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Abstract:

The article presents a case report on the employment of entomodermoscopy in diagnosis of scabies. Clinical studies of

scabies using dermatoscopy provide evidence that the new method helps to improve therapy and reduce the term of medication. As of
today dermoscopic patterns of scabies have been identified. We presented our experience of dermatoscopy employment in the
management of microscopically negative scabies and presented a clinical case of dermoscopically diagnosed scabies. As a result of
treatment, the patient has been shown to have a dramatic improvement. Presented clinical case has shown effectiveness and
importance of entomodermoscopy in the improvement of parasitosis diagnosis and patient’s compliance.
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INTRODUCTION

Dermatoscopy ranks high among new diagnostic techniques
nowadays. This method helps to diagnose scabies quickly
and does not require special preparation of the patient.
Advantages of this method also comprise non-invasive na-
ture of the procedure, patient comfort and portability of
the equipment. Clinical studies of scabies using der-
matoscopy provide evidence that the new method can
optimize therapy and adjust the terms of medication. This
is important to minimize the risks of excessive or insuffi-
cient treatment, reduce the risk of side effects and pro-
mote patient’s compliance, particularly in cases of residual
itching after therapy [1, 2].

Previous studies described the following dermoscopic pat-
terns of scabies: delta and ovoid structures, similar to “jet
trails” providing a possibility to diagnose parasitosis and
due to non-invasive nature it is well-perceived by the pa-
tient. Dermatoscopy can identify mite eggs, excrement

and burrows in the skin [3, 4].
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The first reports on dermatoscopy in diagnosis of scabies
were published by Argenziano et al. [5]. Their study
showed the abovementioned dermoscopic pattern resem-
bling “jet trails” in 93% of patients infected by Sarcoptes
scabiei var. hominis. Microscopic studies showed that the
brown triangle corresponds to the anterior part of the mite
(mouth and anterior pair of legs). Posterior part of the
mite is invisible that is why the abdomen and posterior
pair of legs appears translucent. The mite burrow corre-
sponds to “jet trails” and may contain feces seen as small
brown dots. According to their recommendations, in crust-
ed scabies (scabies crustosa) at 10-fold magnification mul-
tiple mites can be identified as brown-gray triangles at the
end of a whitish winding burrow leaving no doubt as to the
diagnosis. More recent studies confirmed these findings
and fixed the value of dermatoscopy in diagnosis of scabies
[6, 71.

CASE DESCRIPTION:

A 36-year-old single male was admitted to the in-patient
department of Kharkiv City Clinical Hospital of Skin and
Venereal Diseases No.5 with diagnosis of allergic dermati-
tis. On admission he presented with intense itching for a

month, which became worse in the evening. He was not
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able to provide any apparent reason for itching. Three
months ago he consulted an outpatient dermatologist and
was referred to microscopic studies to identify scabies
which gave negative results.

The diagnosis allergic dermatitis was made.

The following treatment was administered: loratadine 1

table once a day No. 14; 10% calcium gluconate solution
10 ml IV once a day No.10; Clemastine solution 2 ml IM
two times a day No.10, topical applications of methylpr -
dnisolone aceponate cream two times a day. The patient
reported a decrease in itching during treatment, but the
character and intensity of symptoms resumed after the
course of therapy.
Status localis: skin is light beige, turgor and elasticity are
within norm, skin type Il. There are some diffuse bright
pink rounded and elongated spots up to 5 mm in diameter
and bright pink papules of 3-5 mm in diameter on the skin
of trunk and extremities. He is also found to have linearly
arranged papules and vesicles on the skin of the corpus
penis. Some of the lesions are covered with hemorrhagic
crusts.

The results of microscopical examination for Sarcoptes
scabiei are negative.

Dermatoscopy findings. Dermatoscopy examination was
carried out by "Aramo” video dermatoscope at 10-fold, 20-
fold and 60-fold magnification. Dermatoscopy of the
abdomen showed some paired follicular papules, covered

with hemorrhagic crusts (Figure 1).

Fig.1.Paired follicular papules on the belly skinx10

The mite burrow with several holes linearly located on
papulovesicular lesions (Figure 2) was detected by

dermatoscopy of the penis. Dermatoscopy of the buttocks

determined typical mite burrow filled with liquid.

Fig.2.Themite burrowthe skin of penisx60

The body of mite was visualized at the end of the
burrow. Examination also revealed “jet trails” pattern in
the form of small brown dots which usually contain feces

of Sarcoptes scabiei (Figure 3).

Fig. 3. The borrow on the skin of buttocks x20.

According to dermatoscopy findings, the patient was
prescribed ex juvantibus treatment of scabies: fixed com-
bination of piperonyl butoxide and esdepallethrine as aero-

sol topically, disinfestation of linen and clothes.
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As a result of treatment, the patient reported a significant
reduction in itching as early as in the first night and com-
plete disappearance of subjective symptoms for three
days. Eruptions on the skin completely resolved within five

days.

CONCLUSIONS

Nowadays dermatoscopy is rarely used by dermatologists to
manage scabies. However, identified dermatoscopic pat-
terns give a possibility to diagnose this parasitosis. The
presented case report demonstrates practical effectiveness
of entomodermoscopy for in-patient management of sca-
bies. The study confirms greater sensitivity of der-
matoscopy in diagnosis of scabies as compared to visual
inspection and microscopic examination. In our opinion,
dramatic improvement during treatment is due to elimina-
tion of sensitizing by previous antiallergic treatment.
Therefore, immobilization and destruction of the parasite
were accompanied by a very rapid disappearance of sub-
jective and objective manifestations of dermatosis. Our
study has shown the effectiveness and significance of der-

matoscopy in diagnosis of scabies in practical clinical work.
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PE3IOME
binoson A.M., Tkauenko C.I., Bonosik O.B.
BMKOPUCTAHHA AEPMOCKONIT Y BEAEHHI KOPOCTH
XapKiBCbKMIM HaLioHaNbHWUI MeAUYHMI YHIBEpCUTET,

YKpaiHa

CTaTTa € ONMCOM KAiHIYHOrO BUMAAKY MPaKTUYHOrO BUKOPU-
CTaHHA eHToMoAepMocKonii B AgiarHocTuui KopocTu. Pe-
3yAbTaTW KAiHIYHMX JOCNIAXKEHDb KOPOCTU 3 BUKOPUCTAHHAM
JepMocKonii nokasasM, LWo HOBWM MeToZ CrpMsie on-
TMMi3auii Tepanii Ta CKOpOYYy€e CTPOKM BUMKOPUCTAHHA NiKiB.
Ha cborogHi BMBYEHi 4epPMOCKOMNiIYHi nMaTtTepHM KOpPOCTMU.
My HaBenu CBiM BNACHMM [0CBiA BMKOPMCTaHHA [€pMO-
CKoNii y MeHeaXXMeHTi MiKpOCKONiYHO HeratMBHOI KOPOCTH
Ta NpeACTaBUIM  KAiHIYHMIA  BUNAAOK AEPMOCKOMIYHO
AiarHoCToBaHO KOPOCTU. B pesynbTati ckabiumaHoro niky-
BaHHA Naui€eHT NPOAEMOHCTPYBaB ApamaTM4HE MOKpaLLeH-
HA. HaBeaeHWM KAiHIYHWMM BMNAAOK MOKa3aB KOPUCHICTb i
3HAYMMICTb €HTOMOZAEPMOCKONIT Y MOKpaleHi AiarHOCTUKM

napa3snTo3a Ta KoMnialHca I'laLI,iEHTa.

KnouoBi cnoBa: KopocTa, AepmocKonif, eHTOMOJepMo-

cKonisA

PE3IOME
benoson A.H, Tkadenko C.I., Bonosuk O.B.
MCNOJIb3OBAHME AEPMOCKOMMA B BEAEHWM YECOTKU
XapbKOBCKMIM HaLMOHA/IbHbIM MeAULMHCKUIA
YHUBEpPCUTET, YKpanHa

CTaTbs npefcTaBiseT CO6OM OMMCaHWe KJMHUYECKOro
c/lyyas MPaKTMYECKOro MCMO/Ib30BaHMSA 3HTOMOAEPMOCKO-
MMM B AMArHOCTMKE YeCOTKMU. PesysibTaTbl KIMHUYECKMX
UCCNeoBaHUM YECOTKM C MCMOJIb30BaHMEM [JEPMOCKOMNMM

noKasa/zn, 41O HOBbIM meToa CnOCO6CTByET onTMMM3aumm
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TepanuM M COKpallaTb CPOKM MPUMEHEHWMs neKapcTs. Ha
CErofHAWHMI AeHb OnucaHbl JEePMOCKONMYECKMe naTTep-
Hbl YeCOTKM. Mbl MpeACTaBUAM CBOM OMbIT WMCMOJIb30BaHUA
AEPMOCKOMNMU B MEHEeAXMEHTE MUKPOCKOMMYECKM HEraTume-
HOM YECOTKM M NPEeACTaBUIM KIMHUYECKUI CIlyYal JepMOC-
KOMMYECKM AMAarHOCTMPOBaHHOM 4YecoTKM. B pesynbrate
CKabUUMAHOMO  JIeYEHMs MauMeHT MPOAEMOHCTPUPOBAI
ApamaTtuyeckoe yaydlleHue. MpeactaBaeHbiM KAMHUYECKMNI
C/lyyal MoKasan nosie3HOCTb M 3HAYMMOCTb SHTOMOAEPMO-
CKOMWM B YJ/IYYLIEHWU AMArHOCTMKM MapasmMTosa M KoramH-

Ca nauMeHTa.

Kntouesble cnosa: 4YeCoTKa, A€PMOCKOMNMA, SHTOMOAEPMO-

cKkonuAa
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