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untrained personnel and, as they cannot be properly
sterilised, they place both the operator and the client at much
greater risk for infection and the transmission of bloodborne
pathogens than any of the methods used by professional
body piercers.

Professional body piercing studios generally take precau-
tions to protect the health of the person being pierced and the
piercer. Tools and jewellery are sterilised in autoclaves and
non-autoclavable surfaces are cleaned with sterilising agents
on a regular basis and between piercing sessions. Sterile,
single use gloves are worn by the piercer to protect both the
operator and the client.

If body piercing is done poorly, unhygienically or
incorrectly, potential side effects include:

■ cauliflower ears because of cartilage infection;
■ septicaemia;
■ scar tissue on breasts or genitals;
■ weeping wounds;
■ hepatitis B and C; and
■ HIV/AIDS.

Australian Defence Force policy

Body piercing is generally discouraged by the Australian
Defence Force. Navy policy states that wearing of body

piercing jewellery in non-exposed body parts creates a risk
of unnecessary injury with snagging hazards and transmis-
sion of heat in a fire. As it increases risk to the individual,
it becomes a breach of the occupational health and safety
duty.

Navy personnel may only wear body piercing jewellery in
non-exposed parts of the body when not on duty in shore
establishments, and when posted to ships when proceeding
directly to or from shore leave.

Army members are not permitted to wear any form of body
piercing adornment when on duty or on Defence establish-
ments while off duty. However, female personnel may wear a
single plain stud in each earlobe when on duty, and may wear
a single earring in each earlobe when on Defence
establishments off duty.

Similar rules apply in the Air Force.
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IN MARCH 2005, a male soldier presented with
a sudden onset of fever, mild headache, ocular
pain and injection, and myalgia. His temperature
had been as high as 40.5° C. On examination, the
patient had a widespread rash, particularly on
the trunk, and a small black lesion just above his
ankle (A). There was also a slightly tender
adenopathy in the region of the eschar. The rash
was initially papular and became more maculo-
papular in nature with time (B, C).

There was no history of overseas travel, but the
soldier had been in the Cowley Beach Training
Area near Innisfail, North Queensland.

What is the lesion? What is the possible
diagnosis? (see page 91)

A soldier with a fever 
and a rash
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