
AMSER Case of the Month
October 2025

55 y.o. F presenting with residual foreign body in the left hand after being 
stung by a sea urchin 3 weeks prior

Sonia Patel MS3, Cooper Medical School of Rowan University

Erica Poletto MD, Cooper University Hospital



Patient Presentation
• On May 1st, patient was stung multiple times by sea urchin on her left hand in Hawaii.

• She sought out medical care at her hotel which resulted in a vinegar soak and administration of 
an updated Tdap vaccination. She denies fever and did not receive any antibiotics or imaging at 
this time.

• Patient noted improvement in her hand the following week.

• Two weeks following the incident, she developed swelling and pain in the left hand after 
swimming in the ocean.

• On May 20th, the patient presented to Cooper Urgent for swelling and pain that progressed to 
compromised grip strength, development of joint pains, and appearance of small dots on the skin.

• She has no allergies, past medical or surgical history, does not smoke or use smokeless tobacco. 
She reports current alcohol use and marijuana use.

• Vitals: BP: 131/86, Pulse: 75, Temp 97 °F, RR: 18, SpO2: 98%, Pain level: 7



Patient Presentation
• Physical Exam: swelling to the fingers on the left hand, especially digits 3-5. No flexor tendon 

tenderness, no erythema, normal ROM, and positive NVI.



Pertinent Labs

• No labs were obtained



What Imaging Should We Order?



Select the applicable ACR Appropriateness Criteria

This imaging modality was ordered by the ER physician



Findings (unlabeled)



Findings (labeled)

Numerous radiopaque 
foreign bodies in the 
fifth digit, base of the 
first digit, palm, and 
hypothenar eminence 
representing retained 
sea urchin barbs

Soft tissue swelling in 
the fourth and fifth 
digits



Final Dx:

Retained foreign bodies due to puncture wound 
from sea urchin 



Case Discussion

• Hawaii’s waters contains roughly 51 sea urchins per square meter1, with the most 
common species being the Echinometra mathaei.2

• Annually, there are roughly 1800 exposures to sea urchin spines throughout the 
U.S., with 500 of these exposures requiring treatment.3

• Sea urchin spines are composed of nonharmful calcium carbonate; however, 
toxins inside the spines such as histamine, serotonin, glycosides, steroids, 
proteases, hemolysins, cholinergic and bradykinin secretions can be present and 
cause inflammatory reactions in the skin or systemically.4,5 

• Only 80 of 700 sea urchin species contain spines with these toxins.5

• Most spikes will remain in the epidermal and dermal layer of the skin.6



Case Discussion

• Acute Presentation: Upon first being stung, patients may report localized 
symptoms of erythema, pain, bleeding, myalgias, and edema.5,8 If enough toxin is 
released from the spine, patients may experience systemic symptoms of 
hypotension, paresthesia, weakness, or numbness.4

• Treatment Options for Acute Presentations: 
• Soak the wound in hot water to remove spines or vinegar to dissolve spines5,9 

• Remove spines with forceps and needle5

• Freeze skin with liquid nitrogen and remove spines once blisters have formed5

• Perform punch biopsy of the lesions5

• Destroy spines with laser ablation5,7,8

• Administer Tdap if it has been more than 5 years since last dose or if unimmunized5



Case Discussion

• Delayed Presentation: Weeks to months later, violet papules may form at the site 
of spike injection.6  Under the skin, granulomatous nodules with umbilication and 
hyperkeratosis may form. Most commonly, the granulomas are sarcoid, but can 
be tuberculoid, suppurative, necrotic, or abscess-forming. Within 1-12 months, 
the spines can also cause infectious or inflammatory tenosynovitis.5,10

• Treatments for Delayed Presentations: 
• Antibiotics and debridement for infectious synovitis

• Surgical removal of the spines5

• Takeaways: It is important to advise patients for continuous monitoring of the 
lesions as they can progress to serious consequences. Radiography or ultrasound  
should be used for evaluation of acute presentations. Ultrasound or MRI should 
be used to examine the lesions if patients are continuously symptomatic.11
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