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Case Report / Olgu Sunumu

A Rare Case of Blebharitis: Phthiriasis Palpebrarum

Nadir Bir Blefarit Nedeni Olgusu: Pitriazis Palpebrarum
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ABSTRACT

A six-year-old male patient was admitted to our hospital due to itching and scalding crusts that persisted 10-15 days in both eyes. Upon bio-
microscopic examination, 5-6 semi-translucent, yellowish brown living lice attached to the upper eyelashes and a large number of eggs were
observed. Following application of pilocarpine hydrochloride (Pilomann 2%, Bausch-Lomb) and topical proparacaine hydrochloride (Alcaine
0.5%, Alcon), the paralyzed parasites and eggs were manually removed by pulling with forceps. The lice were identified as adult forms of
pubic louse, Pthirus pubis, and its eggs. The patient was treated with pilocarpine hydrochloride, which was applied thrice a day combined
with pure vaseline. One week later, no lice or eggs were seen on the eyelashes.

Keywords: Phthiriasis palpebrarum, blepharitis, pilocarpine hydrochloride, vaseline

Received: 07.04.2017 Accepted: 08.01.2018

oz

Alti yasindaki erkek hasta, her iki g6zde10-15 gindir devam eden kasginti ve cekmekle ¢cikmayan kabuklar nedeniyle hastanemize basvurdu.
G6z muayenesinde; her iki géz Ust kapaklarinin kirpiklerinde kahverengi kabuklanmalar gérildi. Biyomikroskopik incelemesinde; her iki goz
Ust kapaklarinin kirpiklerine sikica tutunmus, yengec benzeri hareketli ayaklari olan, yan seffaf, sar kahverenkli, 5-6 adet canli bit ve cok sayida
yumurtalar gorildu. Kirpik diplerine pilokarpin hidroklorid (Pilomann %2, Bausch-Lomb) damlatildi. Topikal proparakain hidroklorid (Alcaine
%0,5, Alkon) anestezisini takiben hareketsizlesen bitler ve yumurtalar tutunduklar kirpiklerden penset yardimiyla dikkatli bir sekilde alindi.
Kirpiklerden alinan érneklerin parazitolojik incelemesinde Pthirus pubis erigkin ve yumurtalari saptandi. Tedavi olarak Pilokarpin hidroklorid
(Pilomann %2, Bausch-Lomb) ile birlikte kirpiklere glinde 3 kez sivi vazelin (petrolatum bilesigi) uygulamasi 6nerildi. Kirpik diplerindeki bit ve
yumurtalar bir hafta sonra tamamen ortadan kayboldu.

Anahtar sézciikler: Pitriazis palpebrarum, blefarit, pilokarpin hidroklorid, vazelin
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INTRODUCTION face, chest hair, and rarely the eyelashes and eyebrows.
Phthiriasis palpebrarum (PP) is a form of parasitosis occur-
ring because of infestation of eyelashes with adult, nymph,
and eggs of P. pubis, while P. h. capitis and P. h. humanus do
not infest eyelashes. P. pubis is smaller (1.3-2 mm) and distin-
guished from other species by its strong second and third
louse Pthirus pubis (1). These parasites cannot fly or jump leg pairs. It is less mobile and therefore cannot easily dis-
and are transmitted through direct physical contact between  place itself from the initial contamination area (2). Adult
two individuals. Although P. pubis usually involves the pubic/  females lay approximately three eggs per day (25-50 eggs
anal region, it can also infest the axilla, beard area of the  during their life span), and the whitish oval eggs are attached

Human lice are obligatory ectoparasites feeding on blood
and humans are their only hosts. There are three types of
human lice: the head louse Pediculus humanus capitis; the
body louse Pediculus humanus humanus; and the pubic
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to the hair on which the lice live (3). The development from egg
to egg-laying adult takes from 22 to 27 days. The egg hatches
and produces the first nymphal stage, which after three molts
develops into nymph 2, nymph 3, and subsequently to either a
male or female louse. The incubation period of the egg is 7-8
days. The average adult female lives for 17 days and the male for
22 days (1-3). P. pubis usually infests after puberty and is fre-
quently sexually transmitted. Since transmission is possible with
only close contact, the parasite is transferred from the pubic or
axillary hair to the eyes by strong physical contact. It should be
considered that P. pubis infestations can be associated with sex-
ual abuse in children or sexual activity in adolescents (4). PP is a
clinical entity that should be considered in the differential diag-
nosis of blepharitis in all age groups and can be easily missed if
only the eye globe is taken into account during biomicroscopic
examination and eyelid examination is overlooked.

CASE REPORT

A six-year-old male patient who was a preschool pupil experi-
enced intense pruritus around the eyes and on his eyelashes for
15-20 days, and a whitish, hard-to-remove crust was observed.
There was no hyperemia or irritation in the eyes. Eye examina-
tion revealed an intact eye vision. Biomicroscopic examination
showed 5-6 semi-translucent, live adult P pubis firmly attached
to the upper eyelids with mobile legs resembling those of a crab
and eggs attached with a translucent tubular sac surrounding
the eyelash (Figure 1).

No hyperemia or follicular reaction on the edge of the eyelid or
conjunctiva or other pathology in the anterior and posterior
segments of the eye was observed. The family history revealed
that he was the only child and lived with his parents. The parents
did not complain of any symptoms suggesting pediculosis or
phthiriasis. Ophthalmologic examination of the parents did not
reveal any parasite in the eyelashes. The family stayed in a
boarding house 15-20 days before the crusts and itching in the
patient’s eyelids appeared. All family members were directed for
dermatologic examination to detect potential phthiriasis lesions
in other body parts. Ample amount of pilocarpine hydrochloride
solution (Pilomann 2%, Bausch-Lomb) was applied on both the
eyes to cause paralysis of P pubis. After five minutes, the move-
ment of the parasites markedly diminished, and they were easily
detached from the eyelashes. Following anesthesia by topical
proparacaine hydrochloride (Alcaine 0.5%, Alcon), immobilized
parasites and eggs were mechanically removed from the eye-
lashes with the help of a forceps. The family was advised to clean

Figure 1. a, b. Slit-lamp examination: Phthiriasis palpebrarum.
Mobile louse (a) embedded in the lid skin is seen at the base of
the eyelashes and nits (b) attached to the eyelashes

visible parasites using pilocarpine hydrochloride drops (Pilomann
2%, Bausch-Lomb) and to apply liquid vaseline on to base of the
eyelashes for four days. During the follow-up examination one
and two week later, no lice or eggs were observed on the eye-
lashes. The patient was cautioned during treatment and later on
that his clothes and towels should not be shared with the family
members.

The study protocol was approved by the Uludag University
Human Research Ethics Committee (No: 2015-17/6).

DISCUSSION

Phthiriasis palpebrarum is a rare eyelid infestation caused by
the pubic louse P. pubis, and it can be observed in people who
live in crowded places and have poor hygiene (5). PP is a rare
condition occurring due to infestation of eyelashes and eye-
brows with pubic louse. Eyelashes are the most common site
for lice infestation in children (3), and the parasite is acquired
from parents through direct contact (6). Brown-reddish granular
accumulations on the base of the eyelashes are sufficient for
diagnosis, along with the observation of the lice and eggs on
the lashes. Screening of the eyelashes and edges of the eyelids
during eye examination, with or without marked itching,
enables easy diagnosis of contagious parasitosis. The clinical
findings of PP include blepharitis accompanied with itching,
rash, and edema on the eyelids; follicular conjunctivitis; mar-
ginal keratitis; secondary bacterial infections; and rarely eyelid
cellulites (7). PP is an uncommon cause of blepharoconjunctivi-
tis. It might be observed as an isolated infestation of the eye-
lids and can be easily overlooked (8). No hyperemia or conjunc-
tivitis was observed in the present case, while a mild itching
was present. Shaving pubic and axillary regions, applying 1%
permethrin shampoo on the infested regions, removing para-
sites from the eyelashes with a forceps, or cutting the eyelash-
es, are some of the treatment modalities. There are also studies
suggesting that pilocarpine hydrochloride, liquid vaseline,
moxifloxacin eye ointment, 1% mercury oxide, cryotherapy,
argon laser (7), topical botulinum toxin application (9), 50% tea
tree oil (10), and single application of 20% fluorescein on the
base of the lashes are effective in the treatment (11). Considering
the risk of toxicity with gamma benzene hydrochloride and
mercury, 2% pilocarpine hydrochloride drops and liquid vase-
line application seem to be an effective, inexpensive, and easy-
to-use treatment modality. It should be remembered that pilo-
carpine hydrochloride does not have any effect on the eggs,
and it only paralyzes the parasite. The application of vaseline
(petrolatum) along with pilocarpine hydrochloride at the base
of the eyelashes 2 to 3 times a day can be considered as an
alternative treatment particularly in children as it does not
result in eye irritation. The treatment should be continued for
8-10 days, the patient should be reexamined after 7-8 days,
and other treatment alternatives should be considered if the
given treatment does not provide the appropriate results. It
should be remembered that vaseline hinders respiration of the
parasite and suffocates it, and it has no fatal effect on the eggs;
hence, it might be insufficient for complete eradication.
Although there are studies suggesting that ivermectin, an
anthelmintic drug, is orally used, its side effects limit its wide-
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spread use. However, it can be used in resistant cases. There is
a contribution of a study from Turkey, reporting that eyelid
treatment with diluted vinegar can be useful in the treatment of
PP through its keratolytic effect (12). Today, the mechanical
removal of the eggs is still a treatment option (13). It has been
reported in literature that moxifloxacin and mechanical clean-
ing are practiced and are effective (14). It has also been report-
ed that only 4% of pilocarpine hydrochloride is effective with-
out mechanical removal (8). The use of fusidic acid, fluorome-
talon, and tetrazolin drops is reported to be effective after
mechanical removal (15). Sundu et al. (16) reported a case of
blepharitis related to PP and its treatment using an argon laser.
We treated our patient with meticulous application of pilocar-
pine hydrochloride and liquid petrolatum over the lid margin
and eyelashes. We also attempted mechanical removal. It is
also important to mention that in addition to treatment, other
family members and contact people should be examined and
if necessary treated. It should be considered that PP can coex-
ist with other venereal diseases in adult patients, and the pos-
sibility of sexual abuse must be investigated, particularly in
children. Since it is known that the life span of an adult parasite
is less than one month and it cannot survive more than 24-48
hours outside of the human body, clothes and bedding should
either kept in air-tight plastic bags for several days, or washed
at temperatures above 55°C. In literature, PP has been report-
ed even in an infant aged nine months (17), and it should be
considered for the differential diagnosis in cases of blepharitis,
particularly those who are resistant to treatment. Eyelids should
be carefully examined under a biomicroscope independently
of pruritus, hyperemia, and irritation.

CONCLUSION

Pthirus pubis infestations do not occur only in people who live in
unfavorable and overcrowded conditions with poor hygiene, but
is also observed in people with a high socioeconomic status and
in all age groups.
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