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Abstract  

The word “allergy” has been used to describe unexpected reactions occurring in human body at the beginning 

of the 20thcentury. House dust mites are known as an important source of allergens that are found in house 

dust. Different studies on patients with positive skin test, who were monitored for allergic complaints have 

shown 35% to 99% mite positivity in house dust. This study evaluated a case of patient with long term (six 

months) severe itching and mite identified in standard skin biopsy sample. So, it was thought that it might be 

a house dust mite. 
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Introduction  

The word “allergy”, derived from the Greek word 

“allos” meaning “other”, has been used to describe 

unexpected reactions occurring in human body at the 

beginning of the 20thcentury. Allergens have 

antigenic structure along with protein or glycoprotein 

structure and create reactions via IgE in the organism. 

The mechanism of allergic reactions is complicated, 

and many factors play a role in formation of the 

allergic reactions and determining the severity. These 

include factors like genetic tendency, exposure route, 

allergen dose and structural characteristics of the 

person (Cekic and Sapan, 2015; Reithofer and Jahn-

Schmid, 2017). Additionally, common allergen 

sources include feces of dust mites and cockroaches, 

hair from cats and dogs and mould spores (Reithofer 

and Jahn-Schmid, 2017; Sokol et al., 2017; Raap et 

al., 2011; Pravettoni et al.,2014). 

With the determination of house dust mites as an 

important source of allergens found in dust, studies 

have focused on their distribution in a variety of 

places around the world, determination of species, 

allergic complaints, and correlation with various 
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diseases. Several studies have found that patients with 

positive skin test monitored for allergic complaints 

have 35% to 99% mite positivity in their house dust 

(Atambay et al., 2006) This study evaluated a case of 

a patient with long term (six months) severe itching 

and house dust mite identified in standard skin biopsy 

sample. 

 

Case 

A 67-year-old female patient was brought directly 

to the Ordu University Parasitology laboratory with a 

complaint of widespread itching on the body by a 

relative of her (medical faculty student). The 

anamnesis of the patient included submission to 

various clinics due to widespread and severe itching 

on the abdomen, groin, hip, shoulder and chest 

regions beginning 6 months previously, with blood, 

urine and stool analysis completed and no pathology 

was found to explain itching. In light of this, the 

patient was given oral steroids and scabies treatment 

for her complaints, but the symptoms were not 

resolved. When questioned about food and 

medications that may cause allergies, we learned that 

the patient’s itching was not related to food, and she 

did not use any medication other than given drugs for 

itching and the patient had no any chronic disease. 

When the itchy regions on the patient’s body were 

investigated, no other pathology was identified, 

except for excoriation lesions linked to scratching.  

When the patient was admitted to the laboratory, the 

standard skin biopsy method was used to obtain 

samples from the calf and abdominal region, and 

these were investigated under a light microscope. 

Investigation of the samples revealed encountered 

adult mites and mite eggs. The mite was identified 

and photographed in the light of the relevant literature 

(Hart and Fain, 1988; Gülkan, 2004). Besides, it was 

determined that there were no Sarcoptes scabies 

according to the morphological structure of the mite. 

(Figures 1-3).  

Figure 1. A Part of Adult Mite (20X) 

 

 
Figure 2. Adult Mite (20X 

 

 
Figure 3. Mite Eggs (20X) 

 

With large amounts of mites identified on the 

body, the patient was asked to bring dust samples 

from 4 different areas of her house. The patient was 

told to place all dust obtained in a closed large 

container after vacuuming the living room, bedroom, 

hall and kitchen with an electric vacuum cleaner, and 

to bring it to the parasitology laboratory immediately. 
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The dust samples were investigated with the lactic 

acid precipitation method and the mites were 

identified. To begin treatment, the patient was sent to 

the internal medicine clinic. The patient was 

administered 5% permethrin treatment for one month. 

She was called for check-up at the end of the 

treatment, and the patient’s complaints had resolved 

and no more mites were identified on the skin. 

 

Discussion 

Mites are found in all locations from the polar 

regions to deserts, and in all types of living 

environments, and they can live as parasites on a 

variety of plants and animals just as they can live free 

in nature (Demirsoy, 1998; Unat et al., 1995 ). In this 

presented case, they were determined as ectoparasites 

on the human body. 

The density and variety of mite species in a given 

region are linked to several factors like humidity, 

elevation, socioeconomic level, and seasons. At a 

humidity level ≤ 50%, the life cycle of house dust 

mites is shortened. In regions with elevation ≥ 1000 

m, the density decreases and the incidence falls. 

Living conditions due to socioeconomic situation 

affect the incidence of mites on a household basis. 

Additionally, they are observed more commonly in 

houses in rural areas, with old furniture, without 

ventilation or exposure to sunlight. It is known that 

house dust mites are common in the fall season due to 

the variations in humidity and temperature (Arlian, 

1992; Aygan and Ozcelik, 2002). Dust samples 

obtained from the house of our patient were found to 

contain Dermatophagoides pteronyssinus. 

Studies of different venues like houses, hotels, 

student dormitories, hospitals and libraries have 

shown that house dust mites are most observed in 

houses. The rate of mites observed in libraries was 

close to that of houses; however, in places like 

hospitals and hotels, the house dust mite incidence 

has been found to be nearly half of those found in 

houses (Budak, 1984). In studies about identification 

of species, genus, and family levels of mites in 

Turkey, unidentified species have been mentioned. 

Studies have found that Dermatophagoides 

pteronyssinus is the dominant species followed by 

Lepidoglyphus destructor. In order of incidence, 

Cheyletus and Tarsonemus genera and families 

without species identification from Glycyphagidae, 

Polyaspidae and Histiostomatidae have been found 

(Kalyoncu, 1995; Ozcelik, 1997). 

House dust mites have been correlated to allergies 

since 1960 and reported to cause diseases related to 

the respiratory tract (Arachnida and Kgv Ed, 1973). 

Feces, secretions, and body parts of mites have been 

reported to rank the first place for allergens, and not 

only living mites but also dead ones to be allergic. 

Each mite defecates 20-25 times per day. These 

contact the body through the respiratory tract or skin 

and have been reported to cause allergic reactions 

(Varma, 1996). The most important allergen found on 

D. Pteronyssinus is a glycoprotein called Der p I, and 

Der p II for D. Farinae. These antigens are used in 

skin tests; however, it should be noted that positivity 

on skin tests does not identify species found in dust, 

while negativity does not mean that there is no 

allergic reactions due to house dust mites. Mite 

allergens are found in secretions, mite fragments and 

especially in feces, with emphasis that more than 95% 

of allergens are due to mite feces (Schnyder, 2000). 

In our present case, the patient presented with severe 

itching complaint on the abdomen, groin, hip, 

shoulder, and chest regions, beginning 6 months ago 

and the vector was identified as house dust mites on 

skin. With treatment, the patient’s complaints were 

resolved. 

For treatment, the use of antihistamine 

medications is recommended, although preventive 

methods are more important. In this way, preventing 

the ideal environment for mites is recommended to 

protect against mites and to reduce complaints of 

allergic diseases due to house dust mites (Bernhard, 

1986). In this case, we used creams containing 

antihistamines and 5% permethrin. 

 

Conclusion 

This study was presented with the aim of attracting 

attention to the fact that, contrary to the general 

literature, mites may live on the human body, thus 

causing allergic reactions  
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