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Abstract: The first possible case of recurrent arachnidism in Chile is reported. The bite was caused by 
the Chilean recluse spider Loxosceles laeta. The victim presented a painful, burning erythema covered 
by blisters in the bite site. These symptoms appeared three years after the initial bite and occurred again 
the following year. It is hypothesized that the present case of recurrent arachnidism could be due to new 
bites, contact with similar compounds in the venom or infection. It is concluded that to confirm any of 
these hypothesis, laboratory testing is needed. 
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Resumen: Se reporta el primer caso de un posible de aracnoidismo recurrente en Chile ocasionado a 
partir de una mordedura de la araña de rincón Loxosceles laeta. La victima presentó inflamación cubierta 
de flictemas en el sitio de la mordedura, en el cual pudo sentir dolor y ardor. Los síntomas aparecieron 
tres años después de la mordedura, en el mismo sitio y ocurrieron otra vez al año siguiente. Se hipotetiza 
que el presente caso de aracnoidismo recurrente puede ser debido a nuevas mordeduras, contacto con 
compuestos similares al veneno o infección. Se concluye que pruebas de laboratorio son necesarias para 
corroborar estas hipótesis. 

Palabras clave: Aracnoidismo recurrente; mordedura; Sicariidae; Chile. 

Animals considered venomous are those which 
possess a gland or cellular complex that secrete 
toxins. These cellular complexes, in addition, 
have to be connected to a delivery apparatus; 
this connection makes them different from 
being poisonous (Otten & Blomkalns, 1998). All 
spiders, except for the small family Uloboridae, 
possess more or less developed venom glands 
(Faúndez, 2009). And although only a small part 
is considered harmful to humans, these account 
for a higher morbidity than snakes worldwide 
(Otten & Blomkalns, 1998). Depending on the 
species, spiders possess one of two major kinds 
of venoms, classified by its effects in necrotizing 
or neurotoxic. 

In the neurotoxic category, the most harmful 
and/or medically important spiders are in the 
genera Latrodectus Walckenaer, 1805 and Stea-

toda Sundevall, 1833, only the first one capable 
of causing death (Faúndez, 2009). This kind 
of venom produce a clinical condition called 
Latrodectism and Steatodism. These can cause 
pain, fever, dizziness and nausea among others 
(Isbister & White, 2004). 

Necrotizing venom, mostly characterized 
from the genus Loxosceles, can be presented 
clinically in two forms. Cutaneous loxocelism 
which involves the development of erythema, 
sometimes, blisters and ultimately, necrosis. And 
visceral loxocelism, which is far less common, 
produces haemolysis and is associated with 
kidney failure and organ damage. (Isbister & 
White, 2004). 

Spiders of the genus Loxosceles are com-
monly known as “recluse spiders” and are 
distributed in the Nearctic, Palearctic, Afro-
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tropical, Oriental, Neotropical and Andean 
regions (Lotz, 2017). This genus is well known 
because its necrotizing bite effects (Isbister & 
White, 2004). 

In Chile it is considered the genus with 
the most medical importance, because ot the 
amount of cases known every year, and the 
consequences of these bites including death 
(Schenone, 2003; Faúndez, 2009; Faúndez & 
Téllez, 2016). Currently in Chile, there are six 
species of Loxosceles: L. laeta, L. coquimbo 
Gertsch, 1967, L. surca Gertsch, 1967 and the 
recently described L. diaguita Brescovit et al. 
2017, L. pallalla Brescovit et al. 2017 and L. 
vallenar Brescovit et al. 2017 (Brescovit et al., 
2017). Additionally, L. rufecens (Dufour, 1820) 
and L. rufipes (Lucas 1834) have been mentio-
ned; however, there are no records to confirm its 
presence and it is probably erroneous (Taucare-
Rios, 2011; Brescovit et al., 2017; Carvajal & 
Faúndez, 2017a). 

In this country, recluse spiders are consi-
dered of medical importance, because the ma-
jority of fatal cases by spider bites are caused 
by Loxosceles (Faúndez, 2009; Faúndez & 
Tellez, 2016). Although there are few isolated 
cases of necrotic bites by Lycosidae, these are 
probably due to the venom interaction with 
other factors, and never caused death (Faúndez 
& Carvajal, 2017).

Among Chilean species of Loxosceles, L. 
laeta is the most widespread species ranging 
from Arica y Parinacota Region to Los Lagos 
(Brescovit et al., 2017), and more recently 
reached the far south in Magallanes Region 
(Carvajal & Faúndez, 2017).

 Recluse spiders can live in a domestic or 
wild environment, most of the bite cases occur 
though, in homes. In most bite reports the spider 
was found at night time or in the morning in 
clothes or towels that had contact with the affec-
ted person (Schenone, 2003). Cutaneous loxos-
celism on its initial onset is manifested locally 
by the appearance of edema and intense pain 
and systemically by general malaise, insom-

nia and in some cases haematuria (Schenone, 
2003). After 48 hours, the symptoms disappear 
in a progressive form that takes about 9 days 
to recovery (Schenone, 2003). In the literature, 
recurrent arachnidism, the appearance of symp-
toms without the existence of a new bite, is very 
rare, and has been reported for Australia caused 
by initial bite of Lampona sp. (Pincus et al., 
1999). Also chronic arachnidism seems to be a 
rare medical condition not well known up to this 
moment, and somehow critiziced (Rubenstein et 
al., 2016; Torres & Rueda, 2017; Bossiere et al., 
2016; Pernet et al., 2010). Herein we present a 
possible case of recurrent arachnidism for Chile 
caused by L. laeta. 

MATERIALS AND METHODS
In systematics we follow the World Spider 
Catalog (2017) for current classification and 
nomenclature of the species. For terminology 
of the case we follow Isbister & White (2004) 
and in descriptive format to Faúndez & Carvajal 
(2017).

RESULTS
A 46 year old female was bitten by L. laeta in 
the lower section of the thigh in the left leg, 
during the Spring of 2013. The bite occurred 
in the locality of Hospital, Paine, Metropolitan 
Region, Chile, according the medical record and 
communication to the bitten person. The bite 
caused a local necrotic lesion, and was treated 
with intravenous antihistaminic. Three years 
later in the spring of 2016 the first recurring 
event happened followed by a second in the 
next spring of 2017. 

The recurring events were characterized 
by irregularly redness (somehow erythema-
tous) area of about 2 cm in diameter. The area 
was covered by abundant small white spots, 
blister and locally infected tissue (Fig.1). The 
symptoms included moderate pain and burning 
sensation. Up to this moment there is no suc-
cessful treatment and the symptoms vanished 
after several days. 



Boletín del Museo Nacional de Historia Natural del Paraguay Vol. 22, Nº 1 (Junio 2018)40

Mariom A. Carvajal & Eduardo I. Faúndez

DISCUSSION AND CONCLUSIONS
The literature mentions cases of chronic loxos-
celism, which in some cases is characterized by 
the development of ulcers in the necrotic tissue 
that are difficult to treat and usually require 
surgical reconstruction (Rubenstein et al., 2016; 
Torres & Rueda, 2017; Bossiere et al., 2016; 
Pernet et al., 2010). However, currently there 
is no solid explanation for the reappearance of 
symptoms after recovery of any spider bite.

 Loxoscelism, both cutaneous and systemic 
is produced mainly by sphingomyelinases which 
through the activation of complement produce 
hemolysis and inflammation (Correa et al., 

2016). In addition, venom of Loxosceles species 
contains proteases, hydrolases, lipases, hyaluro-
nidases, alkaline phosphatases and collagenase 
(Barbaro et al., 2005). Although recurring or 
chronic arachnidism case reports have been 
highly criticized, further research is needed to 
elucidate what lies behind of such phenomenon. 
On this way publication of more clinical cases 
accompanied with the largest amount of infor-
mation is desirable towards the understanding 
of this condition.

The reappearance of symptoms in this case 
could be due to contact with similar components 
to those in the venom. These components could 
elicit a general immune response that is aggra-
vated in the bite site. The reappearance of symp-
toms also could be due to recurrent bites, from 
Loxosceles or related spiders, which venoms are 
not as aggressive as in Chilean recluse spiders. 
Finally, the manifestation of symptoms could 
be due to microbial infection. To confirm any of 
these hypotheses, laboratory testing is needed. 
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