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Abstract 

Severe immune suppression especially due to human immunodeficiency virus (HIV) infection, 

is a risk factor for crusted scabies. We report a case of 33-year-old man with poorly managed 

HIV infection who presented with four months’ history of scaly itching skin rashes which 

initially started on the wrist, elbow, buttocks, finger and toes webs, and thigh and later 

progressed to involve the whole body. As time went by the scales thickened and due to 

scratching led to mild bleeding over the skin and became infected with bacteria.  

Physical examination revealed generalized hyperkeratotic whitish brownish scales with 

excoriations, yellowish crusts indicating bacterial superinfection. Skin scrapings soaked in 

10% of potassium hydroxide preparation examined under microscope revealed scabies mites. 

The patient was treated with oral ivermectin 12mg on day one then repeated on day 7 and 14 

together with lindane lotion 1% applied at night on day 1, 7 and 14. He performed daily 

soaking with wet gauze of 0.1% potassium permanganate solution to treat local bacterial 

infection and application of vaseline petroleum gel mixed with glycerin. He was discharged on 

day 18th in very good condition after sessions of adherence counselling and restarted on 

antiretroviral drugs (ARVs). 

 

Key Words: Crusted scabies, Severe immune suppression.  
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Introduction  

Scabies is highly contagious and intensely pruritic debilitating parasitic dermatoses caused by 

Sarcoptes scabiei var. hominis (1). Scabies can affect any age group. However, it is more 

seen in children younger than 15 years and prisoners associated with overcrowding, poor 

sanitation and poor living condition. Its incidence has decreased in recent years due to 

ivermectin mass drug administration campaign in areas with neglected tropical diseases 

(lymphatic filariasis and onchocerciasis) (1, 2). Crusted scabies is rare but highly infectious 

due to high number of mites present in crusts, affecting mainly individuals with immune 

suppression due to various reasons including  HIV infection (3, 4). 

Patients with severe immune suppression are unable to mount strong immune response 

following infestation with scabies and therefore are prone to get generalized crusted skin 

lesions (5, 6). These crusts are more prominent over extremities and extensor surfaces and 

there is possibility of becoming infected with bacteria between the cracks (7). Diagnosis is 

mainly clinical though this may become challenging for clinicians with limited experience. Skin 

scrapings obtained from patients are soaked in 10% to 20% of potassium hydroxide 

preparation and examined under microscope to reveal adults mites or eggs (8). 

We present a case of severe immune suppression due to HIV infection with crusted scabies. 

 

Case presentation  

A 33-year-old man diagnosed with HIV infection three years ago and started on ARVs of 

which he stopped in the past five months without clear reason presented at medical 

department with four months’ history of scaly itching skin rashes which initially started on the 

wrist, elbow, buttocks, thigh, finger and toes webs later progressed to the whole body. As time 

went by the scales developed and due to scratching led to mild bleeding over the skin. The 

itching was more marked at night. The patient was initially treated twice during the course of 

this illness at nearby primary health facility with benzyl benzoate emulsion without 

improvement. He was a petty trader, living alone and had history of drinking local beer and 

cigarette smoking for approximately ten years but did not show signs of addiction during 

hospital stay. Physical examination revealed young man of poor personal hygiene with 

generalized hyperkeratotic whitish brownish scales with excoriations, yellowish crusts 

indicating bacterial superinfection all over the body sparing only face (Figure 1). The rest of 

physical examination was unremarkable.  The CD4+ cell count was 18cell/uL and viral load 

240,000 copies/uL. Skin scraping soaked in 10% of potassium hydroxide preparation and 

examined under microscope showed numerous scabies mites (Figure 2). The patient was 
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treated with oral ivermectin 12mg on day one and repeated on day 7 and 14 together with 

lindane lotion 1% applied at night on day 1, 7 and 14. He carried out daily soaking with 0.1% 

of potassium permanganate bath to treat the local bacterial infection and application of 

vaseline petroleum jelly since he could not get salicylic acid ointment to remove the scales. He 

was discharged on day 18th in very good condition (Figure 3) after sessions of adherence 

counselling and was restarted on ARVs, a combination of Dolutegravir, Lamivudine and 

Tenofovir disoproxil fumarate.  

 

 

Figure 1. Thick, hyperkeratotic and crusting lesions distributed extensively over the limbs, 

abdomen and back in 33-year-old man with poorly controlled HIV infection before treatment 

 

 

Figure 2. Skin craping of the patient examined under microscope revealed scabies mites 
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. 

Figure 3. Patient with crusted scabies 18 days after initiation of treatment 

 

Discussion  

It is generally known that individuals with immune suppression, for example those with HIV 

infection, malignancy and those who are receiving immunosuppressive treatment are prone to 

crusted form of scabies due to inability to mount itch reflex and failure of the body to mount 

enough immune response against the  infection (3, 5, 9). Diagnosis of scabies is made 

clinically and confirmation is done through skin scrapings soaked in preparation of 10% to 

20% potassium hydroxide and examined under microcopy which will show either adult mites 

or eggs (10). For crusted scabies, a combination therapy of ivermectin given for a minimum of  

two doses; day one and day fourteen together  with topical benzyl benzoate solution provides 

optimal success rate than use of monotherapy (11, 12, 13). Potassium permanganate solution 

0.1% is effective in treatment of local bacterial and fungal infection(14, 15). Though crusted 

scabies is highly infectious and infection to health workers and other patients has been 

reported in other cases (10, 16, 17), there was no reported infection to health workers or other 

patients secondary to this case as he was isolated and personal protective equipment were 

used during his care. 

 

Conclusion 

This case report highlights the importance of controlling HIV replication by the use of 

antiretroviral drugs and hence restoring immune function to prevent debilitating form of 

crusted scabies infestation. 
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