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Crusted scabies in AIDS patient, a clinical challenge to be 
sorted out with a simple bedside test
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Abstract
Norwegian or crusted scabies is a highly contagious severe variant of scabies described first among leprosy patients in Norway in 
1848 by Boeck and Danielsen. Herein, we report a case of crusted scabies in an AIDS patient with large hyperpigmented macules 
covered with thick crusts present over the axilla, inguinal region, and gluteal region. Treatment started immediately with ivermectin, 
permethrin, and keratolytics after doing KOH microscopy. Mite population may exceed 1 million/person. Hence, it is highly infectious 
and can set off epidemics of scabies in home or institutions.
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A 30-year-old male on antiretroviral drugs for the past 7 
years presented to the outpatient department with itching 
all over his body for the past 2 months. It started as small 
papules over his thigh with itching sensation more toward 
night. He was treated with antifungals and topical steroids 
from periphery, following which the lesions got aggravated. 
On examination, large hyperpigmented macules covered 
with thick crusts were present over the axilla, inguinal 
region, and gluteal region, and multiple papules with 
burrows were seen over the interdigital spaces of both 
hands [Figure 1]. On evaluation, he had mild anemia and 
CD4 count was 190 cells/mm3.
KOH mount of the scrapings done from burrows 
demonstrated adult mite with eggs of Sarcoptes scabiei, and 
histopathology showed a burrow containing adult scabies 
mite in stratum corneum [Figure 2].
Treatment started according to the severity grading scale 
for crusted scabies devised by Davis et al. of the Royal 
Darwin Hospital.[1] The patient belonged to Grade 2. Hence, 
five doses of ivermectin at a dose of 200–250 mcg/kg was 
administered on days 0, 1, 7, 8, and 14 along with topical 
treatment of permethrin 5% cream and salicylic acid 5% 
in petrolatum application on alternate days at night for 
the first 7 days and then twice weekly until cure. Family 
members were counseled for the use of permethrin 5% 
cream and advised to wash all clothes and bedding by 
hot water. Follow-up visit after 15 days of lesions showed 
complete resolution [Figure 3].

Crusted scabies typically develops in patients with 
a defective T-cell immune response (e.g., AIDS and 
leukemia) or decreased cutaneous sensation and reduced 
ability to mechanically debride the mites. Crusted scabies 
can act as a point of entry to microbes and finally lead to 
sepsis, since the immune system is already compromised.[2]

Hence, any crusted lesions in an AIDS patient should alert 
suspicion and should be evaluated for crusted scabies by 
doing a KOH mount.
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Figure 1: Posttreatment image showing clearing of lesion over inguinal 
region (left) and gluteal region (right)
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Figure 2: 10% KOH microscopy of adult mite of Sarcoptes scabiei (left) 
and histopathology showing a burrow containing adult scabies mite in 

stratum corneum (right)
Figure 3: Hyperpigmented macules covered with crusting over inguinal 

region (left) and gluteal region (right)


