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ABSTRACT

Bullous scabies (BS) is a rare and atypical presentation of scabies, usually affecting elderly males during the seventh decade of
life. BS is characterised by intense pruritic eruptions, nocturnal itch, and characteristic blisters with or without burrows in
scabies-prone areas. The scabies lesions might predispose patients to bacterial super-infections, resulting in bullae formation
similar to bullous impetigo. The diagnosis of BS is often puzzling and delayed. Few cases of BS have been reported among chil-
dren globally. We, herein, report a case of BS in an eight-year boy from Pakistan, treated successfully with 5% topical perme-
thrin and 2% mupirocin. Complete healing was noted within four weeks with no recurrence at two months follow-up.
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INTRODUCTION

Sarcoptes scabiei var. hominis, the causative agent of scabies,
affects all races and social classes of mankind and is endemic
among individuals living in overcrowded, unhygienic conditions,
immigrants, immunocompromised and elderly population.
Several atypical variants of scabies such as bullous, crusted (Nor-
wegian scabies), hidden, incognito, and nodular, have been
described; and recently the term “scabies surrepticius” was intro-
duced forthese non-classic presentations.” Bullous scabies (BS) is
a rare presentation characterised by blister formation with or
without nocturnalitch, burrows, pruritic papules, and nodules. BS
was first reported in 1974; and to date, less than 60 cases have
been reported worldwide.? The first case of BS from Pakistan was
reported inayoungadult malein 2015.* Herein, we report the first
suchcaseinachildundertheageoftenyears.

CASE REPORT

An 8-yearboy presented with numerous skin-colored, non-erythe-
matous, mildly itchy, fluid-filled vesicles on palms, web-spaces,
flexor surfaces of the wrists, fingers, and toes. He had one-month
history of intense itching with nocturnal exacerbation, primarily
affecting inter-digital spaces with a gradual decrease in itching
andformation ofbullae.
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There was no associated fever, history of allergies, drug-abuse,
or involvement of other family members. He had poorly
responded to the treatment with topical anti-bacterial and anti--
fungal agents. Cutaneous examination revealed two clear fluid-
filled, non-tenderbullae, one on theright palmmeasuring 20x18
mm (Figure 1A) and a smaller one on the left index finger
measuring 22x10 mm (Figure 1B) along with numerous small to
largebullaeonotherareas (Figures2AandB).

Figurel:Largetensebullae(A) Onrightpalm(B) Onleftindexfinger.

Thedifferential diagnosisincluded pompholyx, bullousimpetigo,
chronicbullousdermatosis of childhood, and BS.

The skin scrapings from margins of the lesions on inter-digital
spaces of hands were obtained. The fluid from bulla on the right
palm was also collected for culture and wet mount preparation.
Wet mount preparation was unrevealing; whereas, culture was
positive for staphylococcusaureus. The direct microscopy of skin
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scrapings in 10% potassium hydroxide revealed multiple mites
of sarcoptes scabiei var. hominis confirming the diagnosis of BS
(Figures3AandB).

Figure 2: (A) Multiple bullae and pruritic lesions on fingers and web
spaces of right hand. (B) Numerous pruritic lesions on inter-digital
regionsandfingersofrightfoot.

Figure 3: Light microscopic view of skin scrapings from margins of inter-
digital lesions on right hand in 10% KOH mount preparation. (A) Three
sarcoptes scabiei var. hominis adult mites and scybala (original magnifi-
cation, X 100).(B) Afemalesarcoptesscabieivar. hominisadultmite (orig-
inalmagnification, x400).

The patient and his close family members were prescribed 5%
permethrin topical lotion on the whole body below the neck and

submerging of linens within boiling water. The bacterial super-in-
fection was treated with mupirocin 2% ointment.

The ‘wound toilet’ for ruptured bullae was done with 10% povi-
done-iodine and normal saline for three weeks. Complete
healing was noted within four weeks with no recurrence over the
following two months.

DISCUSSION

Scabies is a neglected, persistently endemic and highly conta-
gious skin infestation worldwide. The transmission occurs
through prolonged skin contact and fomites. Annually over 300
million individuals are affected with scabies.” The precise esti-
mates are difficult as most of the reports are based on hospital
outpatient records, but the estimated prevalence, in a system-
atic review report from most parts of the world, is 0.2-71.4%.’
Scabies has been estimated to be more prevalent in Pakistan,
i.e. 38.15%, compared to neighbouring countries, such as India,
whereitsprevalenceis21.54%andIran, 4.1%.%®

BS is a rare and atypical variant with predilection in elderly
males.” The age of onset ranges from 1-89 years; most
commonly affecting people are in the seventh decade of life.?
The high prevalence among males has been attributed to
frequent close contact with other persons, different lifestyles,
and greater exposure to potential mite sources. Low immunity
and tendency to bed-rest might justify the higher prevalence
amongaged people. Literaturereview reveals few cases of BSin
children younger than ten years globally;**** and to our knowl-
edge, this is the first such report of BS in a boy from Pakistan.
Recently, itwas hypothesised that scarcity of BS reports among
children might be largely due to misdiagnosis, considering
scabiesasaneglecteddisease.’

BSischaracterised by intense pruritic eruptions, nocturnalitch,
tense or flaccid bullae, nodules and burrows in scabies-prone
areas, most commonly on hands, fingers, web-spaces, and feet.
BS lesions morphologically mimic the autoimmune disorder,
bullous pemphigoid (BP), which mainly affects elderly individ-
uals.’BSmayhaveremarkable morbidity relatedtothe develop-
ment of various secondary lesions including papules, impetigo,
folliculitis, dermatitis and particularly bullae. The most common
proposed mechanism forbullae formationis the super-infection
of scabieslesions with staphylococcus aureus.*

Skin scraping test (SST) for scabies mites, eggs, and/or the
scybala remains the frequently used test for diagnosis of
scabies and scabies surrepticius. Moreover, the diagnosis of
scabies surrepticius and scabies among children, immunocom-
promised, and elderly can be more challenging. Alternatively,
skin biopsy, burrow ink test and dermoscopy are highly sensi-
tivetechniques.’

Despite the severity and atypical presentation, treatment
remains the same for BS and non-bullous scabies. The treat-
ment of choice is either topical 5% permethrin and/or oral
ivermectin with success rate of more than 90%." Other alterna-
tive treatment choices are topical sulphur (6-10%), 10%
crotamiton, and 0.5% malathion." We highly emphasise the
importance of considering scabies among children presenting
withunexplained onsetof nocturnal pruritic bullous lesions.
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