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Introduction 

 

The sucking lice (order Anoplura) are small, 

wingless and dorso-ventrally flattened insects. This 

order contains several families of which Pediculidae 

and Pthiridae parasitize human, so called human lice. 

There are two species of Pediculidae, head and body 

lice (Pediculus capitis and Pediculus humanus) and a 

species of Pthiridae, pubic louse (Pthirus pubis) that 

infect humans (1).  

Lice infestations have been prevalent among 

humans for many centuries and it has been revealed 

that lice infestations are associated with lack of 

hygiene and poverty in human societies.Phthirus 

pubis, commonly known as the crab louse, is an ecto-

parasite which is only found on humans and requires 

human blood to survive.  

The crab louse does not fly and jump, only 

crawl slowly, so it usually needs close and prolonged 

contact to infest new hosts, most often through sexual 

contact, although it may occur via close nonsexual 

contact, including toilet seats, clothing, or bedding (1). 

Pediculosis pubis (PP) is infestation with pubic lice of 

the species Phthirus pubis.  

There are no ratial differences in its incidence 

and the infestation is generally common. Direct 

contact is the primary source of transmission. In 

adults, PP most frequently occurs as a sexually-

transmitted disease (STD), commonly associated with 

other STDs. However, transmission may occur from 

sheets and clothing. Phthirus pubis habituates regions 

that are rich in apocrine glands, so predilection sites 

are pubic area, axillae and eyelashes.  

Scalp hair, beard, moustache, and in hirsute 

individuals short hairs of the thighs, trunk and perianal 

area may be involved. Phthirus pubis in eyelashes and  

 

 

 

periphery of the scalp is mainly found in children, 

probably as the result of contact with an infected 

parent (2). Pubic lice feed and reproduce on the 

human host cementing their nits to the hair shaft 1 cm 

from the skin surface and nits hatch in 8 to 10 days. 

The majority of patients complain of pruritus. Pruritus 

is moderate.  

Typical clinical findings are blue to grey 

macules (sky-blue spots), maculae ceruleae, sized 

from several millimeters to several centimeters (2).  

Excoriations are not commonly found. 

Secondary infection due to excoriations can lead to 

local lymphadenitis and fever. Pthirus pubis is a 

specific parasite of humans, and although its transfer 

to a dog has been recorded (3) it cannot survive off the 

host for more than 24 hours. The pubic louse is spread 

primarily through close physical or sexual contact, 

with about 95% of sexual contacts becoming infested 

(4).  

The diagnosis is confirmed by microscopic 

examination of the plucked hair to identify the nits 

with vital nymphs and hatched empty cases. Lice are 

difficult but possible to see with close inspection or 

magnification. Additionally, dermoscopy allows to 

differentiate nits with vital nymphs from empty cases 

and to identify pubic lice (5). Infestations with pubic 

lice are more common in people of low socio-

economic status (6) and are frequently associated with 

the presence of other sexually transmitted infections 

(7).  

It has been stated than the population with the 

highest incidence of pubic lice is similar to that with a 

high incidence of gonorrhea and syphilis: single 

persons and those between 15 and 25 years of age (8). 

 

Abstract 

 

Lice were collected from 47 years old male worker on his complaint for itching and red rashes on body. The 

lice thus collected were subjected to microscopic examinations and identified as Phthirus pubis, commonly 

known as the crab louse, an ecto-parasite which is only found on humans and requires human blood to 

survive. The infested parts of the body of worker was treated with 1% Permethrin cream, that was applied for 

10 minutes and then rinse off with water. Second treatment was done on day and after 14 days no viable lice 

and nits were seen on the body of the victim 
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Case 

 

A 47 year old male worker in sarab city of Iran, came 

to the Department of Parasitology, Islamic Azad 

University, Tabriz, Iran, suffering from constant 

itching on the both upper arms lasting for two weeks 

and claimed that due to close contact with a dog he 

was getting tick infestation. Physical examination of 

the patients revealed typical clinical findings-blue to 

grey macules on both arms with very small lice 

(Figure-1). 

 

 
Figure 1. Photograph of Female pubic louse (Phthirus pubis). 

 

 
Figure 2. Photograph of pubic louse (Phthirus pubis) nit cemented 

with hair. 

 

Further investigation revealed that there was 

severe irritation or itching on the pubic area. During 

investigation patient admitted that he had used his 

friend’s bed and it could be the source of infestation. 

Symptomatically patient also indicated pruritus, 

itching, anorexia, lethargy, weakness and sexual 

depression. 

The lice and nits were removed manually with 

a pair of tweezers and were placed on a glass slide; a 

drop of glycerin was used as a mounting media and 

covered with a glass cover slip. Results of 

microscopic examination revealed the presence of 

Phthirus pubis (Pubic lice) and their nits cementing 

with the hairs (Figure-2). Male and female Phthirus 

pubis was identified on their morphological 

Characters (Fig 1 and 2). The infested parts of the 

body of worker was treated with 1% Permethrin 

cream, that was applied for 10 minutes and then rinse  

 

 

off with water. Second treatment was done on day 10 

and after 14 days no viable lice and eggs were seen on 

the body of the victim  

 

Discussion 

 

Normally crab louse infestation is limited to 

pubic area, but other hair- bearing sites such as thighs, 

axillae, mustache, beard, eyelashes, eyebrows and 

trunk can be involved (9,10). The first case was 

reported in 1892 and most reported cases were found 

in children. The youngest reported patient was a 6-

week- old male infant (11, 12). 

Goldman found a female to male ratio of 2:1 

(13, 14, 15). On the bases of present case, it may be 

concluded that 02 application of 1% Permethrin 

cream, for 10 minutes on day 1 and 10 gives 

significant result, as no viable lice and eggs were seen 

on the body of the victim. 
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