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Abstract: A healthy 30-yr-old woman carrying an insect that had been caught in her living room visited the International
Clinic at Severance Hospital, Seoul, in December 2007. The insect she brought was identified to be a nymph of a bed-
bug, Cimex lectularius, and her skin rashes looked typical bedbug’s bites. Her apartment was investigated, and a dead
body of a bedbug, cast skins, and hatched eggs were found in her rooms and neighbors’ rooms in the same building. She
was living in that apartment in Seoul for 9 months since she had moved from New Jersey, USA. We assume that the bed-
bugs were introduced from abroad, since there had been no report on bedbugs in Seoul for more than 2 decades at least.
This is a report of a reemergence of the common bedbug, C. lectularius in Seoul, Korea.
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INTRODUCTION

Bedbugs are well known nocturnal hematophagous insects.
The common human bedbug, Cimex lectularius, is distributed
worldwide [1,2]. The bedbug bite is painless and the skin reac-
tion varies from small macules to significant bullous eruptions
[3-5].

Bedbug infestations are common in the developing world,
occurring in settings of unsanitary living conditions and over-
crowding. Bedbug infestations became rare during the second
half of the 20th century and have been viewed as a condition
that occurs in travelers returning from developing countries [4].
However, an increasing incidence of bedbug infestations has
been widely reported in the recent medical literature, for exam-
ple, in Germany [5], USA [6-9], Canada [10], Italy [11], and
Australia [12]. The increased prevalence has been attributed to
an increased international travel and trade, and a use of less
noxious pesticides [6].

In Korea, the prevalence of bedbugs is believed to be dramat-
ically decreased after the New Village Movement which was
started in the 1960’s (Saemaul Undong) due to the social and
economic development and wide use of pesticides. It is gener-
ally believed that bedbugs have disappeared completely in Seoul.
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CASE RECORD

A healthy 30-yr-old woman visited the International Clinic
at Severance Hospital, Seoul, in December 2007 with a chief
complaint of reddish itchy skin rashes on her arms and legs for
10 days. She also brought a dead insect that had been caught
in her living room 2 days before she visited the hospital.

The insect she brought was observed using a stereomicroscope.
The insect was found to be a wingless, flat, and light reddish-
brown colored, ranging 4 mm, so that it was identified to be a
nymph of the bedbug, C. lectularius, showing the prominent
lateral protuberance of the pronotum (Fig. 1).

Physical examinations of the patient revealed skin rashes look-
ing like typical bedbug’s bites, which were distributed in a lin-
ear arrangement with small rashes and itching (Fig. 2). A few
discrete papules were found along the neck, trunk, arms, and
legs. We were allowed to investigate her apartment and 3 neigh-
bors’ apartments in the same building. We found a dead body
and a cast of an egg-ball of the bedbug (Figs. 3, 4). One of her
neighborhood also showed dozens of itchy skin rashes in her
arms, legs, back, and abdomen. She complained that she was
unable to sleep at night because of the insect bites. No dogs,
cats, or other pets were found in any apartment. Disinfestation
was achieved by treatment with insecticides (deltamethrin and
dichlorvos) to the rooms. Three days after investigation, fumi-
gation treatment was done to eliminate bedbugs from the apart-
ment with a success.
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Fig. 1. A nymph of a bedbug Cimex lectularius brought by the pa-
tient (x 16).

Fig. 2. Skin rashes of the patient due to bedbug bites.

Fig. 3. Bedbug cast skins and hatched eggs ( x 15).

As far as we know, there had been no official report on bed-
bugs in Seoul for more than 2 decades. She lived in that apart-
ment in Seoul for the last 9 months since she had moved from
New Jersey, USA. Several outbreaks of bedbug infestations were
reported recently in the vicinity of New York City, USA, where
these cases and previous residents in the building had lived [9].
Although we cannot completely eliminate the possibility that
the bedbugs we detected were not recently introduced, we assume
that the bedbugs were introduced from abroad, maybe from
USA.

DISCUSSION

The bedbug is one of the medically important insects. Confi-
rming the diagnosis of a bedbug bite is sometimes difficult
unless to obtain a detailed history of the home environment.
However, bedbugs are not considered a serious disease threat.

Fig. 4. Bedbug eggs ( x 80).

Their medical significance is mainly limited to itching and in-
flammation from their bites. Localized but occasionally sys-
temic cutaneous reactions such as erythema, wheals, and vesi-
cle formation are brought. Bedbug bites can also create consid-
erable anxiety. The bedbug is perhaps a vector for hepatitis B,
and also for american trypanosomiasis (Chagas’ disease) in
endemic areas [9,10,13].

There are 2 main species that bite humans. The common
bedbug, C. lectularius, has the most widespread and worldwide
distribution; the other species, C. hemipterus, is usually confined
to tropical regions. The tropical bedbug bites mostly humans,
whereas the common bedbug also attacks domestic animals
and bats [1,2,14].

Bedbug infestations may go a long time unnoticed, and can
become quite large before being detected. Bedbugs are one of
the great travelers of the world and are readily transported via
clothing, baggage, bedding, and furniture. This infestation is a



common and worldwide problem, particularly in poor regions
of the world.

An increasing incidence of bedbug infestations has been widely
reported recently in the popular press. Infestations of the bed-
bug seem to be increasing around the world at an alarming rate.
Infestations have been reported in North America, Western
Europe, and Australia [4,9].

Bedbug infestations were common in USA before the World
War II. But with improvements in hygiene, and especially the
widespread use of DDT during the 1940s-1950s, the bugs all
but vanished. In recent years, bedbugs have also made a come-
back in USA. They are increasingly being encountered in homes,
apartments, hotels, motels, dormitories, shelters, and modes of
transport. International travel and immigration have undoubt-
edly contributed to the resurgence of bedbugs in USA [6,9].

In Korea, for some 30 yr ago bedbugs were considered a
minor public health pest. However, no single case of bedbug
bites was diagnosed at the hospitals in Korea recently. In the
present case there was circumstantial evidence for an associa-
tion with international travels.
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