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SCABIES

EPIDEMIOLOGY: Common parasitic infection of global proportion

ETIOLOGY: Mite S scabiei var hominis

PATHOCENESIS: Female mite burrows under skin and deposit eggs. After a couple of weeks a type IV
hypersensitivity reaction occurs

CLINICAL: Hives, tiny bites, or pimples. In advanced cases, skin may be crusty or scaly

HISTOLOGY: Nodular infiltrate composed of lymphocytes and eosinophils

SCABIES is an infection in the skin caused by a tiny parasite (Sarcoptes scabiei var hominis). The mite that causes the infection
is a female. The male fertilizes the female and then dies on the skin; the female then burrows into the skin and deposits eggs
in the burrows. The parasite eggs hatch in about 21 days, and work their way up to the surface of the skin where they mature
and can spread to other areas of the skin and other people. Burrows appear on the skin as thin, short brown wavy channels.
The parasite, the eggs that are buried and the waste they leave behind cause the intense pruritus. Scabies is a highly contagious
infection that can be transmitted by close physical contact and sharing of bedding or clothing with an infected individual.
Healthcare providers prescribe treatment to patients that have the parasites, household members and close personal contacts.
Two medications that are commonly prescribed are permethrin (Elimite, Acticin) and crotamiton (Eurax). The medications kill
the mites promptly, but the intense pruritus may not stop for several weeks.
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