[image: Frontiers Logo]Pediatric lime-induced phytophotodermatitis in Japan: a case report

LETTER TO THE EDITOR
published: 28 October 2026
doi: 10.3389/jcia.2026.17631
[image: image2]
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Dear Editors,
Phytophotodermatitis is a non-allergic contact dermatitis caused by exposure to furocoumarins, phototoxic agents found in certain plants, followed by exposure to sunlight [1–4]. Herein, we present a rare case of lime-induced phytophotodermatitis in a Japanese pediatric patient.
A 7-year-old boy with a history of food allergies and atopic dermatitis presented to our department with a 1-month history of a hand eruption. Four days before the onset of the skin lesion, he had squeezed limes. Three days prior to onset, he squeezed limes again and subsequently bathed in seawater while exposed to sunlight (Figure 1A). Erythematous lesions were first noted on the dorsal aspects of both thumbs and index fingers and subsequently developed into small vesicles, without pruritus or pain (Figures 1B,C). No skin lesions were observed on other sun-exposed areas or lime-exposed areas, including the face, neck, lower extremities, or palms. There was no history of exposure to potential contact allergens, such as rubber products, before the onset of the lesions.
[image: Panel A shows a close-up of hands squeezing a lime; panel B shows two hands exhibiting redness and mild swelling; panel C shows two views of hands with peeling, reddened skin; panel D shows both hands resting on a black surface with areas of pigmentation visible on fingers and backs of hands.]FIGURE 1 | (A) The patient squeezing a lime. (B) Cutaneous lesions on the day of onset. Faint erythema appeared on the thumbs and index fingers of both hands 3 days after exposure to lime and sunlight. (C) Five days after onset. Vesicle formation gradually developed and subsequently ruptured. (D) At the patient’s first visit to our department. Well-demarcated pigmentation extending from the dorsal aspects of both thumbs to the index fingers, with confluent pigmentation also observed on the left third and fourth fingers.At presentation, the erythema and vesicles had resolved, leaving well-demarcated pigmentation extending from the dorsal aspects of both thumbs to the medial sides of the index fingers, with confluent pigmentation on the third and fourth fingers of the left hand (Figure 1D). Based on the characteristic clinical course and history, a diagnosis of phytophotodermatitis was made. The patient was advised to apply emollients and practice photoprotective measures, and the skin lesions resolved without residual pigmentation 4 months after onset.
Phytophotodermatitis is primarily a clinical diagnosis and generally does not require additional examinations such as phototesting or photopatch testing [1]. The absence of lesions at sites exposed to either sunlight or lime alone argues against photosensitivity or lime-induced contact dermatitis, while the sharply demarcated lesion distribution corresponding to the sites of lime and sunlight supports a diagnosis of lime-induced phytophotodermatitis.
Pediatric lime-induced phytophotodermatitis is rarely reported in Japan, and to our knowledge, this is the first reported case of lime-induced phytophotodermatitis in a Japanese child. This may be because exposure to lime is uncommon among Japanese children and the diagnosis may not be readily considered in routine clinical practice. Phytophotodermatitis typically develops within 48 h after exposure to furocoumarins and sunlight [1]. In this case, skin lesions were noted 3 days after exposure to lime and sunlight. Such a delayed onset can obscure the causal relationship for patients, caregivers, and healthcare professionals alike, increasing the risk of misdiagnosis as contact dermatitis, infectious skin diseases, thermal burns, or child abuse [5]. Therefore, recognizing characteristic lesion morphology and obtaining a detailed history of recent exposure to furocoumarin-containing plants and sunlight are essential for an accurate diagnosis and differentiation from other dermatological conditions.
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