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Abstract. Phthiriasis palpebrarum is a rare type of eyelid 
infestation. In the present study, a 63‑year‑old woman 
presented with a case of phthiriasis palpebrarum, which was 
initially misdiagnosed as anterior blepharitis. The patient 
had a 2‑month history of repeated episodes of itching and 
burning sensations and moderate pain in both eyes that were 
not improved by antibiotic and corticosteroid eye drops. Slit 
lamp examination revealed lice and nits anchored to the 
eyelashes. All eyelashes were removed from the base along 
with lice and nits. The patient recovered fully within 2 weeks 
with no further management, and no evidence of lice or nits 
was found at the follow up. In conclusion, the findings of the 
present study suggests that patients presenting with itching of 
the eyelids and with clinical findings resembling seborrhea 
accumulation on the eyelashes should be carefully examined 
by prolonged observation with a slit lamp.

Introduction

Phthiriasis palpebrarum is a rare eyelid infestation caused by 
Phthiriasis pubis, commonly known as crab lice (1). Although 
their primary habitat is pubic hair, these lice are often found 
on the hair of the abdomen, thighs and the axilla, and occa-
sionally they may invade the eyebrows and eyelashes (2). Lice 
may be transferred from one hair‑bearing area to another, and 
any hair‑bearing area may become infested (3). Sexual contact 
and parent‑child interactions are the most typical routes of 
infestation and transfer occurs more often in this manner than 
through shared towels, sheets or clothes (4). Phthiriasis pubis 
infestation affects 1‑2% of the human population world-
wide (5) and is generally associated with poor hygiene and 
overcrowding (6). Infestations are most prevalent in sexually 

active patients from 15 to 45 years old (7). In the present study, 
a case of lateral phthiriasis palpebrarum is reported. The 
patient provided written informed consent with regard to her 
data and images being included in the present case report.

Case report

A 63‑year‑old woman visited the Depar tment of 
Ophthalmology, Tianjin First Center Hospital (Tianjin, 
China) on June 17, 2015, presenting with a 2‑month history 
of repeated episodes of itching and burning sensations and 
moderate pain in both eyes. The patient had visited another 
hospital 1 month previously, where a diagnosis of common 
anterior blepharitis was made and she was prescribed a combi-
nation of Levofloxacin antibiotic eye drops and corticosteroid 
eye drops; however, her symptoms had not improved. On 
examination, corrected visual acuity was observed to be 20/20 
in both eyes and intraocular pressure was 14 mmHg in the 
right eye and 13 mmHg in the left eye. A slit lamp examination 
was performed, which revealed >10 adult crab‑like lice, and 
multiple red pinpoint excretions (Fig. 1). Mild hyperemia and 
excoriation was observed at the outer margin of the left upper 
eyelid, and brownish scales, which are indicative of louse 
feces, were present in the upper eyelashes (Fig. 2). A number 
of small, translucent oval eggs (nits) were observed adhering 
to the eyelashes and eyelids of the patient (Fig. 3) and moving 
lice were hanging from the eyelashes (Fig. 4). Some eyelashes, 
lice and nits were removed mechanically using flat tweezers. It 
is very difficult to grip the body of the louse firmly when using 
flat tweezers, because its head can be deep within the hair 
follicles. Force is required to extract the louse to ensure that the 
head is extracted from the follicle, at which time red dots are 
observed to appear on the skin of the eyelid. An eye examina-
tion revealed light conjunctival congestion, transparent cornea, 
normal transparent lens and no obvious abnormalities in the 
fundus. Parasitic bodies were sent for parasitological micro-
scopic examination, which confirmed the primary diagnosis 
of Phthiriasis pubis infestation of the eyelashes. The patient 
stated that she had no previous infestations and no history 
of sexually transmitted diseases (STDs). She was referred to 
the Skin/STD Clinic of the Tianjin First Center Hospital for 
further evaluation and returned for a follow‑up 2 weeks later. 
At the follow‑up examination, the patient's symptoms had 
subsided completely. The patient was given advice on how to 
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avoid future infestations, such as personal hygiene improve-
ments and avoidance of close contact.

Discussion

Phthiriasis palpebrarum is characterized by infestation of 
the eyelashes with Pthirus  pubis, which is classed as an 
STD (8). Approximately 30% of cases are associated with 
another STD (9,10). Phthiriasis palpebrarum is uncommon 
in developed countries and typically presents in patients 
with poor personal hygiene (11). It is easily overlooked as the 
symptoms are similar to those of blepharoconjunctivitis and 
Pthirus pubis is primarily adapted to living in pubic hair (12). 
In heavy infestations, lice are found in the hair of the axilla, 
chest, eyebrows and eyelashes (13‑15). Phthiriasis palpebrarum 
is also occasionally misdiagnosed as common blepharitis (16). 
Clinically, this disease is typically not considered, in particular 
when ocular symptoms are not obvious (17). To avoid this, it is 
recommended that eyelids and eyelashes are carefully exam-
ined by slit lamp to avoid misdiagnosis (18).

Pthirus pubis belongs to the phylum Arthropoda, the class 
Insecta and the order Phthiraptera. Two other subspecies of lice 
known to infest humans are Pediculus humanus capitis (head 
louse) and Pediculus humanus corporis (body louse)  (19). 
Adult pubic lice are typically 1‑2 mm in size and wingless with 
a broad, flat translucent body through which freshly ingested 
blood may be observed. The body is crab‑like and divided 
into the head, thorax and abdomen, with three pairs of short, 
stout legs and powerful claws, which enable them to grasp hair 
shafts tightly (20).

Patients with phthiriasis palpebrarum typically present 
with palpebral pruritus, conjunctival inflammation, and 
occasionally preauricular lymphadenopathy due to secondary 
infection at the site of the louse bites (14). There are multiple 
treatment options available, including mechanical removal 
with forceps, trimming of the eyelashes, fluorescein eye drops 
20%, physostigmine 25%, yellow mercuric oxide ointment 
1%, pilocarpine gel and oral ivermectin (11,12,14). Phthiriasis 
palpebrarum may also be treated via argon laser therapy or 
cryotherapy (21). Mechanical removal has been demonstrated 
to be effective in treating the disease and preventing recur-
rence (22). In the present study, mechanical removal of lice and 
eggs was performed successfully. Ngai et al (23) suggested 
that clothing, towels and bedding used by the patient should 
be washed at ≥50˚C within 2‑3 days of treatment and dried on 
the hot cycle for 5‑10 min. Pthirus pubis are only able to travel 
short distances from the point of first contact and die within 
24‑48 h if removed from their hosts (24‑26). Due to the ease of 
transference, if the parasite is detected in one patient then all 
members of the household should be examined. In the present 
study, all family members were evaluated and did not require 
treatment.

In conclusion, the findings of the present study demon-
strate the importance of a correct diagnosis due to the 
ease with which phthiriasis palpebrarum may be confused 
with blepharitis. As a result, it is suggested that eyelids 
and eyelashes should be carefully examined by slit lamp to 
avoid misdiagnosis in cases where blepharitis is considered. 
The present study also supports systemic treatment and it 
may be suggested that patients who present with phthiriasis 

Figure 1. Slit lamp examination. Red arrow indicates multiple red pinpoint 
excretions.

Figure 2. Slit lamp examination. Yellow arrow indicates mild hyperemia and 
excoriation of the outer margin of the left upper lid and brownish scales on 
the upper eyelashes.

Figure 3. Slit lamp examination. Yellow arrow indicates multiple nits 
anchored on the upper eyelashes.

Figure 4. Slit lamp examination. Green arrow indicates ectoparasite and 
bloody crusts at the base of the eyelashes with nits localized in the middle 
area of the lashes.
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palpebrarum should undergo diagnostic tests for other STDs. 
Mechanical removal is the most effective treatment option for 
phthiriasis palpebrarum; however, follow‑up examinations to 
detect any residual lice or nits are necessary.
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