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hthiriasis palpebrarum is an uncommon cause of blepharitis and con-
junctivitis and it may easily be neglected in the diagnosis. A high in-
dex of suspicion and careful examination of the patient’s lid margins

and eyelashes will lead to the proper diagnosis. It is generally caused by Ph-
thirus pubis (pubic lice). Phthirus are 2mm long and have a broad-shaped,
crab-like body. Their thick, clawed legs make them less mobile than the
Pediculus species, however enable them to infest areas where the adjacent
hair is within their grasp (eyelashes, beard, chest, axillary region, pubic re-
gion).1 They rarely infest the scalp.

Blepharoconjunctivitis Resistant to
Routine Blepharitis Theraphy:

A Case with Phthiriasis Palpebrarum

AABBSS  TTRRAACCTT  A case with phthiriasis palpebrarum upon eyelids was reported in this article. A four-
year-old girl with itching and irritation of both eyes for three months had been admitted, and hy-
peremia, crusty lid margins with grayish discoloration at the basement were noted in the ocular
examination. Numerous nits and lice confirmed as pubic lice by microscobic evaluation were de-
tected on the eyelashes by slit-lamp examination. Treatment with 1% permethrin shampoo and
pure vaseline were initiated but due to its irritation she could not use the shampoo. Diluated 50%
vinegar solution was added to the treatment as to be used for two weeks. No severe ocular side ef-
fects occurred during the treatment. Instead of 1% permethrin shampoo which is difficult to apply
upon the children, using 50% diluted vinegar may be an alternative method for the treatment of ph-
thiriasis palpebrarum owing to its keratolytic effect. 
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ÖÖZZEETT  Bu çalışmada phthiriasis palpebrarum’lu bir vaka bildirilmiştir. Dört yaşında kız çocuğu üç
aydır her iki gözünde var olan kaşıntı ve batma hissi şikayetleriyle kabul edildi. Göz muayenesinde
hiperemi ve kapak kenarlarında gri renk bozukluğunun eşlik ettiği kabuklanma tespit edildi. Biyo-
mikroskop ile yapılan değerlendirmede, kirpiklerde birkaç adet sirke ve bit görüldü. Mikroskopik
değerlendirme ile bunların kasık biti olduğu tespit edildi. Hastaya saf vazelin ve %1’lik permetrin
şampuan başlandı, fakat irritasyon nedeniyle şampuanı kullanamadı. Tedaviye %50’lik seyreltilmiş
sirke eklendi ve iki hafta kullanıldı. Tedavi süresince yan etki görülmedi. Çocuklarda uygulanması
sıkıntılı olan %1’lik permetrin’in yerine %50 seyreltilmiş sirke kullanımı, keratolitik etkisi nede-
niyle phthiriasis palpebrarum’un tedavisinde diğer tedavi metodlarına alternatif oluşturabilir.
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Tre at ment of Phthi ri a sis pal peb ra rum is dif fi -
cult es pe ci ally in chil dren be ca u se of se ve re ir ri ta -
ti on of the tre at ment met hods on the eye. Using
50% di lu ted vi ne gar with pu re va se li ne may be an
al ter na ti ve for the tre at ment be ca u se of its ke ra -
toly tic ef fect. 

We pre sent a ca se of Phthi ri a sis pal peb ra rum
tre a ted with 1% per met hrin sham po o, pu re va se li -
ne and 50% di lu ted vi ne gar.

CA SE RE PORT
A fo ur-ye ar-old girl was pre sen ted to Bas kent Uni-
ver sity Scho ol of Me di ci ne, De part ment of Oph-
thal mo logy with comp la ints of itc hing and
ir ri ta ti on of both eyes that were present for three
months. She had be en tre ated with to pi cal an ti bi -
o tics and to pi cal ste ro ids with diagnosis of blep -
ha ra con junc ti vi tis for thre e months. She was
he althy and had no ocu lar di se a se un til tho se
symptoms had ap pe a red. Hype re mi a, crusty lid
mar gins with gra yish dis co lo ra ti on at the ba se -
ment we re no ted in the ocu lar exa mi na ti on and
the cornea was intact. Nu me ro us nits and li ce we -
re no ti ced in on the eye las hes slit-lamp exa mi na -
ti on, ho we ver, no nits and li ce we re fo und on the
scalp ha ir (Fi gu re 1,2). Sub se qu ently, lice we re
con fir med as pu bic li ce in mic ros co pic exa mi na ti -
on. Her pa rents de ni ed that the re co uld be a se x-
u al con tact or ve ne re al di se a se in her his tory,
mo re o ver they re fu sed any furt her exa mi na ti on
for lice in fes ta ti on.

Per met hrin 1% sham po o to be applied to the
lid margins and was hed off short after was
prescibed. The patient could not use it du e to its se-
ve re ir ri ta ti on, and pu re va se li ne oint ment was
given for tre at ment. Patient used vaseline three
times a day, for five years. De ta i led in for ma ti on to
wash all clot hes and bed dings and to use hot cycle
and to iron them was exp la i ned to her pa rents. Al-
t ho ugh the re was a sig ni fi cant im pro ve ment in her
symptoms, a few li ce we re still se en on fifth day of
tre at ment. With the con sul ta ti on to de part ment of
der ma to logy, 50% di lu ted vi ne gar was ad ded to the
tre at ment pro to col as the lid mar gins we re brus hed
with it by cot ton buds twi ce a day be fo re the va se -
lin app li ca ti on, for se ven days. At the end of the se -

cond we ek of tre at ment, not only the si de ef fects of
infestation on the cor ne a and con junc ti va, but al so
the nits and li ce we re not seen on the eye las hes (Fi -
gu re 3). Pu re va se li ne and 50% di lu ted vi ne gar tre -
at ment we re app li ed easily by her pa rents without
any si de ef fects. 

DIS CUS SI ON
Phthi ri a sis pal peb ra rum, is ca u sed by the cos mo po -
li tan crab cal led Phthi rus pu bis. This wing less, blo -
od-suc king in sect not only in fests eye las hes and
pu bic re gi ons, but al so oc ca si o nally in ha bits the ha -
ir of the fa ce, chest, axil la, and rec tal re gi ons. Un li -
ke the he ad lo u se, the pu bic crab has a ser ra ted
sur fa ce on its first tar sal claws, al lo wing this or ga -
nism tract on flat ha ir less sur fa ces.1 The se li ce can
mo ve in dark and mig ra te from one ha iry are a to an-
ot her. Crow ded po pu la ti ons and po or per so nal hygi -
e ne may ca u se the in fes ta ti on. In fants and chil dren
with phthi ri a sis pal peb ra rum are usu ally in fes ted by
di rect pas sa ge of the li ce from the axil lary or chest
ha ir of the pa rent or ot her in fes ted con tacts.

Ocu lar comp la ints and fin dings inc lu de the
fol lo wing: bi la te ral ocu lar itc hing, ir ri ta ti on, se c-
on dary blep ha ri tis, fol li cu lar con junc ti vi tis, mar gi -
nal ke ra ti tis, and vi sib le li ce and nits on the
eye las hes. Se ve ral tre at ments ha ve be en re por ted,
inc lu ding an tic ho li nes te ra se agents, epi la ti on,2

gam ma ben ze ne he xach lo ri de (lin da ne),3 cryot he -
rapy,4 ma nu al re mo val of the li ce,5 iver mec tin,6 ar -
gon la ser, yel low mer cu ric oxi de,5,7 ma lat hi on,3,8

and cut ting the las hes at the ba se.9

The most po pu lar ocu lar tre at ment is to re mo -
ve the pa ra si tes with for ceps un der the slit-lamp.
In co-ope ra ti ve pa ti ents it co uld be pos sib le, how-
ever, this pro ce du re so me ti mes ne eds to be exe cu -
ted the ge ne ral ana est he si a or se da ti on as so in the
yo ung pa ti ents.2,10

An app li ca ti on of gam ma ben ze ne he xach lo ri -
de ca re fully to re mo ve the nit is usu ally ade qu a te to
era di ca te the li ce, however it has some di sad van ta -
ges inc lu ding the a po ten ti al for ocu lar ir ri ta ti on
and epit he li al to xi city. Du e to ci ted pos sib le to xi -
city upon the cen tral ner vo us system, this agent
sho uld be used ca re fully in in fants, chil dren, and
preg nant wo men.3
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An tic ho li nes te ra ses as ef fec ti ve as 1% yel low
mer cu ric oxi de, but when app li ed in the stan dard
con cen tra ti ons as in the tre at ment of gla u co ma, un-
de si red ocu lar symptoms may be seen. Anot her di s-
ad van ta ge is inef fec ti ve ness against the nits.11

Cryot he rapy and ar gon la ser pho tot he rapy ha -
ve be en ci ted to be used re cently in the ma na ge -
ment of phthi ri a sis pal peb ra rum.4,12 Ho we ver, the se
tre at ments may be very un com for tab le and thus
po ten ti ally dan ge ro us for the yo ung un co o pe ra ti -
ve pa ti ent. They are not ge ne rally ac cep ted as a pri-
mary cho i ce of tre at ment.

In our ca se, alt ho ugh we started therapy with
1% per met hrin sham po o the patient could not use
it be ca u se of its se ve re ir ri ta ti on on the eye.

Pu re va se li ne is a non-wet tab le subs tan ce that
is tho ught to clog the bre at hing spi rac les, ca u sing
the li ce to di e of suf fo ca ti on and de sic ca ti on. It can
be ea sily app li ed to the eye las hes since it has no ad-
verse ef fects on the eye. Van de weg he and Zeyen
used va se li ne with ma lat hi on 5% so lu ti on in two
pa ti ents with phthi ri a sis pal peb ra rum, and Char fi
et al. used pu re va se li ne in phthi ri a sis pal peb ra -
rum.13,14 We al so applied va se li ne to the eye las hes
thre e ti mes a day for fi ve days wit ho ut any si de ef-
fects. Fol lo wing the fifth day of tre at ment, we still
ob ser ved a few li ce and ad ded 50% di lu ted vi ne gar
twi ce a day for se ven days to the tre at ment pro to -
col. Alt ho ugh it has a mild ir ri ta tive ef fect on the
eye, we did not ob ser ve any un de si rab le ef fects on

the cor ne a or con junc ti va. Vi ne gar ea sily se pa ra ted
the at tac hed nits from the ha ir shufts owing to its
ke ra toly tic ef fect. To the best of our know led ge, this
is the first ca se reporting use of vi ne gar for the tre -
at ment of Phthi ri a sis pal peb ra rum in the li te ra tu re. 

In conc lu si on, Phthi ri a sis pal peb ra rum sho uld
be con si de red in the dif fe ren ti al di ag no sis of blep -
ha ro con junc ti vi tis es pe ci ally in the yo ung age gro -
up. The 50% di lu ted vi ne gar with pu re va se li ne may
be an al ter na ti ve to per met hrin sham po o which is
dif fi cult to apply in chil dren du e to se ve re ir ri ta ti -
on on the eye. Fa mily mem bers, se xu al con tacts,
and clo se com pa ni ons sho uld be exa mi ned and tre -
a ted ap prop ri a tely; clot hing, li nen and per so nel
items sho uld be di sin fec ted at high tem pe ra tu re.

FIGURE 3: A photograph of the patient after treatment. All nits and louse
were eradicated.

FIGURE 1: Eyelash infestation with phthirus pubis. Nits and a louse are seen
attached to the eyelashes.

FIGURE 2: A nit attached to the eyelash (x10 magnification)
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