hosts, 

would contribute toward efficiency as a vec-

tor of Trypanosoma evansi in the horses and 

camels (Coetzer and Tustin, 2004), also S. 

calcitrans was considered in RVF outbreak 

rapid spread (Turell et al, 2010), and as the 

possible mechanical WNF vector in South 

America and sub-Sahara Africa (Doyle et al, 

2011).  

  Fleas: Fleas (Order Siphonaptera) are more 

than 2,500 species worldwide, with more 

than 300 species occurring in the United Sta- 
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tes, but few species attack man, such as the 

cat flea (Ctenocephalides felis), dog flea (C. 

canis), ground squirrel flea (Oropsylla mon-

tana), and Oriental rat flea (Xenopsylla che-

opis), which bites cause discomfort, itchin-

ess, and irritation (CDC, 2024b).  In general, 

only 5 fleas' families and 25 genera are ecto- 

parasites of birds; all other fleas parasitize 

mammals (Iannino et al, 2017).  

   Fleas' eradication in-doors without any an-

imal vector involve insecticidal dusts or spr- 

ays, and by using vacuum cleaning (Bitam et 

al, 2010). Consultation with a veterinarian is 

advised if pets/animals are believed to be the 

source of the infestation, since direct treat-

ment of the pet is usually required (Dryden, 

2009). Fleas play a role in the transmission 

of several infectious diseases as a compone- 

nt of epidemiologic cycles that also included 

humans, animals, and birds (Youssef and 

Uga, 2014). Examples include plague (Yers- 

inia pestis), bartonellosis, typhus, and tungi-

asis (Rust, 2005). However, Tunga penetra- 

ns was reported in Egypt, but the first tungi-

asis case was detected in a Saudi Arabian 

patient's dermis-fat graft in his anophthalmic 

socket (Galindo-Ferreiro et al, 2019). 

   In Egypt, flea (Pulex irritans, human flea), 

was also among the parasites that Eva found 

at El-Amarna in workmen's village (Panag-

iotakopulu, 1999). Egyptian fleas' fauna was 

reported from different aspects with so many 

authors perhaps by Hoogstraal (1956) up to 

Bahgat (2013). El Okbi et al. (1991) succ- 

eeded in diagnosing allergic flea dermatitis 

by locally prepared skin test extracted from 

fleas' saliva. Loftis et al. (2006) from 17 rep-

resentative Egyptian Cities tested 987 fleas 

for their DNA from many pathogenic agents. 

They reported Rickettsia typhi in X. cheopis 

and L. segnis from rats trapped from nine 

cities. A spotted-fever group Rickettsia sp. 

similar to "RF2125" was detected in E. gall- 

inacea, and two undiagnosed spotted fever 

group Rickettsia were identified in two X. 

cheopis. Also, novel Bartonella genotypes 

were detected in both X. cheopis and L. seg- 

nis from three cities, and Coxiella burnetii 

was detected in two zoonotic fleas. 

   As to flea index, Bakr et al. (1996) in Me-

noufia Governorate reported that fleas were 

collected from rodents were Xenopsylla che-

opis (57.7%), X. ramesis (12.7%), Pulex irr- 

itans (12.7%), Leptopsylla segnis (11.3%), 

and Ctenocephalides felis (5.6%). The maxi- 

mal flea index was (1.02) in spring season, 

and the minimal was (0.0) in winter with the 

overall index of (0.59). The highly infested 

rodent was Rattus rattus (0.65), R. norvegi-

cus (0.62) and the lowest was Mus musculus 

(0.45). Mikhail et al. (2011) evaluated the flea 

index in five ecologically different Egyptian 

Governorates. They reported that the highest 

indices were (8.93 & 7.68), in Ismailia and 

Matrouh Governorates, the lowest ones were 

(1.09 & 1.68) in El-Fayoum and North Sinai 

ones, but the moderate flea index was (4.52) 

in Dakhalia Governorate. The highest num-

ber of fleas' index was recorded on R. norve-

gicus living in the easily dig barrows, but the 

lowest one was on the commensal Mus mus-

culus and Acomys cahirinus. El-Bahnasawy 

et al. (2012) commented that the plague out-

break reported at the Libyan-Egyptian bord- 

ers with the high rodents and fleas density in 

many Egyptian Governorates, mainly Matr-

ouh must start a feasible control program to 

rodents and fleas and to raise awareness of 

the concerned authorities Also, zoonotic Hy-

menolepis diminuta and Dipylidium caninum 

is by ingest of infected fleas (Abdel-Hafeez 

et al, 2012). Barghash et al. (2024) suggest-

ed that the Capripoxvirus is adapted to Cten- 

ocephalides felis predominated in Northern 

West Coast and Ctenocephalides canis in 

South Sinai Governorate, and may be trans-

mitted to sheep and goats in different areas.     

   Biting midges: Biting midges of the genus 

Culicoides Latreille ((Diptera: Ceratopogon-

idae) are about 1,340 species of global distr-

ibution commonly identified by their unique 

wing pigmentation and macrotrichia pattern 

(Nagaty and Morsy, 1960). They are tiny gr-

ay/black, winged in-sects that are less than 3 

mm in length. The term (no-see-um) due to 

the fact that people only feel the sharp burn-
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ing bite, but not able to see the midge (Bor- 

kent and Dominiak, 2020). Females' require 

a blood meal in order to deposit the mature 

eggs, and typically feed at both dawn and 

dusk. The coastal areas and marshlands were 

preferred breeding habitats (Hill and Mac-

Donald, 2011). Bites may result in small 

welts or localized allergic reactions in sensi-

tive individuals (Chen et al, 2005). Among 

220 Taiwnese subjects, local reactions were 

immediate (within an hour), followed by de-

layed, and isolated-delayed reactions con-

sisted of pruritic papules or vesicles, which 

persisted from weeks up to months (Chen et 

al, 2011).  Few patients suffered from syste- 

mic fever and lymphadenopathy (Yoon et al, 

2005). Biting midges transmit filarial Mans- 

onella species in South and Central Ameri-

ca, as well as parts in sub-Sahara Africa and 

the Caribbean (Ta-Tang et al, 2018).  

   In Egypt, about eleven species of Culicoi- 

des were reported allover Egyptian Govern- 

orates (Morsy et al, 1989), but El-Hawagry 

et al. (2020), by the data compiled from both 

available literature and specimens collected 

from different Egyptian localities detected 

that the Sub-family Ceratopogoninae includ- 

es four tribes, seven genera and 38 species. 

   Lice are wingless insects (neither fly nor 

jump) can live on humans' skin and in hair, 

and cause itching. Three types are zoonotic: 

1- Head lice (Pediculus humanus capitis) are 

worldwide distributed obligatory ectoparasi- 

te live on the scalp and hair head up to 30 

days feeding on his/her blood several times 

daily, affected persons mainly children may 

be asymptomatic or may complain of scalp 

and/or neck pruritus (Ko and Elston, 2004). 

Scalp itching may lead to insomnia, impair-

ed concentration at school or work, and exc- 

essive scratching (Mumcuoglu et al, 2021). 

Also, head lice caused cervical lymphaden- 

opathy, particularly in the children with long 

hairs (Abdel Fattah et al, 1994). Pruritus oc-

curs as an allergic reaction or even asthmatic 

bronchitis to lice saliva injected during feed-

ing (Abou-Gamra et al, 1992). Children in-

fested with pediculosis capitis don't need to 

be excluded from school (Frankowski and 

Bocchini, 2010). Nevertheless, their house-

hold members and close contacts should be 

examined for lice infestation. Besides, indi-

viduals who share bedding with the infested 

person should be treated prophylactically. 2- 

Body lice (Pediculus humanus) or homeless’ 

body lice live in their clothes, but usually 

without any feelings (Boutellis et al, 2014). 

Pediculosis humanus serves as diseases vect- 

ors, such as epidemic typhus fever, epidemic 

relapsing fever, and trench fever, but Barto- 

nella quintana can lead to endocarditis (Mo-

rsy and AlGhabban, 2023). 3- Pubic lice or 

crabs (Phthirus pubis) live on the pubic hair, 

eyebrows, eyelashes, armpits, beard or must-

ache, or other sites, which is known as pedi- 

culosis ciliaris and/or phthiriasis palpebrar- 

um (Morsy, 2012). Female public lice lay up 

to 26 eggs (called nits) over a period of three 

to four weeks, which hatch in about one we-

ek (Leone, 2007). Crab is usually transmit-

ed during the sexual intercourse, and also 

via contact with fomites such as their cloths, 

towels, or linen is always possible means of 

infestation (Peterson et al, 2019). A little girl 

acquired ocular phthiriasis infestation from 

bath towels (Morsy and El Ghazali, 1999) .   

A family doctor or nurse can diagnose pubic 

crab severe itching by examining at the geni-

tal area for lice and/or eggs which are usual- 

ly deeply embedded (Paternotte et al, 2017). 

Crab differential diagnosis includes scabies, 

or scabietic burrows and erythematous papu-

les in classic areas of involvement; such as 

web spaces of fingers, wrists, and genitalia 

(Morsy et al, 2003).     

   Centipedes are predatory venomous arthr-

opods found in moist and warm climates of 

global distributions with reported human env 

venomation (Uppal et al, 1990).  In Egypt, 2 

Scolopendra species were reported, Scolop- 

endra canidens Newport.1844 was in one lo-

cation, but S. morsitans Linnaeus, 1758 was 

the more abundant (Mahy and Atlam, 2022).  

Most centipedes are generally venomous and 

can inflict painful bites, injecting their ven-

om through pincer-like appendages usually 

https://pmc.ncbi.nlm.nih.gov/articles/PMC10797016/#ref9
https://pmc.ncbi.nlm.nih.gov/articles/PMC10797016/#ref9
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nocturnal (Ombati et al, 2018). Stings often 

affect victim extremities, and 1 or 2 small 

puncture marks may be seen that are always 

painful, erythema and edematous as well as 

symptoms of lymphadenitis, cardiac arrhyth- 

mia, and acute kidney injury (Otten, 2014).  

   In the USA between 1979 and 2001, six 

centipede bites were fatal compared to 1060 

ones from bees, wasps, and hornets over the 

same time (Undheim et al, 2015).  

   There is no specific antidote for centipede 

venom. Mild centipede bites is straightfor-

ward and includes: a- Site irrigating to re-

duce the risk of infection risk, b- Ice packs 

as cold elevates the pain threshold, impedes 

nerve conduction, and vasoconstricts vessels 

to prevent tissue edema, c- Patients with pa-

in are improved with submersion of extremi- 

ty in hot water, as it may be due to denature 

any heat-labile venom toxins, but some pati-

ents have increased pain with hot water exp-

osure,  & d- A systemic, and local analgesia 

with lidocaine
®

 at the bite site causes a sign- 

ificant relief (Chaou et al, 2009). Bites of 

centipedes, if the patient has no tetanus vac-

cination within the past 5 years, update teta-

nus vaccination (Brandehoff et al, 2014).  
   Among 94 patients presenting for emer-

gency care in Sao Paulo, one-third required 

treatment for persistent or severe pain symp-

toms (Medeiros et al, 2008). Reported ther-

apies include systemic analgesics, antihista-

mines, application of ice packs, immersion 

of the affected body part in hot water, and 

local injection of anesthetics (Balit et al, 

2004). In a prospective study of 60 patients, 

subjects were randomized to one of three 

interventions: application of ice packs (15 

minutes), hot water immersion (43 to 45°C, 

water bath for 15 minutes), or injection of 

ketorolac30mg (Chaou et al, 2009). Each th-

erapy reduced pain, ice packs were the most 

practical and least invasive, but 3/22 patients 

assigned to hot water immersion had wors-

ening of symptoms (Yildiz et al, 2006). 

Most centipede stings resolve without comp-

lications, but various sequelae were local in-

fection and necrosis (Fung et al, 2011), rha- 

bdomyolysis with renal failure, and anaphy-

laxis (Logan and Ogden, 1985), as well as 

myocardial infarction (Senthilkumaran et al, 

2011). The bite must be differentiated from 

bites of spider, insect, tick, scorpion enveno- 

mation, and cellulitis or abscess (Washio et 

al, 2018).  

   Spiders: Their bites are uncommon medic- 

al events, since there are limited numbers of 

spiders' worldwide with fangs strong enough 

to pierce human skin, and most spiders bite 

humans only as a final defense when being 

crushed between the skin and another object 

(Fusto et al, 2020). Oliveira et al. (2005) re-

ported that most spider bites lesions are ca-

used by some other etiology; they can cause 

medically significant bites include the wid-

ow and false widow spiders (worldwide), 

recluse spiders (North and South America), 

Australian funnel web spiders (eastern coas-

tal Australia), and Phoneutria spiders (Bra-

zil). The acute spider bites most commonly 

causes a solitary papule, pustule, or wheal 

that may be superimposed by bacteria (Do-

minguez, 2004). Systemic symptoms could 

accompany envenomation of widow; funnel 

web, and Brazilian spiders, and less often, of 

the recluse spiders (Al-Agroudi et al, 2016). 

   Differential diagnosis: Several dermatolo- 

gic disorders can present with scattered infl- 

ammatory papules that may resemble arthro- 

pod bites. Examples include: 1- Folliculitis: 

Superficial folliculitis is characterized by the 

small follicularly-based inflammatory papul- 

es and pustules, and a common skin conditi- 

on that happens when the hair follicles beco-

me inflamed due to superimposed  by bacte-

rial infection. At first it may look like small 

pimples around the tiny pockets from where 

each hair grows (hair follicles), can be itchy, 

sore, embarrassing, spread and turn into cru-

sty sores (Mayo Clinic, 2022). 2- Lymphom-

atoid papulosis: Lymphomatoid papulosis is 

a non-aggressive T-cell lymphoma with re-

current, spontaneously regressive papulono- 

dular, and sometimes, necrotic lesions, alwa- 

ys disseminated with the histologic features 

suggestive of a CD30-positive lymphoma, 

https://link.springer.com/referenceworkentry/10.1007/978-94-007-6288-6_2-1#auth-Nicklaus-Brandehoff
file:///C:/Users/Dr-Tosson/Downloads/Compressed/UpToDate%202.0%20Revision%202018-04-20/d/topic.htm
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and accounts up to 12% of cutaneous lymph-

omas (Toumi et al, 2023). Lesions are asym- 

ptomatic and may be crusted, necrotic, or 

hemorrhagic. Progression to mycosis fungo- 

ides, anaplastic large cell lymphoma, or Ho-

dgkin disease may occur in some cases (Sw- 

erdlow et al, 2016). 3- Pityriasis lichenoides 

and varioliformis acuta: PLEVA, also called 

Mucha-Habermann disease, is not so comm- 

on cutaneous inflammatory rash characteri- 

zed by diffuse red-brown papules in various 

stages with a mica-like scale on the establis- 

hed lesions forming vesicles, pustules, and 

ulcers, and associated with pruritus or a bu- 

rning sensation. This PLEVA rash tends to 

relapse and remit with variable duration for 

sometimes up to years (Bowers and Warsh- 

aw, 2006). Corticosteroids are the most co-

mmon used as an adjunctive therapy, for pa-

tients with refractory disease; methotrexate 

may be an option, but for the refractory cas-

es include Acitretin
®
, Dapsone

®
, and Cyclo-

sporine
®
 (Jiao et al, 2019).   

 

 

Conclusion  
    Skin lesions that occur among returning 

travellers or introduced immigrants must be 

critically examined for the pathogenic infec-

tive organisms (viruses, bacteria, fungi, hel-

minths, and/or protozoa). Most insect bites 

cause local inflammatory reactions that sub-

side within a few minutes to hours without 

complications. But, more severe local signs 

and symptoms, such as papular urticaria, sy-

stemic allergic reactions, fever, and transmi- 

ssion of a disease-causing pathogen occur.  

   Mosquito bites can cause varying degrees 

of local swelling, papular urticaria in chil-

dren, and rare systemic allergic reactions, 

including anaphylaxis. Also, mosquitoes are 

known vectors of many pathogenic agents.  

   Ticks bites are mainly of concern because 

they can transmit infectious pathogens.  

   Various blood sucking flies (Culicoides, 

Phlebotomus, Stomoxys and others) and also, 

human lice are capable of inducing systemic 

allergic reactions and/or transmitting infect-

ious risky diseases.  

  Fleas' bites are usually only a nuisance, but 

children can develop allergy or papular urti-

caria, and bites can transmit infectious dise- 

ases.    
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