
Resumen

La dermatitis por hongos Shiitake ocurre en un 
pequeño porcentaje de casos luego de la ingesta de 
este hongo en forma cruda o semi-cruda. Se mani-
fiesta usualmente como una dermatosis flagelada 
localizada principalmente en la espalda y en forma 
más ocasional con otro tipo de lesiones incluyendo 
la urticaria, petequias y una dermatitis de contacto 
entre otras.

Este estudio describe un paciente sano de 46 años 
con dos tipos diferentes de reacciones al hongo, 
espaciadas en el tiempo. Primero está la típica 
dermatosis flagelada luego de la ingesta del hongo 
Shiitake y un tiempo después luego de que se había 
mejorado completamente, un segundo rash en la 
forma de dermatitis de contacto con descamación 
y prurito de las manos y dedos luego de la manipu-
lación del hongo. 

Según nuestro conocimiento, este es el primer caso 
con dos diferentes formas de presentación clínica 
de reacción alérgica al hongo Shiitake en el mismo 
paciente

Palabras claves: Dermatitis shiitake; Dermatosis 
flagelada; dermatitis de contacto por hongo shii-
take.

Abstract

Shiitake fungal dermatitis occurs in a small per-
centage of  cases after ingestion of  this raw or 
semi-raw mushroom. It usually manifests as fla-
gellated dermatosis located mainly on the back 
and more rarely with other types of  lesions, inclu-
ding urticaria, petechiae, and contact dermatitis, 
among others.

   This study described a healthy 46-year-old male 
patient who presented two different forms of  re-
action to mushrooms, spaced over time. First is 
the typical form of  flagellated dermatosis after 
the Shiitake mushrooms ingestion, and shortly 
after, when fully recovered, with a second rash 
in the form of  contact dermatitis with desqua-
mation and itching of  hands and fingers after 
the mushroom manipulation. To the best of  our 
knowledge, this is the first case reported with two 
different cutaneous clinical forms of  allergic reac-
tion to Shiitake mushrooms in the same patient.

Key words: Shiitake dermatitis; Flagellate 
dermatoses; contact dermatitis to shiitake mus-
hroom. 
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Shiitake dermatitis after ingestion of  this mush-
room is well known in the literature after the 
initial descriptions made in Japan by Nakamu-

ra.1 The typical case is characterized by the sudden 
appearance of  papules, papulovesicles, or plaques with 
a linear distribution pattern that mimics lashing, with 
lesions especially located on the trunk; that is why it is 
also known as flagellated dermatosis.2,3,4 Other unusual 
skin manifestations produced by Shiitake mushrooms 
include its presentation with petechiae1,5,6  as well as 
contact dermatitis in the hands7,8,9 or on the face and 
forearms,9 contact urticaria,7 skin pustules, and oral ul-
cers,10 and also as a DRESS-like syndrome.11

  In most publications, a single variety of  skin presen-
tations has been described in each case reported. The 
case of  a patient who had two forms of  cutaneous pre-
sentation produced by Shiitake mushrooms was pre-
sented at different times spaced out in time: the first 
in the form of  flagellated dermatosis after ingestion of  
the mushroom and on another occasion in the form of  
contact dermatitis of  the hands after its manipulation.

Case report

A healthy 46-year-old patient with no significant med-
ical history presented with an acute and very itchy 
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Figure 1
Linear erythematous lesions, some cross-linked and very itchy, 
after ingestion of  raw Shiitake mushrooms. Some of  the lesions 
examined more closely showed an appearance of  pseudovesicles, 
the most striking being their appearance in the form of  lashing.

eruption in the back, characterized by linear erythem-
atous lesions, composed of  papules with a bulging or 
pseudovesicular appearance with a whiplash-shaped 
configuration (Figure 1).

The patient did not report taking any type of  medica-
tion or in contact with plants. He attended an emer-
gency department twice, where he was initially treated 
with chlorphenamine and intramuscular betametha-
sone, and later with an indication to continue with anti-
histamines and oral corticosteroids for a few days. The 
lesions disappeared completely after two weeks.

Three weeks later, after having been completely healthy, 
he developed a new condition, also very itchy, this time 
with scaling of  the palms and fingers after handling a 
kitchen product (Figure 2). At that moment the patient 
suspected the cause of  the problem: he was setting up 
a company to export Shiitake mushrooms and the day 
before he had been handling the mushrooms with his 
hands without any protection, also recalling that the 
flagellated dermatitis he had presented previously oc-
curred after the intake of  raw Shiitake mushrooms.

He was successfully treated with topical clobetasol 
and oral levocetirizine. The possibility of  performing 
a patch test was raised, but due to the evident nature 
of  both episodes and their clear relationship with the 
mushroom, he decided not to carry out any tests and 
only avoid ingesting and handling Shiitake mushrooms 
in the future.

Discussion

Shiitake mushrooms are widely used in Asian cuisine. 
Furthermore, they are also used in traditional medicine 
in this region for their anticancer, antihypertensive, and 
lipid-lowering properties (serum cholesterol reduction 
properties).12,13 The first cases were observed in Japan 
by Nakamura in 1977,1 and in later years this same au-
thor collected more cases and presented them in new 
articles.1

Since Asian food became more popular in the West, 
different publications on this process appeared both 
in Europe12, North America14, and South America.6,15 
There are large series of  patients described in Japan 
(51 cases), a review of  50 cases of  publications in En-
glish13 and a French review of  15 other cases.12

Figure 2
Desquamation of  the palms and mainly of  the palmar aspect of  
the fingers after manipulating Shiitake mushrooms.
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The main clinical features are the appearance of  a 
characteristic flagellated pattern that universally affects 
the trunk,2 very itchy, consisting of  linear erythematous 
lesions - sometimes intertwined - some of  which may 
have a pseudovesicular appearance. The most affected 
areas are the back and extremities. Other more infre-
quent lesions are petechiae. Some patients may have 
digestive complaints, such as nausea, abdominal pain, 
vomiting, and diarrhea, without showing dermatolog-
ical signs.12

Skin lesions usually appear two days (ranging from 2 
to 120 hours) after ingestion of  the mushroom.13 The 
ingestion of  the mushroom must be in its raw or semi-
raw form so that it produces the eruption because once 
it has been cooked it does not originate dermatitis. This 
is because a polysaccharide of  the mushroom cell wall 
- called lentinan (a molecule attributed to the cause of  
dermatitis) - is heat-labile and decomposes with heat. 
Even the same patients, who had Shiitake dermatitis 
when consuming the raw or semi-raw mushroom, did 
not develop it when they ingest the cooked mushroom. 
The condition occurs in about 2% of  persons who in-
gest the raw mushroom.12

General laboratory tests are nonspecific and only some 
patients may present with mild eosinophilia, neutro-
philia, leukocytosis, and mild elevation of  C-reactive 
protein, IgE, or lactic dehydrogenase. Regarding aller-
gological studies, skin tests (patch tests and prick-by-
prick tests) are unpredictable. There are cases with a 
positive patch test,7,8 while in other cases it has been 
negative.5,9 A patient with a positive patch test for the 
Shiitake mushroom and another negative case has been 
described in the same article.7 The prick test in some 
publications has been positive for the mushroom.5,7,9

Histopathological study shows spongiosis, dermal 
edema, and a perivascular lymphocytic infiltrate with 
some occasional eosinophils, features that are not di-
agnostic. A biopsy is generally not necessary since the 
medical history and appearance of  the flagellated rash 
are sufficient for the diagnosis.

The pathophysiological mechanism is not clear. Some 
authors support a toxic mechanism and others a hyper-
sensitivity mechanism.13 It has been proposed that the 
origin of  the flagellated lesions would be produced by 
the Koebner phenomenon.1,16

Other conditions that manifest with flagellated derma-
tosis should be included in the differential diagnosis: 
the use of  bleomycin - which is an extract of  the Strep-
tomyces verticullus- fungus,3 phytophotodermatitis, 
contact with jellyfish, and some autoimmune diseases 
such as dermatomyositis or Still’s disease in the adult. 
In most of  these cases, the clinical history will guide the 
diagnosis.

The eruption produced by Shiitake mushrooms is 
self-limiting and lasts for around two weeks. In its treat-
ment, topical or oral antihistamines and corticosteroids 
are used depending on the intensity of  the episode, 
which shortens the duration of  the disease in some 
days.

Apart from flagellated dermatitis - which is the typical 
presentation due to the ingestion of  Shiitake mush-
rooms - there are many other occasional skin manifes-
tations after contact with it, and among them is contact 
dermatitis. Allergic contact dermatitis of  the back of  
the fingers and hands,7,8 contact dermatitis of  the back 
of  the hands, forearms, and face,8,9 and contact urticar-
ia7 have been described especially in workers who cul-
tivate these mushrooms. And finally, systemic allergic 
contact dermatitis has also been described due to the 
consumption of  raw Shiitake mushrooms.5

Conclusion

To our knowledge, this would be the first patient de-
scribed to present two different cutaneous manifes-
tations in time after contact with the Shiitake mush-
rooms: the first in the form of  a flagellated dermatitis 
produced by the ingestion of  the raw mushroom and 
the second, sometime later, as an allergic contact der-
matitis after the contact of  the mushroom with the 
hands and fingers when handling it.
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