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HEALTH BASICS

Brown recluse spider

A brown recluse is a venomous spider found mainly in the central and southern United
States.

WHATITIS
A venomous spider native to parts of the United States

WHERE IT COMES UP
Spider identification, suspected bites, and household pest concerns

WHY IT MATTERS
Its bite can injure skin and sometimes blood cells

WHAT ITISNOT
Not a disease or a diagnosis

WHO TO ASK
Poison control, primary care, urgent care, or emergency services

HOW IT IS CHECKED
Expert spider identification; no routine test confirms a bite

Overview

The brown recluse is a type of venomous spider. Its scientific name is Loxosceles reclusa. It is
not a disease or a diagnosis.

Brown recluse spiders live mainly in the central and southern United States. They may be
carried elsewhere in boxes, furniture, or other belongings, but established populations outside
their usual range are uncommon. Location matters when deciding whether a spider or
unexplained skin wound could involve this species.

These spiders prefer quiet, sheltered places. Outdoors, they may be found under rocks, logs, or
debris. Indoors, they can hide in storage boxes, closets, shoes, bedding, attics, and other areas
that are not often disturbed.

A brown recluse usually bites only when pressed against the skin. This can happen when
someone puts on stored clothing or shoes, handles a box, or rolls onto a spider in bed.

Many skin problems are incorrectly called brown recluse bites. Bacterial infections, burns,
medication reactions, inflammatory skin conditions, and bites from other creatures can look
similar. Without the spider, it may not be possible to identify the exact cause.
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How it works

A brown recluse has six eyes arranged in three pairs. Most spiders have eight eyes. It is usually
tan to dark brown and may have a darker, violin-shaped marking on the upper body.

The violin marking is not enough to identify the species. Other spiders can have similar
markings, while lighting or natural colour differences can make markings difficult to see. Body
shape, eyes, legs, location, and other features all matter. Identification is best left to a qualified
entomologist or pest-control professional.

When a brown recluse bites, it can inject venom through its fangs. One important venom
component is sphingomyelinase D, an enzyme that can damage cell membranes and trigger
inflammation.

Most medically important effects occur around the bite. The area may become painful, red,
swollen, or blistered. In some cases, reduced blood flow and inflammation damage the skin,
producing a dark or open area. This local reaction is called cutaneous loxoscelism , meaning
skin injury caused by Loxosceles venom.

The venom can occasionally affect the rest of the body. It may damage red blood cells, causing
them to break apart faster than the body can replace them. This is called hemolysis. A broader
illness involving fever, anemia, kidney problems, or other organs is called systemic loxoscelism

Why it matters for your health

A suspected bite needs to be considered in context. Where the exposure happened, whether a
spider was seen, how the skin changes over time, and whether you feel unwell are all relevant.

A bite may not hurt immediately. Pain and inflammation can develop over several hours. Some
bites cause only limited irritation. Others lead to a blister or an area of damaged skin that may
take time to heal.

A wound alone does not establish that a brown recluse was responsible. This is especially
important outside the spider's usual geographic range. Assuming that every painful or dark
skin lesion is a spider bite can delay recognition of another condition.

There is no routine blood, urine, or skin test that confirms a brown recluse bite. If you become
unwell, clinicians may use tests to look for complications instead. These can include a
complete blood count to check red blood cells, urine testing, and blood tests of kidney
function.

Treatment is based on the wound and your overall condition. Antibiotics like amoxicillin or
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doxycycline treat bacterial infections, not spider venom, so they are not routinely useful unless
an infection is present. Some treatments historically used for these bites have uncertain
benefit or significant risks. Care is usually focused on wound protection, pain control,
monitoring, and treating any identified complication.

What can go wrong

A confirmed or suspected brown recluse bite can relate to several medical situations:

Several unrelated conditions may be mistaken for a brown recluse bite. These include
methicillin-resistant Staphylococcus aureus infection, often called MRSA; shingles; contact
dermatitis; burns; pyoderma gangrenosum, an inflammatory skin disorder; and wounds caused
by reduced blood flow.

A changing wound should therefore be assessed on its own features rather than on
appearance alone.

- Local skin injury: Inflammation may cause pain, swelling, blistering, or an open wound.

- Skin necrosis: A limited area of skin may die because of venom-related damage.
"Necrosis" means tissue death.

- Secondary bacterial infection: Broken skin can sometimes become infected, although
redness alone does not prove infection.

- Hemolytic anemia: Destruction of red blood cells can cause weakness, pale skin, jaundice,
or dark urine.

- Acute kidney injury: Severe hemolysis or systemic illness can interfere with kidney
function.

- Clotting problems: Serious systemic reactions can rarely disrupt normal blood clotting.

What you can do

If you think you were bitten, move away from the area and wash the skin gently with soap and
water. Apply a wrapped cold pack for short periods. Do not place ice directly on the skin.

Avoid cutting the wound, trying to suck out venom, applying heat, or using harsh chemicals.
These measures do not remove venom and may cause further injury.

If it can be done without touching the spider, take clear photographs from several angles. You
may place a container over it and slide stiff paper underneath, but do not risk another bite. A
crushed or badly damaged specimen can be difficult to identify.
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Record when and where the exposure occurred. You can also photograph the skin once or
twice a day in consistent lighting. This gives a clinician a clearer record of change than memory
alone.

Contact a poison control service for advice after a suspected venomous spider bite. In the
United States, Poison Control can be reached at 1-800-222-1222. Ask a healthcare
professional whether your tetanus vaccination needs updating.

Arrange prompt medical assessment if the area develops increasing pain, a blister, dark
discoloration, an open wound, or expanding redness. A child with a suspected brown recluse
bite should also receive prompt advice because systemic effects may be harder to recognize
early.

Seek emergency care for:

Routine follow-up may be needed to check a healing wound, review test results, or change
wound care. This is different from emergency care: a stable wound that is slowly improving can
usually be reviewed through primary care or a wound-care service.

For spiders in your home, reduce clutter, shake out stored clothing and shoes, and use gloves
when moving boxes or debris. A licensed pest-control service can help confirm an infestation
and suggest measures suited to the building.

- Trouble breathing, fainting, confusion, or severe weakness
- Dark or red urine, yellow skin or eyes, or marked paleness

- Repeated vomiting or rapidly worsening illness

- Heavy bleeding or unusual bruising

- Signs of a severe allergic reaction, such as facial swelling

Common questions

Does a violin-shaped mark prove that it is a brown recluse?

No. Several spiders have dark markings, and the violin shape can be hard to judge. Eye
arrangement, body features, and geographic location are also needed for reliable
identification.

Can a clinician test me for brown recluse venom?

There is no routine clinical test that proves a bite came from a brown recluse. Tests may
instead check for anemia, kidney injury, infection, or other possible causes of the wound.

Does every bite destroy skin?
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No. The effects of a bite are not predictable from the spider's appearance, and not every bite
leads to an open or necrotic wound. A worsening lesion still needs assessment because other
conditions can look similar.

Should | bring the spider to an appointment?

Only if it has already been captured safely. Keep it in a sealed container and do not handle it
with bare hands. A clear photograph may also help, although expert identification can still be
uncertain.

Can a brown recluse bite be diagnosed from a photograph of the wound?

Usually not. Photographs can document changes, but many infections and inflammatory skin
conditions resemble spider bites. The exposure history, physical examination, location, and
sometimes laboratory tests are needed to assess the situation.
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