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Cutaneous loxoscelism in a digital extremity: 
surgical approach with a polypropylene 
prosthesis via the Figueiredo technique
Loxoscelismo cutâneo em extremidade digital: abordagem cirúrgica 
com prótese de polipropileno pela técnica de Figueiredo

ABSTRACT
Loxoscelism is caused by the bite of a spider of the genus Loxosceles and can result in severe skin lesions. 

This report describes a case of cutaneous loxoscelism in a young patient with type 1 diabetes mellitus 

who underwent surgical debridement and coverage with a polypropylene prosthesis using the Figueiredo 

technique after administration of antiloxoscelic serum and antibiotic therapy. This approach proved to be 

a low-cost and effective alternative, although it resulted in loss of mobility and local atrophy.
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RESUMO
O loxoscelismo é causado pela picada de aranhas do gênero Loxosceles e pode resultar em lesões cutâneas graves. Este 

relato descreve um caso de loxoscelismo cutâneo em um paciente jovem com diabetes mellitus tipo 1 que, após admi-

nistração de soro antiloxoscélico e antibioticoterapia, foi submetido a desbridamento cirúrgico e cobertura com prótese de 

polipropileno pela técnica de Figueiredo. A abordagem demonstrou ser uma alternativa eficaz e de baixo custo, embora 

tenha resultado em perda de mobilidade e atrofia local.
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but no findings indicative of hemolysis. Creatine kinase was mo-

nitored at admission and again after 12 hours, remaining within 

reference values. Blood and urine cultures were negative. Soft-

-tissue ultrasonography and radiographs were requested to assess 

the extent of the condition and rule out differential diagnoses. 

The examinations revealed a cystic-thickened formation, increa-

sed skin thickness, and blurring of the adjacent adipose planes, 

compatible with an inflammatory/infectious process suggestive 

of abscess, with no signs of necrotizing fasciitis or osteomyelitis.

Surgical debridement was performed, exposing the deep 

flexor tendon of the second digit, followed by repeat debride-

ment by the hand surgery service, with complete resection of 

necrotic tissue. This exposed vital structures, including the ra-

dial and ulnar digital nerves, the superficial and deep flexor ten-

dons, and the digital arteries. The options for coverage of these 

vital structures were a microsurgical free flap, a pedicled flap, 

or the Figueiredo technique. Given the comorbidity of poorly 

controlled type 1 diabetes mellitus, coverage by the Figueiredo 

technique was chosen, using a polypropylene prosthesis fashio-

ned from a saline bag and cut to match the dimensions of the 

lesion. Fixation was performed at the edges of intact skin with 

simple, closely spaced sutures, avoiding excessive tension. The 

prosthesis was positioned in direct contact with the wound and 

with the vital structures, without exerting pressure, in order to 

provide mechanical protection and a favorable environment for 

cellular regeneration (Figure 2). After suturing, a dry dressing 

with sterile gauze and micropore tape was applied, first changed 

after 7 days. Dressings were changed weekly until the prosthe-

sis was removed at 60 days postoperatively. The patient remains 

under multidisciplinary outpatient follow-up, with good clinical 

progression, limb preserved, but with reduced range of motion  

(Figures 3 and 4).

INTRODUCTION
Loxoscelism is a clinical condition resulting from bites 

by spiders of the genus Loxosceles, characterized by necrotic skin 

lesions and, in more severe cases, systemic manifestations.
1
 Se-

veral therapeutic interventions have been proposed, including 

the use of anti-Loxosceles antivenom, dapsone, corticosteroids, 

and antibiotics.
2
 However, a definitive therapeutic approach has 

not yet been established, especially in cases involving the extre-

mities, which require special attention given their anatomical 

complexity and functional importance.
3
 The Figueiredo techni-

que, which uses polypropylene prostheses fashioned from saline 

bags, represents a low-cost alternative for coverage of lesions in 

extremities and may prevent amputations.
4

METHODS
This is the case report of an 18-year-old male patient 

with poorly controlled type 1 diabetes mellitus, who sought me-

dical care 36 hours after a spider bite on the distal phalanx of 

the right second digit. Clinical, laboratory, and imaging exami-

nations were performed, followed by clinical and surgical treat-

ment as described below.

RESULTS
On physical examination, the patient presented with a 

necrotic ulcer with drainage of purulent exudate on the second 

digit of the right hand, measuring 3.1 cm at its greatest diameter, 

associated with blisters, edema, erythema, and warmth involving 

flexor zones 1 and 2, with dorsal extension (Figure 1).

Due to the clinical course and epidemiology, a diagnosis 

of cutaneous loxoscelism was considered, and anti-Loxosceles 

antivenom and antibiotic therapy were initiated. In complemen-

tary tests, the patient presented leukocytosis with neutrophilia, 

A B

Figure 1: A and B - Affected area 3 days after the spider bite, progressing to a necrotic ulcer and drainage of purulent exudate
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Figure 2: A, B, and C - Immediate postoperative period after extensive debridement of necrotic tissue associated with coverage using the 
Figueiredo technique. Patient operated on 12 days after the spider bite

Figure 3: Lesion at 2 months A - and 5 months B - after the surgical approach

Figure 4: A, B, and C - One year after surgical treatment using the Figueiredo technique
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DISCUSSION
Surgical management of loxoscelism with involvement of 

extremities represents a clinical challenge, particularly in patients 

with comorbidities such as type 1 diabetes mellitus, which impairs 

tissue healing. The decision to proceed with early surgical de-

bridement was essential to contain the infection, allow adequate 

wound cleansing, and preserve the exposed vital structures. 

The use of the Figueiredo technique, originally descri-

bed for closure of traumatic fingertip injuries, has proven to be 

an effective, safe, and low-cost approach, especially in resource-

-limited settings and in patients at high risk of surgical compli-

cations.
4
 In recent case series, the technique has achieved good 

functional and cosmetic outcomes, in addition to enabling ade-

quate coverage of tendons, nerves, and vessels in extremities wi-

thout requiring microsurgical flaps.
5

In this case report, application of the polypropylene pros-

thesis fashioned from a saline bag provided a moist, stable, and 

protected environment, promoting granulation and progressive 

epithelialization of the wound. The material proved compatible 

with the wound bed and was well tolerated, supporting previous 

reports regarding its biocompatibility and effectiveness.
6

Despite the favorable outcome, partial loss of range of 

motion of the affected digit was observed at the end of the hea-

ling process. This functional limitation is consistent with studies 

highlighting the need for early rehabilitation and multidiscipli-

nary follow-up after healing of deep injuries to the hands and 

fingers.
7

This case report contributes to the literature by empha-

sizing the effectiveness of a low-cost and functional surgical 

approach, as well as underscoring the importance of careful as-

sessment and a multidisciplinary approach in patients with com-

plex lesions.

CONCLUSION
This case report demonstrates that the Figueiredo tech-

nique, using a polypropylene prosthesis, represents an effective, 

low-cost, and technically simple surgical alternative for the ma-

nagement of deep skin lesions of extremities affected by loxos-

celism. Coverage of the critical structures with an inert and mal-

leable material enabled limb preservation, even in a patient with 

risk factors for impaired wound healing.

Although the functional outcome was limited by atrophy 

and loss of mobility, the clinical outcome was satisfactory given 

the initial severity of the condition, avoiding amputation. The 

importance of early functional rehabilitation and multidiscipli-

nary follow-up should be stressed. Thus, the Figueiredo techni-

que should be considered a valid therapeutic option in similar 

scenarios, particularly in regions with restricted access to more 

complex resources. l
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