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Abstract
Cutaneous diseases are common among athletes. Skin eruptions account for almost half of all illnesses related 

to recreational water. The majority of cutaneous diseases are seen due to chemicals and microbes inhabiting the 
water bodies. Dermatological diseases commonly seen in swimmers have been described by numerous authors. 
These sports include swimming, scuba, diving, water polo, and snorkeling. Some of the common dermatological 
conditions encountered by swimmers in the aqueous medium of activity are reviewed here. Dermatologist should be 
familiar with these entities as this will greatly improve the physical well being of swimmers in and out of the water.
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pathogens being Pseudomaons aeruginosa or Staphylococcus aureus [5]. 

Minor trauma and anatomic anomalies also predispose to invasion by 
bacteria [13]. 

Clinical features: Patient complains of moderate pain and pruritus 
in the ear, but in severe cases otorrhea, pronounced pain, fever and 
malaise may be disabling. Hearing loss can occur due to edema and 
secretions in the ear canal. Infection of temporal and adjacent bones can 
cause necrotizing (malignant) otitis externa in immunocompromised 
patients especially in elderly diabetics o�en complaining of otorrhea 
and severe otalgia worsening at night [14].

Treatment: Liquid antibiotic ear drops in combination with topical 
steroids, commercially available in a combined form, should be applied 
twice a day [5]. Long term systemic antibiotics and occasionally surgical 
debridement may be needed in cases of malignant otitis externa [14]. 

Gentle irrigation of the ear canal a�er swimming may prevent infection 
along with prophylactic instillation of an acidic solution. For recurrent 
episodes, acetic acid 2% in propylene glycol may be helpful. 

Pseudomonas foot syndrome

Pseudomonas sp. can cause pseudomonas foot syndrome. It was 
�rst reported as an outbreak in a community wading pool [15].

Clinical features: It presents as extremely tender nodules on soles 
typically developing within 48 hours a�er exposure to contaminated 
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infection transmitted through swimming pools, shower �oors, and 
pool decks [29]. Fungal elements are present over shed skin on these 
skin surfaces. Athletes with impaired skin barrier are at increased 
risk of infection. One group found a prevalence of super�cial fungal 
infections of 13.2% on day 1 compared to 22.2% on day 12 among 
students in swimming courses [26]. Another group reported that 63.6% 
of 559 students were carriers of dermatophytes who were enrolled in 
swimming class [29]. 

Clinical features: �ree di�erent clinical patterns are seen: 
interdigital, in�ammatory/bullous, and moccasin. Recurrence is 
commonly seen.

Treatment: Topical antifungals twice a day for one to several 
months with systemic antifungal agents, such as terbina�ne 250 mg 
daily or itraconazole 200 mg daily for 2 weeks in cases of extensive 
lesions or recalcitrant infections are bene�cial. To prevent infection 
sandals should be worn while on pool decks or public shower �oors. 

Contact Dermatoses
Goggles

Swim goggles can cause allergic contact reactions a�er exposure to 
rubber accelerators, such as dibutylthiourea, used in the assembly of 
black neoprene rubber padding [30]. Exposure to phenolformaldehyde dalsc conta.zud
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Clinical features: Athletes presents with the obvious green tint in 
the hair easily detected in bright light and becomes more pronounced 
when they are wet [42] 

Treatment: Application of 2-3% hydrogen peroxide for 30 minutes 
will remove the color. Use of commercial chelating agents a�er 
swimming is e�ective.

Aquagenic pruritus

�e term aquagenic pruritus was �rst described by Steinman [42] 
created a set of criteria for the diagnosis of aquagenic pruritus. �ese 
criteria include:

1) severe pruritus, prickling, stinging or burning sensation a�er 
contact with water;

2) discomfort that develops within minutes of water contact;

3) no visible skin changes;

4) no concurrent skin disease, internal disorder or medication 
that can explain the discomfort; 

5) exclusion of aquagenic, cholinergic, cold, heat, and vibratory 
urticaria and symptomatic dermatographism;

6) Exclusion of polycythemia rubra vera.

Clinical features: Patient complains of pruritus or a burning, 
tingling or stinging sensation without skin lesions at sites of contact 
with water and the symptoms last for 10 min to 2 hours [43].

Treatment: Pruritus may be relieved with phototherapy, 
particularly PUVA and narrow-band UVB [44,45].
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