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Case Report

Pubic louse (Pthirus pubis) infestation of
the scalp in a 4-years old infant
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SUMMARY

The pubic or crab louse (Pthirus pubis), is a parasitic insect spending its entire life on human hair
and feeding exclusively on blood. Humans are the only known host of this parasite. Pubic lice
usually infest a new host by close contact between individuals, making sexual contacts among
adults and parent child interactions the more likely routes of infestation. We report the case of a 4-
year old male child, who was complaining from pruritus on the head area and around the eyes for
several weeks. During the examination of the head, pubic lice and their eggs have been found on
the eyelashes, eyebrows and scalp. The examination of other family members showed that the
father but not the mother or the two bigger sisters were infested with pubic lice. The father was
infested in the genital and chest area and apparently the child was often falling asleep on the chest
of his father. For the treatment Hedrin Once (Dimethicone 4%) was used, which was applied 3
times within 10 days. The follow up of the two patients several weeks later showed no living or
dead lice on their scalp or body hair.
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spending its entire life on human hair and
feeding exclusively on blood. Humans are
the only known host of this parasite. Pubic
lice usually infest a new host by close con-

INTRODUCTION

In addition to the head louse, Pediculus
humanus capitis and the body louse, Pe-

diculus humanus humanus mankind can
also be parasitized by the pubic louse,
Pthirus pubis, which causes the clinical
picture of phthiriasis or pediculosis pubis.
The pubic or crab louse is a parasitic insect
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tact between individuals, making sexual
contacts among adults and parent child
interactions the more likely routes of infes-
tation, than shared towels, clothing, beds
or closets. Adults are more frequently in-
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fested than children®.

The main symptom is itching, usually in
the pubic hair area. It results from hyper-
sensitivity to louse saliva, and it becomes
strong enough two or more weeks follow-
ing initial infestation. In the majority of
infestations a characteristic grey-blue or
slate coloration appears (maculae caerule-
ae) at the feeding site, which may last for
days. In adults, the pubic and axillary areas
are those most commonly affected, howev-
er they can be also found in the perineum,
thighs, lower legs, and trunk and in men
the nipple areas, the upper arms, the wrist
and even more rarely on the beard and
moustache. In children infestation with
pubic lice is rare and if such an infestation
occurs, it is mainly concentrated on the
eyelashes and eyebrows, which is known
by the name phthriasis palpebrarum or
pediculosis ciliarum. In this age-group
pubic lice can be also found on the scalp.
Perhaps one of the most ancient citations
regarding the infestation of the scalp of a
child is from Trouessart in 1891, who re-
ported the case of a 5-months-old infant
being infested on the eyelashes and the
scalp behind the ears®. Cases of infants and
young children infested with pubic lice on
the eyebrows and eyelashes, the scalp,
back, buttocks and chest hairs were most
recently reported also by other authors™.

CASE REPORT

We report the case of a 4-year old male
child, who was complaining from pruritus
on the head area and around the eyes for
several weeks. During the examination of
the head, pubic lice and their eggs have
been found on the eyelashes, eyebrows and
scalp (Figure 1). The examination of other
family members showed that the father but
not the mother or the two bigger sisters
were infested with pubic lice. The father
was infested in the genital and chest area
and apparently the child was often falling
asleep on the chest of his father.

Within 10 days, father and child were
treated 3 times with Hedrin Once (Dime-
thicone 4%) on the infested areas. Thereaf-
ter, only dead lice and eggs still attached to
the hair, could be seen. The follow up of
the two patients several weeks later
showed no living or dead lice on their
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scalp or body hair.

Figure 1: Pubic lice and nits on the scalp of
the child.
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DISCUSSION

Pubic lice are primarily spread through
sexual contact. Therefore, all partners with
whom the patient has had sexual contact
within the previous 30 days should be
evaluated and treated, and sexual contact
should be avoided until all partners have
successfully completed treatment. Because
of the strong association between the pres-
ence of pubic lice and sexually transmitted
diseases (STDs) exists, patients diagnosed
with pubic lice should undergo evaluation
for other STDs, while infestation in a
young child or teenager may indicate sexu-
al abuse’.

In principle, any pediculicide which is
effective against head lice could be used
for the treatment of pubic lice, which are
located on the body hair and scalp. The
treatment of pubic lice on the eyelashes
and eyebrows is somehow more compli-
cated. It can be treated with a permethrin
formulation by applying the solution to the
infested hair with an applicator. A second
treatment after 10 days is recommended.
Other authors used yellow oxide of mercu-
ry or 0.25-1% physostigmine ophthalmic
ointment, lindane, cryotherapy, argon laser
and ivermectin®. It should be kept in mind
that it is dangerous to remove lice or eggs
from the eyelashes with forceps or scis-
sors.
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