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Case Report

Inky Hues: A Case Report of

Cydnidae Pigmentation
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ABSTRACT

Insects can cause a plethora of cutaneous manifestations, ranging from localised contact dermatitis to anaphylaxis. Cydnidae,
commonly known as burrowing bugs, are soil-dwelling insects belonging to the order Hemiptera. Cydnidae have gained importance
in dermatology because of accidental contact or crushing of insects on human skin which can produce characteristic cutaneous
pigmentation. A 55-year-old male, farmer by occupation, presented with multiple hyperpigmented macules over the soles upon
walking barefoot during the monsoon season. On examination, multiple red-brown macules were noted on the soles, which were non
tender and non itchy. A diagnosis of Cydnidae Pigmentation (CP) was made based on clinical features and seasonal presentation
after ruling out other causes of acquired pigmentation and patient was reassured about the self-limiting nature of the condition.
The present case highlights the underrecognised nature of CP and its potential to mimic other acquired pigmentary dermatoses.
Awareness of this benign condition is essential for general practitioners as there are an increasing number of cases especially
during rainy season and to avoid unnecessary investigations and interventions.
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CASE REPORT

A b5-year-old male presented to the Dermatology Outpatient
Department with multiple asymptomatic reddish-brown lesions over
both soles, noted for two days without progression. The patient
reported visiting a Hindu temple where he walked barefoot; within
minutes of accidentally crushing insects, the lesions appeared.
Attempts to clean the lesions with soap and water were ineffective.
There was no history of pain, itching, fever, trauma, drug intake, or
occupational exposure to dyes, chemicals, or irritants. The patient
had no co-morbidities or prior dermatological conditions.

On examination, multiple scattered, irregularly shaped, non
blanchable reddish brown macules of varying sizes (1-10 mm) were
observed over the soles [Table/Fig-1a]. Dermoscopy in polarised
mode revealed clusters of oval to bizarre-shaped light brown
globules, blotchy pigmentation between skin lines and accentuated
dark brown pigmentation along dermatoglyphics and around eccrine
gland openings [Table/Fig-1b].

[Table/Fig-1]: a) Multiple reddish-brown macules of varying shapes distributed
over bilateral soles; b) Multiple brown globules (red arrow) with accentuated
pigmentation in furrows (blue arrow) and around the eccrine gland opening (green
arrow) on polarised mode. (Dermoscope: Dermlite DL4; 10x).

Histopathological examination was not performed, as the diagnosis
was primarily clinical, based on the sudden onset of asymptomatic
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lesions following barefoot exposure during the insect season, after
ruling out other causes of acquired hyperpigmentation. Differential
diagnoses such as post-inflammatory hyperpigmentation, petechiae,
melanocytic nevus, lentigines and tinea nigra were considered and
excluded with dermoscopic findings [Table/Fig-2].

Condition

Distinguishing feature

Dermoscopy

Post-inflammatory
hyperpigmentation

History of preceding
dermatitis or injury

Diffuse structureless brown-
grey pigmentation without
pigment network

Melanocytic nevus

History of long-standing
pigmentation

Symmetric pattern. Pigment
network, globules or dots

Unilateral slowly enlarging
dark patch on palms or

Brown-black pigmented

Tinea nigra soles. Potassium Hydroxide streaks or filaments
(KOH) mount shows hyphae.
Gradual onset, persistent Regular reticular pigment
Lentigines brown macule unrelated to network with sharply
trauma or exposure demarcated margins
History of preceding Red-purple or violaceous
Petechiae fever and other systemic dots without pigment
symptoms network

[Table/Fig-2]: Differential diagnosis and dermoscopic features of acral

hyperpigmented macules [9].

The patient provided informed consent and was reassured
regarding the benign, self-limiting nature of the condition. He was
subsequently lost to follow-up.

DISCUSSION

Chilocoris assmuthi, also known as the burrowing bug, belongs to
the Cydnidae family, to the Hemiptera order and to the Heteroptera
suborder and is the main causative agent for CP in reported
cases [1]. They burrow in soil or sand and feed on roots or other
underground parts of plants and are not routinely accessible. They
have a hemimetabolous life cycle with incomplete metamorphosis
consisting of egg, nymph and adult stages. Eggs are laid in soil
and hatch in about 10-14 days and the emerging nymphs resemble
adults but lack wings and reproductive organs. Then pass through
five nymphal instars over a span of 20-40 days. The adults are
dark brown to black, 2-20 mm in size and are adapted for digging
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and live for 1-8 months. The females lay eggs in the soil and the
cycle repeats [2]. The burrowing bugs have special glands located
in the thorax (in adults) and abdomen (in nymphs) which secrete
hydrocarbons, an odorous substance that functions as a repellent
and chemoattractant [3].

The CP is an under-recognised dermatosis, reported mostly in
tropical and subtropical regions. It is a rare condition with only 30
reported cases in the literature until now [4]. The monsoon season
and agricultural landscapes create ideal proliferation conditions
for the bug. It is usually sporadic but may occur in clusters or
mini outbreaks in shared accommodations. It is common among
individuals walking barefoot, travellers, students living in hostels
and homeless individuals. When insects get crushed the pigment
gets accumulated in the skin furrows [4]. With time, pigmentation
intensifies for the first few days and then gradually fades on its own
over a period of one to two weeks without any residual effect.

Patients usually present with sudden appearance of dark brown to
black macules or patches, commonly distributed over the exposed
sites like palms, soles and less commonly over the neck and face.
The lesions are usually asymptomatic, non-pruritic and non tender.
The borders appear irregular. The pigmentation is superficial, non
scaly and shows splattered ink pattern [5]. The pigmentation
gradually fades spontaneously over weeks without scarring or
associated systemic symptoms.

Dermoscopy is a useful bedside investigation tool. The CP
characteristically shows homogenous dark brown to black areas.
It also shows a cluster of oval to bizarre-shaped brown and shiny
globules and clods with a superficial “stuck-on” appearance [6].
Importantly it lacks features of melanocytic proliferation like pigment
network, streaks, regression structures, vascular structures,
pseudopods or blue-white veil helping to distinguish from melanoma,
lentigo or melanocytic nevi.

Dhiman A et al., reported the uncommon involvement of face and
palms and streaky pigmentation was observed with dermoscopy
showing brown blotchy pigmentation along with micropigmentation
in the surrounding areas [7]. In contrast, Amrani A and Das A
described the involvement of atypical sites like abdomen and
back and dermoscopy showed dark brown linear and criss-cross
structures and minute hyperpigmented dots [8].

The differential diagnosis of CP includes both endogenous and
exogenous causes of acquired hyperpigmentation. It must be clinically
and dermoscopically distinguished from other condition [9].

It is primarily a clinical diagnosis characterised by sudden onset of
asymptomatic hyperpigmented macules or patches on exposed
skin with a history of accidental contact or crushing of an insect;
characteristic morphology and distribution; history of travel, hostel
stay, rural residence to elicit the possibility of insect exposure.
Dermoscopic findings can aid the diagnosis.

www.jcdr.net

Management is conservative. Reassurance about the benign and
self-limiting nature of the condition is the cornerstone of patient
management. Mild corticosteroids like hydrocortisone 1% cream
may be useful if irritation or burning sensation is present [10].
Generally, it can be rubbed off with acetone but not with soap
and water [1]. Lesions typically fade spontaneously over days to
weeks.

The present case underscores the potential of CP to mimic other
melanocytic lesions. Future diagnostic approaches may incorporate
dermoscopic and clinico-epidemiological to differentiate it from
other causes of acquired pigmentation. From a therapeutic
perspective, recognition of this benign and self-limiting condition
can prevent unwarranted therapeutic interventions. Appropriate
patient counselling about avoiding handling or crushing of insects
on the skin and washing the exposed skin with soap and water after
outdoor activities involving soil and vegetation, use of protective
clothing and footwear while working outdoors and appropriate
insect control measures.

CONCLUSION(S)

The CP is a tropical benign condition caused by bug secretions
presenting as abrupt onset of asymptomatic dark macules over
exposed areas, occurring during monsoons usually in localised
clusters and has spontaneous resolution. It is crucial to recognise
this harmless self-limiting condition by careful history, examination
and dermoscopy to prevent misdiagnosis, SO unnecessary
investigations and interventions can be avoided.
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