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Dear Editor,

Leishmaniasis and bartonellosis after sandfly bites have
been reported previously.1e3 However, cutaneous infection
caused by Streptococcus pyogenes after sandfly bites has
never been described.

A healthy 22-year-old female visited the outpatient
clinic with multiple bite wounds on her right arm, right leg,
right foot, and left thigh. She had been bitten multiple
ver the right knee (A), right foo
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times by sandflies (common at the beaches in the
Philippines, especially at beaches in Palawan) during her
stay at Nacpan Beach, El Nido, Palawan, the Philippines.
The bite lesions started as erythematous papules (Fig. 1A
and B) and progressed into a state of ulcerative necrosis
with pus discharge; in addition, surrounding nodular for-
mation was observed in one bite lesion on the lower part of
the right leg 7 days after being bitten (Fig. 1C). The patient
remained in an afebrile state (37.1 �C); she experienced
tenderness in the right inguinal area and had enlarged
lymph nodes. Initial laboratory tests showed a white blood
cell count of 8420/mm3 (reference range, 3.540e9060/
mm3) and a C-reactive protein level of 4.12 mg/L (refer-
ence range, <1 mg/L).

Microbiological examination of the aspirated pus from
the lower part of the right leg revealed gram-positive cocci;
microbial culture showed subsequent growth of S. pyo-
genes. The patient was started on a 10-day course of
amoxicillin-clavulanate (1000 mg every 12 h). Ten days
after therapy initiation, her lesions healed completely.
Parasitological examinations of her blood sample and
t (B) and right pretibial area (C) after sand fly bites.
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ulcerative lesion did not indicate presence of Leishmania
species.

Sandflies are blood-feeding insects of medical and vet-
erinary importance that transmit Leishmania parasites
(Leishmania donovani). These parasites cause leishmaniasis,
a neglected infection, that affects people in 98 countries.1

Development of bartonellosis after sandfly bites has also
been reported.1e3 Cellulitis, fatal necrotizing fasciitis, and
toxic shock syndrome caused by S. pyogenes following insect
(tick) bites and bee stings have been described previously;
however, cutaneous infection due to S. pyogenes after
sandfly bites has never been reported.4 The microbiota of
sandfly saliva remains unclear but a wide variety of Gram-
negative and Gram-positive bacteria have been found
within the gut of sandflies.5 No field studies have been
conducted to determine whether or not or the degree to
which sandflies are contaminated with pathogenic micro-
organisms including S. pyogenes; the exact sequence of
events that leads to infection following sandfly bites re-
mains unknown and needs further investigation.
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