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Abstract: Pediculosis has been reported in all countries and socio-economic classes. Due to the small size and translucent nature of
their nits, patients with Pthirus pubis may be misdiagnosed. Here, we report three cases of Pthirus pubis infection involving different
body sites, including the eyelashes, axillary region and head, respectively. This case series have discussed their clinical features and
corresponding responses. A large number of eggs and adult pubic lice were observed under dermoscopic observation, which can be
considered an effective tool for diagnosing Pthirus pubis and reducing the misdiagnosis rate.
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Introduction
Pediculosis infection has been reported in almost all countries, particularly in developing countries. The infection caused
by Pthirus pubis typically occurs in the pubis area, but it can also affect the eyelashes, eyebrows, axillary region and
head.' Phthiriasis in eyelashes, known as Phthiriasis palpebrarum, is primarily seen in children but can also occur in
adults.** Phthiriasis palpebrarum is a common type of eyelid infestation, and approximately 30% of cases are
categorized as sexually transmitted infections.” Till now, about 20 cases with Pthirus pubis involved in the scalp have
been reported, particularly in individuals with widely spaced head hair.® The main clinical manifestation of Pthirus pubis
infection is itching, and persistent scratching and mechanical irritation can lead to diffuse inflammatory responses.’
The pubic louse can swiftly migrate from the genital areas to other sites, such as eyelashes, axillary hair, and scalp.®* Due to
the small size and translucent nature of its nits, patients with Pthirus pubis infection may sometimes be misdiagnosed as having
conjunctivitis, blepharitis, dermatosis, or other conditions. This is especially the case when the symptoms are not typical such as
when there is no hyperemia, redness, burning sensation or reddish-brown crusts.'®'" In this report, we describe three cases of
Pthirus pubis infection involving the eyelashes, axillary region and scalp, respectively. We also discuss the optimal strategies for
diagnosis and treatment.

Case Presentation

The first case is a 6-year-old girl who was admitted to the Department of Ophthalmology due to experiencing “itching and foreign
body sensation in both eyes for 8 days”. Her family reported that the child had been frequently scratching her eyes for the past 6
days. Upon examination, her best corrected visual acuity of both eyes was normal, and silver-gray foreign bodies were observed
on her eyelashes. Additionally, there were red-brown scabs at the base of her eyelids and eyelashes. The child complained of
intense itching in both eyes. Further examination using a slit-lamp microscope showed the presence of silver granular foreign
bodies and parasites measuring less than 1 mm around the eyelashes (Figure 1a). Dermoscopy examination showed numerous
empty transparent eggs, brown eggs containing larvae, and adult lice (Figure 1b). No abnormalities were found in the patient’s
family members. The child has recently stayed in the countryside where the local hygiene conditions are poor. It is suspected that
the child may have been infected by the external environment. Based on the clinical symptoms and examination results,
a diagnosis of Pthirus pubis 1 infestation in her eyelashes was made. Considering the large number of insect eggs attached to the
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Figure | Examinations of three clinical cases with the Pthirus pubis infection involved in eyelashes (a and b), axillary region (c and d) and head (e and f), respectively. (a) Slit-
lamp microscope examination. (b) Dermoscopy examination. (c) Skin examination. (d) Dermoscopy examination. (e) Scalp examination. (f) Dermoscopy examination. Red
circles, pubic lice bodies; White arrows, lice eggs.

eyelashes of the child, Vaseline gauze was applied to gently wipe the eyelashes from the root outward, in an attempt to remove
some of the eggs and mechanically clean the lice on the eyelashes.

The second case is a 37-year-old man who had been diagnosed with Pthirus pubis due to perineal itching that had
persisted for 1 month. He had been treated with sulfur ointment. However, in recent days, he started experiencing itching
in the axillary region and sought medical attention once again. Upon examination by a specialist, brown granular foreign
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bodies and brown parasites were found in the right axilla (Figure 1c¢). Dermoscopy revealed a significant number of
brown eggs and adult lice attached to the hair shafts and roots in the right axilla (Figure 1d). No obvious changes were
observed on the left side of the axilla. The diagnosis was Pthirus pubis infestation in the axilla region. Treatment
involved the application of topical sulfur ointment for 3 days after removing the axillary hair.

The third case is a 52-year-old female patient who complained of ““scattered scales with itching in the scalp for 1 week”, along
with bleeding due to repeated scratching. She had recently stayed in a hostel with poor sanitary conditions. Upon examination by
a specialist, silver-white scabs were observed on the hair of her head (Figure 1¢). Dermoscopy revealed reddish-brown scabs on
the scalp, as well as silvery-white empty insect eggs and pale brown insect eggs attached to the hair shafts. Adult insects could
also be seen at the root of the hair (Figure 1f). The diagnosis was Pthirus pubis infestation in the scalp. Treatment involved using
a head lice comb with fine teeth to remove the eggs, followed by washing the hair with sulfur soap.

Discussion

Pubic lice are highly mobile when the host is at rest, such as during sleep, and they can easily move from one infested
site to another if conditions allow. They have been associated with sexually transmitted diseases and are typically
transmitted through sexual contact.'> The gold standard for diagnosing Pthirus pubis is to identify live adult lice and
viable eggs on the hair shafts in the affected sites.® In the present study, we reported three cases of Pthirus pubis infection
occurring in different body sites, including eyelashes, axillary region and head, respectively. Through dermoscopic
examination, we observed a large number of eggs and adult pubic lice. When magnified, the adults were found to have
a body size ranging from 1 mm to 3 mm (Figure 2a and b). Pubic lice do not have wings, which means their primary

Figure 2 The morphology of pubic lice under dermoscopy. (a) Eggs of pubic lice. (b) Adult pubic lice.

Clinical, Cosmetic and Investigational Dermatology 2023:16 httpsi/doi.org/102147/CCID.S422318 99T Q
DovePress


https://www.dovepress.com
https://www.dovepress.com

Nie et al Dove

mode of transmission is through close contact.'® The morphology of pubic lice is clearly distinct from that of head lice,
thus considering the presence of pubic lice in these three reported cases. Pthirus pubis is primarily acquired through
sexual contact or close contact with infected patients.'*

Phthiriasis in the eyelashes is commonly observed in children, and physicians should inquire about the medical history
to explore the possibility of child abuse, given its sexual transmission feature.'>'” Differentiating Phthiriasis palpebrarum
from common ocular diseases, such as seborrheic blepharitis, conjunctivitis, chalazion, dry eye disease, hordeolum, and
eyelid eczema, requires careful consideration.'® When dealing with Pthirus pubis infections in other body sites such as the
axilla and head, it is important to distinguish them from dermatologic conditions such as seborrheic dermatitis, capillary
hair, eczema, superficial fungal infection, etc.'”*° Dermoscopic examination proves effective in clearly distinguishing
Pthirus pubis from other diseases, aiding in clinical diagnosis and reducing misdiagnosis rates.”'**

The body of the lice is flat and resembles a crab-like shape, with a dark brown area in the middle of the abdomen.
A considerable number of unhatched oval-shaped brown lice eggs, as well as transparent empty eggshells, are attached to
the dry hair. During the treatment process for head lice in patients with long hair, it is recommended to cut the hair short.
However, due to concerns about appearance, some patients have poor compliance, leading to a prolonged treatment
period and unsatisfactory treatment results. Multiple therapeutic approaches have been developed for Pthirus pubis
infection. Topical drug therapies, such as pyrethroids, malathion, lindane, topical and oral ivermectin, and other topical
insecticides, are considered first-line treatments for Pthirus pubis.**> When treating Phthiriasis palpebrarum, the initial
choice is to manually remove the lice and eggs or apply ophthalmic-grade Vaseline ointment externally.?

Conclusion
Collectively, Pthirus pubis infection primarily occurs in the pubic and inguinal regions, as well as other body sites,
inkling the perineal site, eyelashes, axillary region and head. In this report, we have described three patients with Pthirus
pubis infections in different anatomical locations, highlighting their clinical characteristics and respective treatments.
Dermoscopy has been recognized as a valuable and effective tool for diagnosing Pthirus pubis, aiding in reducing the
misdiagnosis rate.
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