
FIGURE 5
Crusted scabies affecting the hands

FIGURE 6
Dermatoscopic appearance of scabetic burrows, showing the typical dark
arrowhead appearance of the mites at the leading edge
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Case 2

A five-year-old, otherwise healthy, girl was referred by her GP regarding an itchy
rash, treated as eczema with topical corticosteroids of escalating strength,
including two potent preparations, which had commenced five months previously. 

She had extensive inflammation on her trunk and limbs, crusted areas on her
hands (see figure 5, below) and feet, and some scaling of her scalp (see figure 3,
opposite). There were extremely large numbers of burrows on her hands and feet,
and individual mites were easily visible with the dermatoscope (see figure 6, below).

Direct questioning and examination confirmed that her mother also had the
classical form of scabies, with several visible burrows, from one of which the
scabies mite was extracted. She and her family were treated with topical permethrin.

Case  1

A 17-year-old boy was referred by his GP for advice on the management of his
psoriasis, which had been a particular problem for four months. 

The patient mentioned in passing that he was very itchy, and further questioning
established that the itch was worse at night and spared his head.

Examination confirmed typical localised plaque psoriasis, and revealed a
maculopapular eruption on his trunk (see figure 1, p23), burrows on his hands 
(see figure 2, opposite and figure 7, p26) and a scabetic nodule on his penile shaft. 

Treatment with topical permethrin was recommended, in addition to standard
topical therapy of his psoriasis.

and close inspection (with gloved
hands) will reveal serpiginous burrows,
usually up to around 1 cm in length, see
figure 2, opposite. 

In adults, the characteristic sites for
burrows are the:
•Finger webs
•Sides of the fingers
•Palms and flexural aspects of the
wrists
•Elbows and anterior axillary folds
• Insteps
•Around the areolae in women
•Genital skin in men. Itchy inflamed
scabetic nodules on the penile and
scrotal skin are typical 

In infants, scabies can involve the face
and scalp resembling seborrhoeic
dermatitis, see figure 3, opposite, and 
a pustular eruption on the palms and
soles is common, see figure 4, opposite.

Scabies can be easy to miss when it is
superimposed on other dermatoses,
such as eczema and psoriasis, and it is
the unusual intensity of the itch,
particularly at night, that provides the
clue (see case 1, right).

In contrast, the crusted variant of
scabies may not be itchy, and is
characterised by areas of dry, scaly,
hyperkeratotic and crusted skin,
particularly on the extremities, see 
figure 5, below, containing so many
burrows that it is easy to overlook them
(see case 2, right). Thickened nails may
be a feature.

Scabies may occasionally present in


