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Domestic Triatoma sanguisuga–Human Exposure in the South Carolina Coastal Region
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Abstract. A collaborative investigation was initiated in rural coastal South Carolina in response to a reported tri-
atomine bite. The eastern conenose bug, Triatoma sanguisuga, was identified and tested for Trypanosoma cruzi. The
insectwas negative byPCR, and no additional triatomineswere found in the vicinity of the home. This is the first published
report of a bite from T. sanguisuga in SouthCarolina despite the fact that triatomine vectors have been documented in the
state since the1850s, andspecimenshavebeencollected fromhomes in thepast. SylvaticT. cruzi reservoirs are common
throughout the southeastern United States, and this case brings to light the possibility of human contact with infected
triatomines in the state of South Carolina for public health and clinical and entomology professionals.

In June2019, a 51year-oldHispanicwomanwassitting ona
bed leaned against awall in an upstairs bedroomwhen she felt
something crawling on her upper left arm. She discovered four
insect bites and a triatomine insect still on her arm (later saved
at room temperature in a bottle), Figure 1. The woman and her
husband were visiting relatives living in Dorchester County,
SC. The woman recognized the insect as the vector for the
causative agent of Chagas disease from her home country of
Colombia, but realized it was a different species as indicated
byher comment that thecurrent triatominewas “blackwith red
markings instead of brown (like in Colombia),” Figure 2. After
discussing thebitewith thehomeowners, the family requested
assistance from local authorities. A collaborative investigation
between the statepublic health entomologist, theUniversity of
South Carolina, and the CDC’s Division of Parasitic Diseases
and Malaria was initiated.
All house occupants (n = 5) screened negative for Trypa-

nosoma cruzi antibodies by Chagas STAT-PAK® (Chembio,
Medford, NY); additional whole blood samples were not
available for additional diagnostics. This was the first notable
triatomine encounter according to the homeowners. Domes-
tic opportunities for triatomine intrusion were considered low
risk: home in good condition, “never” left doors or windows
open, no exterior cracks, and no pets. Potential residential
triatomine habitats included the home’s pier and beam foun-
dation with lattice perimeter, the rural surrounding area with
sylvatic animals present, and two large unused wood piles
immediately adjacent to the homeowner’s property line,
Figure 3. An additional investigation into these wood piles did
not reveal any triatomines. However, these wood piles were
noted as appropriate sites for rodents and marsupials, which
are frequently colonized by triatomines in the United States
and act as reservoir hosts for T. cruzi.1 Furthermore, two at-
tempts to collect additional triatomines at the residence were
executed, but both attempts were during or directly following
heavy rain events, which are adverse collection conditions for
triatomines.2,3 The bite-associated triatomine was morpho-
logically identifiedasanadult femaleTriatoma sanguisuga, the
eastern conenose bug, using a dichotomous key.4 The insect

was T. cruzi DNA negative by PCR performed at the CDC’s
Division of Parasitic Diseases and Malaria.
Thisfinding is thefirst publishedcase report of aT. sanguisuga

bite in South Carolina. Approximately 35 Triatoma specimens
from 14 counties are housed in state insect collections, dating
back to1934 (M.FerroandM.Gibson,personal communication).
Two T. sanguisuga from theClemson ArthropodCollectionwere
involved in biting humans inHampton and Jasper counties in the
1990s, and one was found on a bed inside a domicile; however,
T. cruzi testing was not performed (M. Ferro, personal commu-
nication).As recentlyasAugust2019, threeT. sanguisugakissing
bugswere submitted to the state health department from Jasper
County, SC, with no reported bites to humans (C. L. Evans, un-
published data).
Triatoma lecticularia and T. sanguisuga are historically

published vectors dating to 1859, when T. lecticularia was
noted in “the Carolinas,”5 and one T. lecticulariawas identified
in Kershaw County, SC, in 1961 (Mike Ferro, personal com-
munication). Triatoma sanguisuga has been identified in the
state as recently as 2002 (M. Ferro, personal communication).
Both T. sanguisuga and T. lecticularia have also been docu-
mented in the surrounding states: Georgia, North Carolina, and
Tennessee in both domestic andperi-domestic environments.1

The fifth reported autochthonouscaseofChagasdisease in the
United States was reported in neighboring rural Tennessee in
1999.6 Triatoma sanguisuga was implicated as the vector for

FIGURE 1. An image of the victim’s arm following the triatomine
bites. Note the red areas (circled) where the skin is red and raised. This
figure appears in color at www.ajtmh.org.
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this case; additional specimens were found around the pa-
tient’s home, as well as T. cruzi–positive raccoons and a dog.6

Sylvatic transmission has also been documented in South
Carolina and surrounding states. Multiple studies have tar-
geted raccoons for parasite detection; a relatively high per-
centage of these hosts have frequently tested positive

for T. cruzi in Georgia,7–12 South Carolina,12 North Carolina,13

and Tennessee.6,14 A 2002 raccoon surveillance program in
Georgia and South Carolina indicated animals captured in cit-
ies and coastal regions had statistically higher infection prev-
alence than those from rural and inland areas.12 Additional
peri-domestic animals that have tested positive for T. cruzi in
Georgia include opossums,7,8,10,15 striped skunks,7,10 gray
foxes,7 coyotes,10 and bobcats.10 Wild opossums in North
Carolina have also tested positive for the parasite.13 In addition,
a 2007 study demonstrated a low T. cruzi prevalence in wild
canids from SC Aiken and Barnwell counties.16 Overall, our
report indicates that triatomines should be of interest to public
health professionals in the southeastern U.S. coastal region,
especially for thosewhomove into sylvatic host animal habitats
where risk for contact with infected vectors significantly
increases.1
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