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Abstract
Background: Prurigo Strophulus (PS) is a chronic and recurrent inflamma-
tory disease caused by a hypersensitivity reaction to arthropod bites. The
objective of this study was to determine the prevalence of PS and its clinical
characteristic in our context.
Methods: We performed a cross‐sectional study during February to May
2017 in Dermatology's units of six hospitals in Yaoundé. Children with
clinical signs of PS were included. A questionnaire was administered for
data collection.
Results: A total of 112 children (62 boys and 50 girls) were included in the
study, with a median age of 2 years; with range varied from 5 months to 16
years. The prevalence of PS was 5.4%. The most represented age group was
0–5 years (78.6%). PS lesions were most often located in exposed areas of
body such as lower limbs (101/112; 90.2%), upper limbs (85/112; 75.9%)
and face (19.6%). Papule‐vesicle (87.5%) was the predominant type of
lesions.
Conclusion: PS is a common disease in Yaoundé (Cameroon). Papule‐vesicle
lesions are the most frequent signs. It is usually found in exposure areas of
body.

1 | INTRODUCTION

Prurigo strophulus (PS) is an inflammatory dermatosis
related to a delayed hypersensitivity reaction to
arthropod bites, occurring mainly in children.1 There
are three clinical forms of PS: acute, subacute and
chronic prurigo strophulus.2 In acute form, it is called
prurigo simplex acuta or prurigo strophulus (PS); this
dermatosis mainly affects children aged 2–7 years and
those with atopic terrain3 and living in a low socio‐
economic group.4 It is due to cellular hypersensitivity

to environmental arthropods, and is characterized by
pruritic, papular or papulovesicular erythematous skin
lesions on the exposed areas, lower limbs, necking
points (body stress points like elbow, shoulder) and
trunk.1,4,5 The occurrence of PS seems to be linked to
hot climate and poor socio‐economic conditions.4

Indeed, several cases have been described in Mexico,
Thailand, Nigeria and Mali where the prevalence varies
from 2.3 to 4.4%.6–8 To the best of our knowledge, in
Cameroon, the prevalence of PS remains unknown. This
is the reason why we carried out this study in order to
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determine the prevalence of PS and describe its clinical
characteristics in hospitals in Yaoundé (Cameroon).

2 | MATERIALS AND METHOD

2.1 | Method

This was a descriptive cross‐sectional study that took
place over a period of 3 months from February to May
2017 in six hospitals of Yaoundé, namely: Yaoundé
Central Hospital (YCH), Biyem‐Assi District Hospital
(BADH), Gyneco‐Obstetric and Pediatric Hospital of
Yaoundé (GOPHY), University Teaching Hospital of
Yaoundé (UTHY), Essos Hospital Center (EHC) and
Subdivisional Health Center of Elig‐Essono. These hos-
pitals were chosen by convenience based on the avail-
ability of dermatologist. Our sampling was non‐
probabilistic and consecutive.

Our target population was children received in
dermatological consultation for dermatosis during this
period.

Were included in the study, children from 0 to 17
years old received in dermatological consultation in
whom diagnosis of PS was made only by the derma-
tologist during physical exam and whose parents gave
their consent.

Furthermore, all children and parents who refused
to participate or who decided to withdraw were
excluded from the study without any constraint (it did
not affect their clinical care).

2.2 | Procedures

2.2.1 | Ethical approval

We requested and obtained the research authoriza-
tions from the administrative authorities of the hospi-
tals included in this study.

2.2.2 | Data collection

Data collection took place during dermatological con-
sultations. Thus, after informingpatients about the study
and obtaining their informed consent, patients fulfilling
the inclusion criteria were retained after the consulta-
tion. The questionnaire containing socio‐demographic
data (age, sex, place of residence, type of housing, level
of study), environmental data (presence of pets, carpets,
double curtains and woollen mattress covers which
expose to the occurrence of the PS. Indeed, arthropods
usually hide in them) and clinical data (localization,
papular‐vesicular lesions, bullous lesions, excoriated/
ulcerated papules) were filled in by all the patients.

The diagnosis of PS was essentially clinically, based
on young age associated with the presence of lesions
(papules, papulo‐vesicles, papulo‐pustules) predomi-
nant in uncovered areas.

2.2.3 | Statistical analysis

The data collected were encoded in CSPRO 6.3 soft-
ware, then exported to SPSS 23.0 for statistical anal-
ysis. The qualitative variables were described by their
numbers and percentages and the quantitative vari-
ables by their means associated with their standard
deviation.

2.3 | Ethical considerations

Before the beginning of the study, an ethical clearance
was obtained from the institutional ethics committee of
the Faculty of Medicine and Biomedical Sciences of
Yaoundé and research authorizations from the di-
rectors of hospitals choose for the study.

Patients were informed on the different aspects of
the study and their agreement was only obtained after
the parents gave their consent to participate to the
study, and obtaining an agreement for children with age
more than 7 years. We ensured the anonymity of the
patients and the confidentiality of the information
collected.

What is already known about this topic?

Prurigo strophulus (PS) is a recurrent itchy
dermatosis in children secondary to ar-
thropods bites. This dermatosis mainly af-
fects children aged 2–7 years and those
with atopic terrain and living in a poor so-
cial environment.
It is a frequent health situation/condition
that can, over time, impact the quality of
life of both patients and their families.

What does this study add?

Although frequently encountered, there are
few documented studies on PS in our re-
gions in general and in Cameroon in
particular.
In Cameroon, the prevalence of PS was un-
known and this study found a prevalence of
PS of 5.4%.
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3 | RESULTS

3.1 | Prevalence of PS

During the study period, we received 2803 patients for
dermatology consultation in the six selected health
facilities. The diagnosis of PS was retained in 150 of
these patients, meaning a prevalence of 5.4%. Thirty‐
eight patients were adults and were excluded. There-
fore, 112 children were included in the study.

3.2 | Sociodemographic characteristics

We included a total of 112 predominantly male children
(62/112; 55.4%), with a sex ratio of 1.2. The most rep-
resented age groupwas 0–5 years (78.6%) (Table 1). The
median age was 2 years, with range from 5months to 16
years.

Our study population consisted mainly of young
childrenwhowere not scholarized. In these children, the
median duration of PS was 8 months, with extremes of 1
and 108 months. The median time between the onset of
the disease and the first dermatology consultation was
3.5 months with extremes of 1 and 96 months.

3.3 | Environmental factors that may
cause PS

We noted several environmental factors that could
favour the occurrence of PS in our sample, in particular:
the presence of pets (35/112; 31.3%), carpets (30/112;
26.8%), double curtains (4/112; 3.6%) and woollen
mattress covers (1/112; 0.9%).

3.4 | Clinical features

Lesions of PS were mainly located in the uncovered
areas, in particular lower limbs (101/112; 90.2%) and
upper limbs (85/112; 75.9%) (Figure 1), then the face
(19.6%). The other seats were: buttocks (9.8%), back
(6.3%), thorax (5.4%), neck (4.5%) and abdomen (2.7%).

The different types of lesions noted were grouped
into two groups illustrated in Table 2. Papulo‐vesicular
lesions (98/112; 87.5%) predominated in the primary
lesion group and hypopigmented macular lesions with
hyper‐pigmented halo in the group of secondary lesions
(74/112; 66.1%).

4 | DISCUSSION

4.1 | Prevalence of PS

In this study, we found a prevalence of PS of 5.4% at
the dermatological consultation, which is much higher
than that of Mexican (2,2%) and Indian (3,6).9,10 This
high prevalence could be explained by the fact that in
Yaoundé, climate is hot and humid with temperatures

TAB L E 1 Socio‐demographic characteristics of the
participants

Distribution of children Followed for PS

Age (years) N Percentage (%)

0–5 88 78.6

6–10 13 11.6

11–15 9 8

16–20 2 1.8

Total 112 100

Level of education

Non‐scholarized 80 71.4

Primary 17 15.2

Secondary 15 13.4

University 0 0

Total 112 100
F I GUR E 1 Prurigo strophulus lesions on the upper limbs in an
infant
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varying between 19.7 and 30.6°C during this study
period (February–July) and its location at the heart of a
forest area.

4.2 | Sociodemographic characteristics of
patients

The population in this study was mainly unscholarized
(never been in education) children, with a median age
of 2 years. The most represented age group was 0–5
years old (78.6%). This result is similar to those found
in other hospital‐based studies, particularly in Ivory
Coast, India and Congo where the most represented
age group was 0–5 years old respectively,4 and 1–5
years.10,11 The predominance of this age group could
be explained by the immaturity of the immune system
during childhood.12,13

We found a male predominance in children (55.4%)
with a sex ratio of 1.2. This result is close to the Indian
study by Sardana et al.10 who had a sex ratio of 1. It is
different from that found by Lenga et al.11 in Congo who
reported a sex ratio of 0.4. During the same Congolese
study, it was noted that 66% of the patients wearing
uncovered clothingwere girls. Unfortunately, we did not
ask about uncovered clothes in our study as in Indian
study. However, this corroborates the fact that girls do
not often wear long‐sleeved clothes, unlike boys.

4.3 | Environmental factors that may
favour the onset of PS

We noted several environmental factors that could
favour the occurrence of PS, including: the presence of
pets (35/112; 31.3%), carpets (30/112; 26.8%), double
curtains (4/112; 3.6%) and woollen mattress covers (1/
112; 0.9%). Regarding the type of mattress, Halpert
et al.3 in Nigeria found a statistically significant asso-
ciation between spring mattresses and the occurrence
of PS (odds ratio [OR]: 1.84; 95% confidence interval CI

[1.1–2.1]; p = 0.03). Arthropods are usually hidden in
matelas, thick or lined curtains, carpets and armchairs,
which may explain the significant associations found.

Patients should pay particular attention to their
home environment, and find a way to eradicate athro-
pods and insects from their immediate surroundings.

In this same Nigerian series, there were also a sta-
tistically significant association between the presence
of fleas in households and the occurrence of PS (OR:
1.84; 95% CI [1.4–2.3]; p < 0.001).3 The other signifi-
cantly associated factors were concerned with soil in
the house, low socioeconomic level, history of atopic
dermatitis in siblings (p < 0.05).3

4.4 | Clinical characteristics of patients

The lesions of the PS were mainly located on the upper
limbs (75.9%) and lower limbs (90.2%). These locations
have been recognized in the literature.1,11,14 This
preferential location in the exposed areas of the body
makes the PS a condition difficult to conceal.

The papulo‐vesicle was the predominantly observed
clinical lesion (87.5%). It was very often associated with
other lesions, notably hypopigmented macule with hy-
per pigmented halo (66.1%) and excoriated/ulcerated
papule (59.8%). These last two presentations bear
witness to the tendency to scratching secondary to
pruritus, which is the main symptom here.

4.5 | Limits of the study

Our study may have limitations due to the fact that: (i)
our study population was hospital‐based and therefore
was not representative of the general population; and
(ii) we have made a choice of convenience for the
different hospitals where patient recruitment took
place. Nevertheless, this study could constitute a basis
for future study on a larger scale and sufficiently
representative.

TAB L E 2 Different types of lesions
found in children

Lesions Type of Lesions N Percentage (%)

Primary Papulo‐vesicle 98 87.5

Urticarian papules 18 16.1

Bulles 5 4.5

Secondary Hypopigmentar macules with hyperpigmentar halo 74 66.1

Excoriated/ulcerated papules 67 59.8

Crusts 58 51.8

Stratching lesion 15 13.4

Impetiginisation 10 8.9

Lichenification 6 5.4
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5 | CONCLUSION

PS is a common condition in our environment, with a
hospital prevalence of 5.4% in Yaoundé (Cameroon).
The papulo‐vesicular form constitutes the main clinical
presentation and located on uncovered body.
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