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FIG3. Typical lesions of scabies in the web spaces of fingers

FIG4. Lesions of scabies on male genitalia

there can be a generalized erythematous eruption. It occurs in
mentally retarded, physically disabled and immunocompromised
persons. Pruritus may be minimal in some cases.

Nodular scabies
The lesions present as skin coloured itchy nodules most fre-
quently on the male genitalia, groin and axillary regions. These
develop as hypersensitivity reactions and persist after conven-
tional anti scabetic treatment. Mites are seldom identified in these
nodules.

Scabies in infants
In infants, scabies presents as an extensive eruption with excoria-
tion, crusting, secondary pyodermas and eczematization. Recur-
rent attacks of vesicles and pustules over the hands and feet are a
common feature (Fig. 5). The clinical picture may be so unlike
adult scabies that the diagnosis is frequently missed. The mite
population is usually low because of the severe inflammatory
reaction of both scabies and pyoderma.

DIAGNOSIS
The diagnosis of scabies should be considered in the majority of
itchy skin conditions. A proper history, especially pertaining to
itching, and a careful examination are helpful in diagnosing a case
of scabies (Tables I and II). In a majority of cases laboratory
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FIG5. Scabies in infants and women

support for the diagnosis is not required. However, in doubtful
cases and especially in Norwegian scabies, conclusive evidence
of scabies can be obtained by demonstrating the mites, eggs or
faecal material by scraping the scabetic lesions. Unexcoriated
burrows or papules yield the most fruitful scraping which should
preferably be obtained from lesions on the fingers, wrists and
male genitalia.

TREATMENT
In no other disease is therapeutic technique more important than
specific drugs. Certain principles have to be meticulously fol-
lowed while treating a patient with scabies (Table ill). The choice
of therapy must take into account the efficacy and potential side-
effects.

TABLEI. Relevant information about itching in scabies

Duration Severity
Localization

If localized, which areas?
If generalized: At onset or later

Timing: nocturnal or otherwise
Contacts: familial, others

TABLEII. Examination of a patient suspected of scabies

Good light, preferably daylight
Use a lens or loupe
Examine the whole patient, undressed, in detail
Look for burrows and associated papules and vesicles
Look at the distribution of the eruption
Always examine the feet
Note the areas where there are no lesions

TABLEIII. Principles of treatment of scabies

Choose a suitable medicament
Prescribe a limited amount
Avoid over-treatment
Treat the whole body from neck to toes
Treat the head and face as well in babies
Treat all household contacts simultaneously
Trace and treat other contacts
Give detailed verbal and written instructions
Follow up at I and 4 weeks
Launder underclothing and bedding after completion of treatment. Do
not use again for 3 days
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TABLEIV. Reasons for failure of treatment

I. Inadequate application of the chosen. medicament
Carelessly applied
Applied only to obvious lesions
Applied less often than recommended
Washed off too soon
Other topical measures used simultaneously
Incompletely used because of intolerance

2. Medicament too dilute for effectiveness
3. Re-infestation

From untreated household contacts
From other unsuspected source

Specific drugs
Gamma benzene hexachloride (GBHC) 1% cream or lotion.

This is the therapy of choice and has to be applied over the whole
body from the neck downwards with special attention to the
hands, feet and intertriginous areas. After a contact period of
8-12 hours, the patient should bathe and dress in freshly washed
clothes. One application is usually sufficient but a second appli-
cation after one week may be used. For infants, small children,
pregnant and lactating women as well as patients with neurologi-
cal diseases GBHC should preferably be avoided, though there
are contradictory reports in this regard.

Benzyl benzoate 25% emulsion. This is an effective alternative
to GBHC and its method of application is similar. However, it is
an irritant to raw areas and the eyes.

Permethrin 5% cream. This is a new modality with minimal
toxic potential and can be safely used in infants, small children,
pregnant and lactating women as well as patients with neurologi-
cal diseases. A single application for 8 hours is sufficient. It is less
irritant, can be used on the face and currently costs almost the
same as GBHC.

Crotamiton (10% cream or lotion). This is a useful alternative
especially in infants and young children as it is non-irritant and
also has an antipruritic effect. However, it has to be applied every
night for three days.

6% precipitated sulphur in petrolatum It is not easily avail-
able commercially and needs to be prepared. It should be applied
at night for 3 consecutive days and washed off thoroughly 24
hours after the last application. Though it is suitable for infants,
small children, pregnant and lactating women as well as patients
with neurological diseases, it is messy, malodorous and has
staining and irritating potential. These reasons make it less
acceptable to patients.

ADJUVANT THERAPY
1. The itching in scabies can persist for up to 2 weeks after
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TABLEV. Instructions for patients

• Start with a warm bath. (If this is not required you will be told.) Be
sure to dry yourself thoroughly afterwards.

• The ointment (creamllotionlemulsion) should be thoroughly rubbed
into (painted over) all the skin. No part of the skin from the chin
downwards should be left untreated whether there are any spots to be
seen or not. The face, head and neck must also be treated in babies.

• Treatment is best done at night before going to bed. Wear your usual
nightclothes. Repeat the treatment next night.

• Change your underclothing and sheets (or blankets) next day.
• Avoid another bath until 24 hours after the last treatment.
• You may itch for a few days. Do not repeat the treatment but use only

antihistamines until you see your doctor again.
• Launder soiled underclothing and bedding in the usual way. Do not

use it for at least 3 days after laundering.
• Everyone without exception, living in your house, whether a relative

or not, should be treated at the same time. Any frequent visitors
should also be treated.

• As the mites survive only briefly away from the host body, cleaning
of outer wear or furniture is not necessary.

• Follow up I week after treatment is finished.

treatment. This is because of hypersensitivity to the dead mites
and should not be interpreted as treatment failure. Systemic
antihistamines given for up to 2 weeks are effecti ve in controll-
ing it.

2. Antibiotics should be given if secondary infection is present.
3. Topical steroids can be used for eczematous and nodular

lesions. However, these should be applied only after antiscabies
therapy.

GENERAL MEASURES
As the incubation period of scabies is about one month, the person
can harbour and transmit scabies to other persons during this
period. Therefore, if asymptomatic contacts are not treated, it can
create a 'ping-pong' cycle of transmission. The infestation may
persist for several reasons (Table IV). Repeating application of
the scabicidal agent after detailed instructions (Table V) and
possibly under direct supervision should cure the disease.
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