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Case illustrated

Seal finger following a photography incident
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A 20-year-old woman consulted a general practitioner
with a highly painful and swollen right middle finger following
multiple bite injuries of the right hand, particularly of the
middle finger (Fig. 1). She had suffered the injuries while
taking a photograph during a minicruise along the coast of
Scotland when a seal had jumped out of the water and
bitten her hand. Given the nature of the injuries and lack of
response to initial treatment with beta-lactam antimicrobials,
a seal finger, also known as “spekk” or “blubber” finger was
suspected [1,2]. Seal finger was first described in 1907,
traditionally in seal hunters and more recently in wildlife
workers [1,2]. The exact etiology was unknown for a long time,
but in 1991 Mycoplasma species in the oral cavity of seals were
linked to human infection [1–4]. A recent microbiome analysis of
the oral cavity of seals indeed demonstrated that the oral cavity of
seals contains several Mycoplasma species, M. phocicerebrale

(originally described as M. phocacerebrale) being a widespread
-identifiable- species, which were also found in skin lesions
[5,6]. Beta-lactam antimicrobials are recommended as empiric
therapy for treatment of (animal) bite injuries but, as Mycoplasma
species lack a peptidoglycan cell wall, these antimicrobials are
ineffective [1,2]. Successful treatment with tetracyclines has
been reported [1–3]. The patient’s lesions responded well
to a 10-week course of doxycycline 200 mg daily. Treatment
duration was prolonged in regard to earlier case reports (2–6
weeks [1,2]) because of a deep soft tissue wound of the right
middle finger.

Although not the case here, ‘wildlife selfies' constitute a
relatively novel phenomenon that has drawn significant attention
of the medical community. It is good that doctors are aware of this
phenomenon and potential risks associated with capturing close
‘wildlife selfies’ [7].
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Fig. 1. Bite injuries of the right middle finger.
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