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Shiitake mushroom flagellate (Lentinula edodes) dermatitis is a cutaneous re-

Internist and dermatologist, action caused by ingestion of raw or undercooked Shiitake mushrooms. Classic
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cutaneous symptoms consist of linear erythema with the presence of papules or

Bogotd Foundation. papulovesicles, associated with the Koebner phenomenon and marked itching.
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Pathophysiology is currently under study. However, it is believed to be caused

by Lentinan, a heat-labile 3-glucan that is present in the fungus. It was initially
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reported in Japan. Nonetheless, cases escalated worldwide as cultivation and

consumption of the Shiitake mushroom became more popular.

CASE REPORT

A 45-year-old male patient from the city of Bogota, Colombia pre-
sented with a case with no relevant medical history. The patient
made a telephone consultation regarding a consistent eight-hour
evolution case manifesting papular, erythematous, heavily prurig-
inous, linear lesions on the back. Pictures are sent through tele-
phone (Figures 1 and 2).

Itching of lesions slightly improves after application of cold com-
presses. A physician in the family prescribes antihistaminic drug
(Loratadine), which shows no improvement. Furthermore, there is
a rapid reappearance of lesions, for which the patient decides to

have a dermatology phone consultation.

The patient is inquired, and he reports no medical history regarding
medicine intake, contact with the ill and additional symptoms.

The features of the lesions suggest an inquiry about food ingestion
during the last few days, which reveals intake of oriental food based

on Shiitake mushrooms on the same day the clinical picture initiated.

Figure 1. Linear erythematous lesions conformed by
grouped papules on the back.
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Figure 2. Approximation of lesions showing improved evi-
dence of erythematous papules.

Diagnosis of Shiitake mushroom flagellate dermatitis
is confirmed due to the observed clinical picture and
positive history regarding Shiitake ingestion. Conse-

quently, treatment commences.

INTRODUCTION

Shiitake mushroom flagellate dermatitis was initially
described by Nakamura in 1977 as a severely prurig-
inous cutaneous reaction of linear pattern conformed
by papules, papulovesicles and, in some cases, pus-
tules? The condition manifests as a result of raw or
under-cooked Shiitake mushroom consumption.
Moreover, there are reports of lesions caused by
direct manipulation of the mushroom, generating
contact dermatitis. This mushroom has been widely
employed in Chinese traditional medicine since the
ruling of the Ming dynasty (1368-1644) to treat joint
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pain, fatigue and even old age3? There is current re-
search of the Shiitake mushroom as a potential an-
ticancer treatment considering the antitumor prop-
erties of Lentinula edodes’ B-glucan/ as well as its
antihypertensive properties, immunomodulating ef-
fects, cholesterol reduction, vitamin D source, among
otherss7 The potential protective effect (pulmonary
immunomodulating and cytoprotective capacity) of
this world-renowned mushroom for COVID-19 pa-
tients is currently under research. The augmentation
of Shiitake cultivation and consumption throughout
global cuisine has increased the interest and case re-
ports in the literature regarding Shiitake mushroom

flagellate dermatitis.

CLINICAL FINDINGS

The clinical picture’s classic presentation presents
with urticarial, linear, erythematous and severely pru-
riginous lesions, surging 24 to 48 hours after Shiitake
mushroom consumption, associated to the Koebner
phenomenon. There are reports of less frequent le-
sions, such as petechiae, pustules and hyperpigmen-
tation due to sun exposure? Some cases have reported
symptoms and systemic signs of fever, diarrhea, hand
paresthesias, mucosal involvement and conjuncti-
vitis?*° Most lesions manifest in the torso and limbs.
Nevertheless, reports of lesions in the face and scalp

have been described

ETIOLOGY

At the moment, Shiitake’s cutaneous toxicity mech-
anism still poses questions. A hypothesis states the
toxicity mechanism exists because of the mushroom’s
lentinan polysaccharide. This thermolabile 3-glucan
becomes inactivated after high temperature ex-
posure (around 150°C). Such condition explains why
one would present with flagellate dermatitis after
excessive raw or under-cooked consumption of this
mushroom? A second hypothesis proposes the tox-
icity is set in motion due to a hypersensitivity reaction
mediated by Thi lymphocytes in genetically predis-
posed patients which present specific HLA alleles and
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are at a greater risk of suffering from toxicodermy by
lentinan ingestion. There is no current knowledge about

which alleles generate such hypersensitivity reaction?

DIAGNOSIS

Diagnosis is clinical and based on Shiitake mushroom
consumption history. Staining examination of biopsy
is not essential. If performed, the pathology is incon-
clusive. It reveals spongiosis and perivascular lympho-
cytic infiltrate at the superficial dermis with occasional
presence of eosinophil or neutrophil infiltrate? Labo-
ratory tests do not show any alteration. Furthermore,
they are unspecific, which does not contribute to the

diagnosis of the case.

Among differential diagnoses, bleomycin flagellate
dermatitis (Figure 3) is to be considered with an in-
cidence of up to 22%:+ Additionally, there are case re-
ports regarding flagellate dermatitis in HIV-positive
patients or as a cutaneous reaction to other antineo-
plastic agents, such as trastuzumab and the tegafur/
gimeracil/oteracil combination prescribed for gastric,

breast, esophageal cancer, and others5

Figure 3. Bleomycin flagellate dermatitis in upper limb.
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TREATMENT

The focus of treatment lies on symptomatic man-
agement, as most cases present with autolimited toxi-
codermy. This treatment is based on topical corticoste-
roids and antihistaminics. However, in many occasions,
the use of systemic corticosteroids may be considered

on patients with severe symptoms’

PROGNOSIS

Shiitake mushroom dermatitis was fully cured after
a period of six to eight weeks with no presence of
side effects, such as hyperpigmentation or scarring.
During the first few days and weeks, sun exposure
must be limited as to avoid postinflammatory tem-

porary hyperpigmentation.
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