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Figure 1. Showed cutaneous lesions appeared as multiple linear, 
caterpillar track-like necrosis or step ladder-like burn 
marks, in parallel or cross-over pattern on her left 
thigh, knee and calf (the patient gave consent to show 
the picture to the author).

A 52-year-old Thai female was stung by a jellyfi sh 
on her knee while swimming in the sea on Kood 
island in the Gulf of Thailand. She initially felt like 
electric shot at her left knee with severe burning pain. 
Her left leg rapidly developed erythema and showed 
brownish-red colored marks as showed in the Figure 
1. A few minutes later while rushing back to the resort, 
she had diffi  culty in breathing, then could only walk a 
few steps further before collapsing. Her vital signs at 
emergency room were BP 152/72 mm.Hg, pulse 114 
beats/minute, respiratory rate 22 beats/minute, body 
temperature 36.8° Celsius.

The bizarre skin lesion appeared as violaceous, 
multiple linear, step-ladder pattern, in parallel rows. 
It occurred while swimming in the sea. The patient 
had a subsequent development of systemic reaction 
such as cardiovascular collapse and diffi  cult breathing, 
which is a typical clinical feature caused by multiple-
tentacle box jellyfish sting. The most appropriate 
immediate fi rst aid treatment at the skin lesions is to 
pour liberally the aff ected area with (4% to 6% acetic 
acid) vinegar for at least 30 seconds. The box jellyfi sh is 
found in both coasts of Thailand(1-3). Multiple-tentacle 
box jellyfi sh envenomation can kill people within 10 
minutes(2-4). Based on author’s experiences, fatal cases 
collapsed within two minutes after being stung, which 
is the critical period for implementing the correct fi rst 
aid, prevention, and control measures.

This woman showed the clinical manifestation 
of severe multiple-tentacle box jellyfi sh sting and 

envenoming. That is characterized by immediate 
severe pain with peculiar skin lesion and systemic 
reaction such as diffi  cult breathing and cardiovascular 
collapse(2-5). She developed systemic symptoms while 
trying to return to the resort for treatment. Fortunately, 
the resort owner rushed to the scene and poured 
vinegar liberally on her knee and legs. Her husband 
immediately brought her to the hospital and her legs 
were poured with another gallon of vinegar during 
hospital transfer. The wound appeared bizarre and 
rapidly developed into brownish-red colored tentacle 
marks like caterpillar tracks (in Thai called “Teen-ta-
kab”) that wrapped around her legs(2-5). The skin mark 
is repeatedly interspersed by a 1 to 3 millimeters of 
normal tissue and their lengths depend on the tentacle-
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contact distances. The tentacles usually fall off  the skin 
after pouring vinegar liberally. Approximately 10% 
to 30% of nematocysts fi re venom once the tentacles 
attach to the skin. Vinegar is used to inactivate all 
undischarged nematocysts that remain attached to 
the skin(5). Wrong fi rst aids (i.e., pour fresh water or 
alcohol, rub the wounds with sand/morning glory, 
rub the wounds while start pouring vinegar) can 
trigger the 70% to 90% of remaining undischarged 
nematocyst to fire toxin into the patient. Vinegar 
pouring must be performed “immediately, thoroughly, 
and continuously for at least 30 seconds”(3,5). Based on 
author’s experiences, tentacles usually fall out after 
vinegar application. Do not attempt to remove the 
adherent tentacles during the critical period or before 
a liberal vinegar pouring. The remaining tentacles can 
be gently removed later on with forceps or gloved hand. 
Nematocyst identifi cation is useful and if possible, 
place tentacle on transparent sticky tape and fold it 
to seal the tentacle like in a vacuum for nematocyst 
identifi cation (vacuum sticky tape technique)(6). Do not 
apply pressure on the immobilization bandage on the 
wound(4,5). Anti-venom to inactivate jellyfi sh’s toxins 
is species-specifi c and is of very limited availability.

Box jellyfish produces a unique family of 
diversifi ed structurally and functionally toxic venom 
proteins(7) namely, CfTX-A, CfTX-B, CfTX-Bt, CfTX-
1, and CfTX-2. The two former toxins are at least 30 
times greater than the two latter in causing hemolytic 
eff ects, but the two latter toxins produce profound 
cardiovascular collapse in anesthetized rats. The toxins 
have similar pore-forming mechanism of action on cell 
membrane and their structural diversifi cations may 
modulate target specifi city. All human deaths occur 
soon after being heavily stung by the box jellyfi sh, 
probably due to cardiac toxicity.
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