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ABSTRACT 

Pediculosis capitis is a worldwide infestation caused by Pediculus humanus capitis ectoparasite that only lives on the hairs of the scalp. 
As a result of severe itching excoriation, secondary bacterial infection, cervical and occipital lymphadenopathy are seen frequently where, 
sometimes bite reaction, viral exanthema mimicking hypersensitivity eruption and conjunctivitis may occur. Hereby, with the presentation 
of a quite rarely seen pediculid case, characterized with common autosensitization dermatitis as an –id reaction to pediculosis capitis, the 
importance of exploring the source of the infection and/or infestation on the patients who have presentd with generalized pruritic maculo-
papular eruption, is emphasized. (Turkiye Parazitol Derg 2012; 36: 185-7)
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ÖZET

Pedikülozis kapitis Pediculus humanus capitis ektoparazitinin saçlı deride yerleşimi sonucu ortaya çıkan bir enfestasyondur. Şiddetli kaşıntı 
sonucu ekskoriyasyon, sekonder bakteriyel enfeksiyon, servikal ve oksipital lenfadenopati sıkça görülürken bazen ısırık reaksiyonu, viral 
egzantemi taklit edebilen hipersensitive döküntüsü ve konjonktivite neden olabilir. Burada pedikülozis kapitis’in neden olduğu, yaygın 
otosensitizasyon dermatiti ile karakterize oldukça nadir görülen bir pedikülid olgusu sunularak, generalize pruritik makülopapüler döküntü 
ile başvuran hastalarda enfeksiyon ve enfestasyon odağı taramasının önemi vurgulanmak istenmiştir. (Turkiye Parazitol Derg 2012; 36: 185-7) 
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A Pediculid Case: Autosensitization Dermatitis Caused by  
Pediculosis Capitis
Bir Pedikülid Olgusu: Pedikülozis Kapitisin Neden Olduğu Otosensitizasyon Dermatiti 

INTRODUCTION

Pediculosis capitis is a worldwide public health problem 
caused by Pediculosis humanus capitis. The ectoparasitic 
infestation can be seen in all ages, commonly on girls with 
an age range of 3-12 years, and most frequently infests by 
head-to-head close contact (1). Rarely the course of the 
disease is asymptomatic but usually causes severe itching. 

Excoriation related with itching, secondary bacterial infec-
tion, cervical and occipital lymphadenopathy can frequently 
accompany the infestation (1, 2). Autosensitization dermati-
tis is an acute generalized cutaneous eczematous reaction, 
developing a distance away from a primary inflammatory 
focus (3). Herein, a rarely seen pediculid case, which is an 
autosensitization dermatitis developed as an-id reaction to 
pediculosis infestation, is presented.

185Olgu Sunumu / Case Report



CASE REPORT

A 72-year old female presented at our outpatient clinic suffer-
ing from a severe pruritic rash all over her body which started 
approximately 6 months earlier. The patient had previously 
applied to other clinics because of the severe itching and a 
skin biopsy was taken with pre-diagnosis of atopic dermatitis, 
bullous pemphigoid and Duhring disease. While the histo-
pathological examination revealed spongiotic dermatitis, no 
immune deposition was identified in the immunofluorescent 
analysis. The patient, who had partial benefit from topical 
steroids and oral antihistaminics, was expressing that her 
complaints were gradually increasing. The patient, living 
alone in low socio-economical conditions, had asthma and a 
history of hypertension in her background and was not on any 
regular systemic medication. The physical examination was 
normal apart from the 1-1.5 cm mobile lymphadenopathies at 
the cervical and occipital zones. On dermatological examina-
tion, pale erythematous, maculopapular patches, excoriated 
papules and linear excoriations were seen on the entire body, 
more significantly on the proximal arm and leg segments 
(Figure 1). On the scalp, especially in the occipital and retro-

auricular portions, many nits attached to the hair roots and 
crawling lice were seen (Figure 2, 3). Laboratory tests were 
normal except for findings of iron deficiency anemia. On 
examination of a peripheral blood smear, there was no eosin-
ophilia. The complaints of the patient have totally regressed 
with 1% permetrine hair lotion, intramuscular injection of 40 
mg triamcinolone acetonide, topical corticosteroid and sys-
temic antihistaminic treatments.

DISCUSSION

Pediculosis capitis is an infestation caused by Pediculus huma-
nus capitis ectoparasite, a six legged parasite, nesting on the 
scalp (4). The most common symptom seen in the patients is 
itching on the scalp, appearing approximately 7-10 days after 
sensitivity to the parasite’s saliva or excrement antigens (4, 5). 
Following the severe itching, excoriations, secondary bacterial 
infection, occipital or cervical lymphadenopathy might develop 
(1). Autosensitization dermatitis is an acute dermatitis appearing 
as itchy erythematous, maculopapular or papulovesicular lesions 
away from the primary inflammation focus (3). Although it is seen 
most frequently in leg ulcer patients, infections, trauma, irritant 
or allergic chemical substance contact and ionizing radiation 
may also cause irritation (6). Even though the etiology of the 
eczematous reaction is not known for certain, autosensitization 
developing against the epidermal antigens is emphasized (7). 
When being related with an infectious case, it is referred as der-
matophytid, pediculid, bacterid or virusid in accordance with the 
etiologic factor (8). The pruritic rash related with pediculosis 
capitis was first defined by Ronchese in 1946 (9). Brenner and his 
colleagues were the ones who used the term of pediculid for the 
first time in 1984, by describing pruritic eruption related with 
pediculosis capitis (8). To our knowledge there are only 3 pedi-
culid cases in the literature. While generalized pruritic skin-col-
ored papules existed on 2 patients with pediculosis capitis, the 
other case was a bullous pediculid identified in a patient with 
pediculosis pubis (8, 10). Hereby, with the presentation of a 
rarely reported pediculid case, the importance of exploring 
infection or infestation focus explore in patients who present 
with generalized pruritic maculopapular eruption was empha-
sized, before considering any complicated diagnosis requiring 
advanced examinations.

Figure 1. Eczematous maculopapular eruption on the body

Figure 3. Microscopic view of a head louse

Figure 2. (a) Nits are present on the hair of the scalp. (b) 
Microscopic view of a head louse and nits.  (c) Head louse nit 
attached to hair shaft
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