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Crusted Scabies

Vijayasankar Palaniappan,1* Hima Gopinath,2 and Karthikeyan Kaliaperumal1
1Department of Dermatology, Venereology and Leprosy, Sri Manakula Vinayagar Medical College and Hospital, Pondicherry, India;

2Department of Dermatology, Venereology and Leprosy, All India Institute of Medical Sciences, Mangalagiri, Guntur, India

A 54-year-old man presented with mildly itchy erythema-
tous hyperkeratotic crusted plaques over the trunk, gluteal
region, and bilateral arms and lower legs for 6 months
(Figure 1). He had received multiple intramuscular dexa-
methasone injections from a general practitioner for his pru-
ritus. He had type two diabetes mellitus and was on oral
antihyperglycemic agents. His random blood sugar was 498
mg/dLandHbA1cwas10.1. Amicroscopic examination of the
scrapings from hyperkeratotic lesions demonstrated numer-
ous Sarcoptes scabiei mites, eggs, and scybala (Figure 2). A
diagnosis of crusted scabies wasmade, and he was admitted
in an isolationward.Hewas treatedwithdaily overnight topical
5%permethrin cream for 7 days andoral ivermectin ondays 1,
2, and 8. The skin scraping turned negative on completion of
treatment.
Crusted scabies is a highly contagious variant of scabies

characterized by unhindered proliferation of the S. scabiei
mite. Unlike classical scabies, pruritus is either mild or absent.
Scabies is transmitted through direct skin-to-skin contact
and, to a lesser extent, via fomites.1 The high mite burden of
crusted scabies can trigger nosocomial outbreaks.2 Crusted
scabies is commonly observed in patients with immunosup-
pression, neurological diseases with reduced sensation, and
psychiatric disorders. Crusted scabies presents as erythem-
atous, hyperkeratotic, fissured, and yellow-to-brown crusted
plaques. Psoriasiform or verrucous lesions may also be seen.

The crusts when removed have a porous appearance on the
undersurface.1

The complications include secondary infections with
Staphylococcus aureus and Streptococcus pyogenes, gen-
eralized lymphadenopathy, erythroderma, and rarely septi-
cemia. The diagnosis is based on the clinical features and
microscopic demonstration of the mites or their eggs or scy-
bala.3 Dermatoscopy and reflectance confocal microscopy
can be used to visualize themite. Themanagement of crusted
scabies includes isolation of patients till cure, the use of
combination therapy with oral ivermectin, topical permethrin
and keratolytics, and treatment of all household and close
contacts.1,4
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FIGURE1. Multiple erythematoushyperkeratotic crustedplaquesover thegluteal regionand lateral aspectof thighs. Thisfigureappears in color at
www.ajtmh.org.
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FIGURE 2. Left side, microscopic examination of crusted plaque at
low power revealed Sarcoptes scabieimite, scybala, and eggs. Right
side, high-power view of the mite. This figure appears in color at
www.ajtmh.org.
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