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ABSTRACT

BACKGROUND: Phthiriasis palpebrarum is an eyelid involvement secondary to an infestation of the eyelids by

Phthirus pubis and has a low incidence.

CASE PRESENTATION: A 7-year-old male child presented in the emergency room at Henares Hospital in Madrid
(Spain) with a history of repeated episodes of itchiness, blepharitis, warmth sensation, and moderate discomfort of
2 months duration in both eyes. Slit-lamp examination revealed lice and nits at the roots of the eyelashes. Many
treatments have been described for the treatment of phthiriasis pubis. In this case, mechanical removal and treatment

with vaseline ointment were performed.

CONCLUSION: A careful slit-lamp examination to identify the nits and lice in the eyelashes and careful removal is

necessary for the best evolution.
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INTRODUCTION

Phthiriasis palpebrarum is a rare eyelid disorder
caused by Phthirus pubis. The records of pediculosis
have history of more than 10,000 years. Lice eggs
were found in the Judean Desert, located in the
Nahal Herman Cave [1]. Louse eggs were discov-
ered in the hair of bodies buried in the ruins of
the Herculaneum.

Lice are blood-sucking insects, and they are spe-
cific parasites of human beings. They can be found
in different parts of the body, such as pubic hair in
its primary location. Other areas of the body with
hair can also be the place of the crab lice nesting.
Less frequently, the eyelashes may be affected [2].
Sexual contact is the main route of transmission
of pubic lice in adults. However, in children, the
spread is due to close contact, sleeping with infested
parents in the same bed, or sexual abuse [3].
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Acute blepharitis with an intense inflammatory
reaction may be a manifestation of a Phthiriasis pubis
infestation of the eyelashes. Hypersensitivity caused
by louse can lead to secondary conjunctivitis. Clini-
cal signs similar to allergic blepharoconjunctivitis
could be found [4]. Thereby a careful slit-lamp ex-
amination is necessary to correctly evaluate cases of
eyelid inflammation that do not evolve as expected
and are resistant to usual treatment [5].

CASE REPORT

A 7-year-old male child was presented to the
emergency room at Henares Hospital in Madrid
(Spain) with a two-month history of itching and
pain in the eyelids. Honey colored crusts secretions
adhered to the eyelashes, and a sign of blepharitis
with small skin lesions on the lid margins of both
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FIGURE 1. Phthiriasis palpebrarum. Nits attached to the eyelashes

eyes were observed. Careful examination by slit lamp
revealed a few lice. What looked like characteristic
blepharitis secretions secondary to Demodex turned
out to be crab eggs at the roots of the eyelashes (Fig.
1). On examination, the patient’s visual acuity was
6/6 in both eyes. The conjunctiva of both eyes was
normal, and no signs of conjunctivitis were found.

Lice and nits founded attached to the eyelashes
were removed using fine forceps. The patient was
advised to apply vaseline ointment three times daily
over the lid margins. Oral ivermectin 4 mg in a sin-
gle dose was prescribed, repeated seven days later,
along with permethrin 5% cream.

A week later, at the control examination, eggs
and crabs and the lesions on the lid margin persisted
in the left eye.

The patient’s parents reffered that the boy’s eyes
continued to be infested with lice, and that ocular
rubbing persisted.

A careful examination with a slit lamp allowed
us to verify that what we believed to be secondary
skin lesions to scratching were actually crabs that
had managed to establish themselves subcutane-
ously in order to feed (Fig. 2). We maintained the
treatment with ointment three times daily over the
lid margins and removed the rest of the eggs that
we observed.

Four weeks later, no more lice or nits were seen.

DISCUSSION
Lice are blood-sucking insects that can be
found in the pubic region [6]. These lice are
named Phthirus pubis or crabs. The parasite usu-

FIGURE 2. A. Pthirus pubis simulating scratching wound;
B. Phthiriasis palpebrarum embedded in the eyelid skin
and feeding on blood

FIGURE 3. Microscopic view of crab louse Pthirus pubis.
The hooks with which they grip the hair follicles of the eyelashes
are appreciated

ally reaches the eye through hands after contact
with the infested genital area or by sexual contact.
The crabs are 1-3 mm long and have three pairs
of legs [4] (Fig. 3). The life cycle of the female is
1-3 months. The adult female lays 3—10 eggs/day.
These eggs adhere to the hair at the skin-hair junc-
tion. Over their lifetime, each female may lay 50 to
300 eggs. The eggs are deposited at the base of
the hair. These are translucent, ovoid, and capped,
about 0,5 mm in size, and remain strongly adhered
thanks to a cementing substance of chitin that sur-
rounds the egg and hair. Eggs or nits hatch in about
6-10 days. These nymphs mature to adult form
within ten days. Larvae and adults can not survive
longer than one day without feeding. Mature adults
live 3—6 weeks and then die within 1-3 days when
far from their host. While feeding, crab louse grabs

human hair with its second or third legs. The louse
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FIGURE 4. A. Microscopic view of the egg; B. The eggs
are attached to the hair follicles through a chitin sheath that
surrounds the egg

inserts its mouthparts into the host’s skin and sucks
blood intermittently for hours [3].

Different treatments have been reported in the
literature: cryotherapy [7], argon laser photocoagu-
lation [8], but they require patient’s cooperation.
In young children, sedation or general anesthesia
may be necessary. Cogan and Grant [9] reported
the use of anticholinesterase such as physostigmine
ointment, but this treatment does not affect the
nits and has many side effects. The use of Botuli-
num toxin A to treat phthiriasis palpebrarum was
reported in a case report by Vaitheeeswaran et al.
[10]. Botulinum toxin A is known to cause neu-
romuscular paralysis through action on nicotinic
receptors, which are also present in parasites such
as the Phthiriasis pubis. The authors applied a so-
lution of 2.5 units/0.1 mL uniformly to wet the
lashes along the margins of the eyelid of 6-year-old
patient. Other treatments include the use of fluo-
rescein eye drops 20%, lindane 1%, physostigmine
0.25%, petroleum gel, yellow mercuric oxide oint-
ment 1% [11], malathion drops 1% or malathion
shampoo 1%, oral ivermectin and pilocarpine gel
4% [12]. There are a variety of available treatments,
but the most used is manual parasite removal with
forceps. Family members, sexual and close contacts
should all be examined and treated appropriately, if
necessary. Ngai suggested that the patient’s and fam-

ily’s towels, bedding, and clothes should be washed
at > 50°C within three days of treatment and dried
on the hot cycle for 5-10 min.

CONCLUSION

Phthirus pubis infestation of the eyelids is
commonly misdiagnosed as blepharoconjunctivi-
tis. A careful slit-lamp examination of the eyelid
margins and eyelashes is necessary since there are
crabs that can go unnoticed as they are hidden
under the palpebral margin. Despite the availability
of several topical and oral treatments, the direct
removal with forceps of the lice and nits along with
the vaseline ointment application and oral therapy
is proven to be a safe and effective treatment.
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