
CLINICAL PRACTICECLINICAL PRACTICE
Clinical Images

Scabies Crustosa in a 61-Year-Old Kidney-Transplanted PatientScabies Crustosa in a 61-Year-Old Kidney-Transplanted Patient
Marilena Gregorini, M.D., Ph.D.1, Michela Castello, M.D.2, Teresa Rampino, M.D.1,

Scabies Crustosa in a 61-Year-Old Kidney-Transplanted Patient
Marilena Gregorini, M.D., Ph.D.1, Michela Castello, M.D.2, Teresa Rampino, M.D.1,
Andrea Bellingeri, R.N.3, Giovanni Borroni, M.D.2, and Antonio Dal Canton, M.D.1

Scabies Crustosa in a 61-Year-Old Kidney-Transplanted Patient
Marilena Gregorini, M.D., Ph.D.1, Michela Castello, M.D.2, Teresa Rampino, M.D.1,
Andrea Bellingeri, R.N.3, Giovanni Borroni, M.D.2, and Antonio Dal Canton, M.D.1
1Nephrology, Dialysis and Transplant Unit, University of Pavia, Fondazione IRCCS Policlinico San Matteo, Pavia, Italy; 2Dermatology Unit,

Scabies Crustosa in a 61-Year-Old Kidney-Transplanted Patient
Marilena Gregorini, M.D., Ph.D.1, Michela Castello, M.D.2, Teresa Rampino, M.D.1,
Andrea Bellingeri, R.N.3, Giovanni Borroni, M.D.2, and Antonio Dal Canton, M.D.1
1Nephrology, Dialysis and Transplant Unit, University of Pavia, Fondazione IRCCS Policlinico San Matteo, Pavia, Italy; 2Dermatology Unit,
University of Pavia, Fondazione IRCCS Policlinico San Matteo, Pavia, Italy; 3Unit of Vascular Surgery, University of Pavia, Fondazione IRCCS

Scabies Crustosa in a 61-Year-Old Kidney-Transplanted Patient
Marilena Gregorini, M.D., Ph.D.1, Michela Castello, M.D.2, Teresa Rampino, M.D.1,
Andrea Bellingeri, R.N.3, Giovanni Borroni, M.D.2, and Antonio Dal Canton, M.D.1
1Nephrology, Dialysis and Transplant Unit, University of Pavia, Fondazione IRCCS Policlinico San Matteo, Pavia, Italy; 2Dermatology Unit,
University of Pavia, Fondazione IRCCS Policlinico San Matteo, Pavia, Italy; 3Unit of Vascular Surgery, University of Pavia, Fondazione IRCCS
Policlinico San Matteo, Pavia, Italy.

J Gen Intern Med 27(2):257

DOI: 10.1007/s11606-011-1758-x

© Society of General Internal Medicine 2011

A 61-year-old man with a history of a kidney transplant
presented with diffuse cutaneous redness and mild

pruritus. He had previously been diagnosed with eczema, but
no improvement was seen with topical steroids. Physical
examination revealed hyperkeratotic plaques involving the feet
with onychodystrophy (Fig. 1A).

Histopathological examination of a superficial shave biopsy
revealed a scabies mite within the subcorneal layer (Fig. 1B). A
diagnosis of Scabies crustosa (SC) was made.

SC is a rare, highly contagious form of Sarcoptes scabiei
hominis infestation that can occur in patients with impaired
cellular immunity.1–3

Whereas the typical scabies infestation usually involves

fewer than 15 adult female mites, patients with SC frequently

have thousands to millions of mites.4 SC is characterized by

erythema with diffuse scales and crusting, most prominently

on acral areas, which may evolve into erythroderma. Pruritis,

the hallmark of common scabies, is usually absent or mild.5

This condition may be confused with psoriasis, eczema,
seborrheic dermatitis, or bacterial or mycotic infections.6

The patient was placed on contact isolation and successfully
treated with three doses of Ivermectin 200 μg/kg and, topically,
with permethrin cream 5% every 2 days for 2 weeks.7 Medical staff
and family were treated prophylactically with topical permethrin.

Corresponding Author: Marilena Gregorini; M.D., Ph.D., Nephrol-
ogy, Dialysis and Transplant Unit, University of Pavia, Fondazione
IRCCS Policlinico San Matteo, Piazzale Golgi 2, 27100, Pavia, Italy
(e-mail: m.gregorini@smatteo.pv.it).

REFERENCES
1. Green MS. Epidemiology of scabies. Epidemiol Rev. 1989;11:126–50.
2. Yarbrough GK, Iriondo M. Diabetic patient with crusted plaques. Crusted

(Norwegian) scabies. Arch Dermatol. 1987 Jun;123(6):811, 814
3. Frost M, Parker C. Acral hyperkeratosis with erythroderma. Arch

Dermatol. 1988;124(1):121–126.
4. Bonomo RA, Jacobs M, Jacobs G, Graham R, Salata RA. Norwegian

scabies and a toxic shock syndrome toxin 1-producing strain of Staphy-
lococcus aureus endocarditis in a patient with trisomy 21. Clin Infect Dis.
1998;27(3):645–6.

5. Monari P, Sala R, Calzavara-Pinton P. Norwegian scabies in a healthy
woman during oral cyclosporine therapy. Eur J Dermatol. 2007;17(2):173.

6. Guldbakkle KK, Khachemoune A. Crusted scabies: a clinical review. J
Drugs Dermatol. 2006;5:221–7.

7. Curie BJ, McCarthy JS. Permethrin and Ivermectin for scabies. NEJM.
2010;362(8):717–725.

Received March 25, 2011
Revised May 18, 2011
Accepted May 26, 2011
Published online June 14, 2011

Fig. 1. Physical examination revealed hyperkeratotic plaques involving the feet with onychodystrophy (A). Examination of a superficial
shave biopsy revealed a scabies mite within the subcorneal layer (B)
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