
What Does a Tick Look Like? 

Ticks are very small, parasitic insects that look like spiders, with round, brown bodies and legs. 

They attach themselves to the skin and feed on blood; the tick's bloated body rests on the victim's 

skin, with its head burrowed just under it. 

Ticks reside in heavily wooded areas or fields, and are most active in the spring and summer 

months. They can be carried into the home on clothing or on pets and then crawl onto human 

skin. Not all ticks carry disease, but some do transmit them. The wood tick, or dog tick, can 

transmit Rocky Mountain spotted fever and Colorado tick fever; other ticks, including the deer 

tick, can transmit Lyme disease. Ticks can also carry viruses that lead to encephalitis. Only a few 

people who are bitten by ticks become sick, but prompt removal lessens the incidence of tick-

borne diseases. 

Symptoms of Tick Bites and Lyme Disease 

The tick bite itself is not painful but, after a few hours, the bitten victim will notice slight 

irritation and itching at the bite wound and that the tick still attached to the skin. 

Lyme disease will first appear as a ring-shaped rash at the bite wound; there is a red ring with a 

central zone that gradually becomes paler (resembling a bulls-eye). An itchy, hot rash can occur 

several days to a few weeks after the tick bite and it can spread out from the bite wound. The rash 

usually lasts for approximately three weeks, and it can become as big as four to six inches in 

diameter. There may also be multiple "target" lesions or rashes. 

A child with Lyme disease may also have generalized flulike symptoms, such as fever, headache, 

joint and muscle pains, and lethargy. A rash may or may not develop. 

Lyme disease rarely causes problems with the heart and nervous system, but Bell's palsy may 

develop; this affects the facial nerve and causes paralysis on one side of the face. A child with 

Bell's palsy will not be able to wrinkle his brow or shut his eye, and his smile will be crooked. 

The child will need to be treated with a two to three week course of antibiotics, and most children 

make a full recovery. 

How to Remove a Tick 

Some ticks carry disease and transmit it through a bite. Prompt removal of the tick in the first 24 

hours reduces the risk of disease. 

1. Gather a clean pair of tweezers and a magnifying glass. 

2. Using the tweezers, grasp the tick at a point close to its mouth and pull it out gently. Avoid 

squeezing the tick's belly, as this may push germ-carrying blood into your baby's body. 

3. If part of the tick remains in the skin, try to remove it as you would a splinter. Do not dig 

and cause discomfort. 

4. Place the tick in a sealed bag before discarding. 



5. Clean the bite area and apply a doctor-recommended topical first-aid ointment. Wash your 

hands with soap and water. 

6. Check it daily for signs of infection (redness, swelling, fever). 

Always call the doctor if: 

 You can't remove the tick. 

 You are able to remove the tick, but the tick has already been on your child for more than 

24 hours. 

 Your child is having difficulty breathing or any type of severe reaction from the bite. 

 You notice that your child's face or smile is lopsided/crooked 

 A rash, a fever, or flulike symptoms develops in the two weeks after the bite. The 

symptoms may indicate a tick-borne disease and require antibiotics. 

 

After the Tick is Removed 

Tick characteristics — It is helpful if the person can provide information about the size of the 

tick, whether it was actually attached to the skin, if it was engorged (that is, full of blood), and 

how long it was attached. 

The size and color of the tick help to determine what kind of tick it was; 

 Ticks that are brown and approximately the size of a poppy seed or pencil point are deer 

ticks. These can transmit the bacteria that causes Lyme disease) and a number of other 

tick-borne infections. Deer ticks live primarily in the northeast and mid-Atlantic region 

(Maine to Virginia) and in the Midwest (Minnesota and Wisconsin) region of the United 

States, and less commonly in the western US (northern California). 

 Ticks that are brown with a white collar and about the size of a pencil eraser are more 

likely to be dog ticks. These ticks do not carry Lyme disease.  

 A tick that was not attached, is still flat and tiny and is not full of blood, and was easy to 

remove or just walking on the skin, could not have transmitted Lyme disease or any other 

infection since it had not yet taken a blood meal. 

Only ticks that are attached and have finished feeding or are near the end of their meal can 

transmit Lyme disease. After arriving on the skin, the tick that spreads Lyme disease usually 

takes 24 hours before feeding begins. Even if a tick is attached, it must have taken a blood meal 

to transmit Lyme disease. At least 36 to 48 hours of feeding is required for a tick to have fed and 

then transmit the bacterium that causes Lyme disease. After this amount of time, the tick will be 

engorged (full of blood). An engorged tick has a globular shape and is larger than an unengorged 

one. 

Need for treatment — The clinician will review the description of the tick, along with any 

physical symptoms, to decide upon a course of action. The Infectious Diseases Society of 

America (IDSA) recommends preventive treatment with antibiotics only in people who 

meet ALL of the following criteria: 

 Attached tick identified as an adult deer tick 



 Tick is estimated to have been attached for =36 hours (based upon how engorged 

the tick appears or the amount of time since outdoor exposure)  
 If the person meets ALL of the above criteria, the recommended dose of doxycycline is a 

single dose of 200 mg for adults and 4 mg/kg, up to a maximum dose of 200 mg, in 

children = 8 years. If the person cannot take doxycycline, the IDSA does not recommend 

preventive treatment with an alternate antibiotic for several reasons: there are no data to 

support a short course of another antibiotic, a longer course of antibiotics may have side 

effects, antibiotic treatment is highly effective if Lyme disease were to develop, and the 

risk of developing a serious complication of Lyme disease after a recognized bite is 

extremely low. 

 Antibiotic treatment can begin within 72 hours of tick removal 

 The rate of tick infection  is 20 percent 

Monitoring for Lyme Disease 

Signs of Lyme disease — Whether or not a clinician is consulted after a tick bite, the person who 

was bitten (or the parents, if a child was bitten) should observe the area of the bite for expanding 

redness, a characteristic rash of Lyme disease 

The rash is usually a salmon color although, rarely, it can be an intense red, sometimes 

resembling a skin infection. The color may be almost uniform. The lesion typically expands over 

a few days or weeks and can reach over 20 cm (8 inches) in diameter. As the rash expands, it can 

become clear (skin-colored) in the center. The center of the rash can then appear a lighter color 

than its edges or the rash can develop into a series of concentric rings giving it a “bull’s eye” 

appearance. The rash usually causes no symptoms, although burning or itching has been reported. 

In people with early localized Lyme disease, the rash occurs within one month of the tick bite, 

typically within a week of the tick bite, although only one-third of people recall the tick bite that 

gave them Lyme disease. Components of tick saliva can cause a short-lived (24 to 48 hours) rash 

that should not be confused as a rash (expanding redness) from a deer tick bite. This reaction 

usually does not expand to a size larger than a dime. 

Approximately 80 percent of people with Lyme disease will develop EM; 10 to 20 percent of 

people have multiple lesions. If EM or other signs or symptoms suggestive of Lyme disease 

develop, the person should see us for proper diagnosis and treatment. 

How to Prevent Tick Bites 

Do not avoid the outdoors because you fear tick bites, but do take proper precautions if you visit a 

field or a densely wooded area. 

 Always dress your child in a shirt with long sleeves and pants that can be tucked into 

socks. Light-colored clothing can make it easier to spot crawling ticks. Check the 

clothing for ticks often. 

 Insect repellents, applied to the skin as well as to clothing, can help prevent tick bites. 

Depending on your child's age, products that contain less than 10 percent DEET (the 

active ingredient in most insect repellents) are safe and effective. 

http://www.parents.com/baby/development/crawling/


 Once inside your home, remove your child's clothing and check for ticks on the entire 

body. Ticks are usually found on the scalp, in the armpits, on the skin between the fingers 

and toes, and in the groin area. 

 Have all family members check their clothing and skin, and be sure to check pets as well. 

 


