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Scabiesis a contagiousubiquitousectoparasitosis, with exclusive human-

to-human transmission, It usuallypresentswith herpes, papulo-vesicles, 

nodules, and intense pruritus at night, which cause pain and 

disturbedsleep in the affectedindividuals.Dermoscopy, a non-

invasiveopticalmagnifying technique, has been used to aid in the 

diagnosis of scabies in recentyears, as in the case of our patient, aged 

57, whopresented an atypicalfeatures of scabies, he was 

treatedwithantiycotics and thendermocorticoids, but thanks to 

dermoscopy, the diagnosiswasrectified. 

 
Copy Right, IJAR, 2023,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
Scabiesis a contagiousubiquitousectoparasitosis, with exclusive human-to-human transmission, itoccurs as sporadic 

cases or smallepidemics, and affects individuals of both sexes, of all ages and from all social backgrounds. In 

Morocco, the incidence of scabiesis not wellknown, but itisprobably high. It is a wellknownparasitic infection but it 

can bedifficult to diagnose, especially in itslocalizedform, especially in the absence of pruritus in the environment. 

We report the case of a 57years old man with a localizedpruriticeczematous rash for more than 6 months, for 

whichdermoscopyallowed to rectify the diagnosiswith the identification of grooves and sarcoptes. 
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Clinicalfeatures of the patient withscabies 

 

Observation:- 
-  A 57years old patient with a history of end-stage renalfailure on haemodialysis,wasadmitted to the clinic for 

pruritus on the interglutealcleft, whichhad been present for 6 monthswithoutanyotherassociatedsigns, and had been 

seen on several occasions. The eruptionwasinitiallytreated for 

bacterialimpetiginisationassociatedwithdermocorticoids, but in view of the worsening of the pruritus and the 

extension of the lesion, hewas put on topical antimycotics, but the patient stillhad the extremelypruriticlesion, 

whichsignificantlyalteredhisquality of life. 

-  The interrogation did not mention anymedication or pruritus in the family. 

-  The clinicalexaminationrevealed a scaly placard taking the interglutealfold and extending to the twobuttocks, 

whichwasverypruritic, withscratchinglesions opposite. 

-  No skin lesionswerefound on the rest of the integument. 

-  Dermoscopicexaminationshowed the deltaplane signwith the scabiousfurrow. 

-  The diagnosis of interglutealfoldscabieswas made on the basis of clinical and dermoscopiccriteria and the patient 

was put on benzyl benzoate withvery good improvement. 

-  A few dayslater, ourpatient'swifepresentedwithscabies. 
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Dermoscopic image of scabies 

 

Discussion:- 
Human scabiesis a well-knownparasitic infection caused by a mite, Sarcoptesscabiei varietyhomini. It iscontagious 

and istransmitted in the vastmajority of cases through direct, intimate and prolongedhuman contact.  

 

Sincescabiesis not a notifiabledisease in Morocco [1], itsepidemiology and trueprevalence are unknown. However, 

in the experience of healthprofessionals, poverty, overcrowding, bed-sharing and large families are all 

factorsthatincrease the risk of scabiesspreading. 

 

The skin lesions are usually not veryspecific but the topographyshouldalert (interdigital spaces, anterior aspect of 

wrists, elbows, umbilicus, buttocks, thighs, externalgenitalia, nipples)[2], even in the localized form as in 

ourpatient's case, the diagnosis of scabiesshould not beruled out, In general, the diagnosis of scabiesdepends on the 

presence of an itchy rash thatworsensduring the night and occurs in characteristic places, 

especiallywhenotherfamilymemberspresentwithsymptomsshouldraise the diagnosis and look for the sarcopod. It 

isoftenconfusedwithotherpruritic rashes, such as eczema, intertrigo, psoriasis or impetigo [3]. 

 

The mite or itseggs can bedemonstratedmicroscopically by scraping a groove with a vaccinostyl. However, 

dermoscopy in ourdailypractice has the advantage of being quick and simple, and itisused to confirm the diagnosis 

of scabies, whereit shows characteristicsmallbrowntriangular structures or the delta sign [4]. These structures 

correspond to the anterior part of the sarcopte (rostrum and two pairs of front legs). The base of the triangle 

extendsinto a sinuous groove, the path of the sarcoptes in the stratum corneum, made visible by the presence of air 

bubbles and smallbrown-black dots of varying size corresponding to eggs or excreta. Dermoscopy can beused to 

avoid or guide the sampling. 

 

Conclusion:- 
Scabiesis a verycommonpediculosis, especially in developing countries, and iseasilydiagnosed, but the case 

wepresentedisatypical and thanks to dermoscopywewere able to detect the specificsigns of scabies. 
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