


Chronic Pruritus






























Fig. 6.3 Dermographism. Linear streaks of urticaria induced by scratching the
skin. Assessment for dermographism should be performed in all patients with
pruritus.
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TABLE26-6  Systemic Origin of Chronic Pruritus without Skin Disease

Systemic diseases Examples of diagnoses

Endocrine and metabolic ~ Chronic renal failure, liver diseases with or without cholestasis, hyperthyroidism, malabsorption,
diseases perimenopausal pruritus

Infectious diseases HIV infection, helminthiasis, parasitosis

Hematologic and lympho- Iron deficiency, polycythemia vera, Hodgkin's disease, non-Hodgkin's lymphoma, plasmocytoma
proliferative diseases

Visceral neoplasms Solid tumors of the cervix, prostate, or colon; carcinoid syndrome

Pregnancy Pruritus gravidarum with and without cholestasis

Drug-induced pruritus Opioids, ACE inhibitors, amiodarone, hydrochlorothiazide, estrogens, simvastatin, hydroxyethyl
(selection) starch, allopurinol

Adapted from Stander S et al: Acta Derm Venereol 87:291-294, 2007 PMID: 17598029
ACE, Angiotensin-converting enzyme; HIY, human immunodeficiency virus.












Gl £ 2
k42
k42

chtst T
s B e e e L e L e e e Lt Lt Lttt Lt Lt L L Lt Lt Lt
i S
i fo i e
el bbbl “tee | I R el
Fket Fpy e s P
i FeEhe S 1 I O T
et pii b M L S
el bty o Sk R R gl
Fket Tttty i g S g
i SR R e
i SEEERREERELT EERREEEERRET REGERERRLELY  BRERRRORREANT  RRORRnT emhhuhin
S ot o gl R R
AL o EEEEEEEE By BELEEELELENT,, SR ELELELELtL, Lttt
e b ] S, <l e e EHETET
SRR p b S L T
e ot o L g e L O s ]
SEEENENY e, SEEERRAEGT oo B A A g R L
R N e O PR R
FEEC e, e : b i R T R
S G, o A W
e I I T Wl S S S
SRR SR, aore, SR B N R
EEEEREEEETLEY LR i, RRRRIERRae R I gl L E
S R B e SEE bRt
I e e s EEE o
e ] EPN R R R R R R R e e i

SR S i N L L S T

it PR R L

e I S R e g b '
R ) FEeeE Bt B,

BEEERE . RERERREEY HEEERERRE ol o L i
R I L ) G ke BEE b

EEECERCERCRCR R SRR, s I s it -
e S T T = R R

EEEEREEERERY ARERRERT T i i ] SHEEEEERT &
L R ittt iy Loci i,

e R s, Tt

g I G G FEEED R

e L L S L REERERRERLE  mERTRRLRL

P S i L,

SEEENNS” o SORLENNORLInRanoiy sanan L N N R

Y O it st o e i

BEEERE o AERRERRERRERRaRT SEERLERERNS ey SRRERENE & SRInhhanar

it bt s N

e A o R R s I

e PR L e N e

G R T T i

S R L Nl

e R R R S R N N

FEre R e e

SRy B L s

A ittt iy R e R

O R N N A

R R T W

EEEERRRE R SRR N S

i S L

SEEENNS & | S L g

R, § ) ey e e i e

SR HEhE SE o L R R

it Yk ettt R R R

S 5 fion o S i .
e o s o s R 1
SR oo b s e

it ittt fioti REEELREEEENG  REREREERES LhEREEAL

S AEE bt SHRELNORRENEE f SNants AR :
e W s R T N

BRI R & b e R L

it it fioti BEEELREEEES . SEEREEERRR R

S EE fistin N R

e T R

SR S R S

it e e

S R I R e
e i B e N R e i i
SR £ R SR o, G RN RN HENENEIG., i
it EEh bttt S B e Ll i
Fpree e R Rl T Oy VL e
e e e = N QTR i
SR SEEERRERET o R v o o L L B
it s, ottt S s T S
S L, EECEEECERR s L S
e o LT oF At ity e
SR o Ghhmht o HOTERERRERRTE,  SRERRET B
it bt sttt o o N R ettt
S S SEEERRNE B R S
e R SR, Shfeenhhat it e
SR BEERRE R R SRR o B
it SEEhh Rt bt EEREEE . BEELEEEEE S
S S LR BEEENEN. of  REREannt S
e R i i o R SR
SR BEEERRE T i EEEREREEENT REAERRLELY B
it BhEha Rt RGN oo ! ol S
S S RS T L M N N A R ) S
e R B i R e SR
SR S SERERELEET, T & SEEEREERRERR RIS o f St B
it L i L ) it S
S e R S S S
e e I SR i T
SR R S, RN RN RN it EEREREEERERRARITLG b At B
it o B i Ll S
S L L R o T . S
e R e T i St ot Bhdeeniiey SRR
S ettt S R sbbdantattny  BREhRnatil & i S
S R S S o S . i S
e i g i SR
SR SRR L g L L ] T B
it 4 St Rttt BEE Y o GREEEELREEE finebityd it S
SRR R BEE BE e, HERRENEEEEL .o i i S
s i i HEE g1 R B B e SR
SR SRR BEED B GRE) RERRERRARRL b i e e
ey St Rttt ) B bt it S
S R o I e i - Ft
TS i i i oE SRR e FEr
sy SN LEERRE TR o L z 4 i T
) i St Rttt R ) St e
SEEES, o R e R b
e R NG R R R e, R i
SR BEETLE R N ] SRR, et
it EEE s G ot i
S S B e M M M CEEELT SRERhRae &
e e REEEEE B, B e ) LEEEe e
SR BEEERRE T L L L LAEERIET ]
it Sttt i o R, ettt &
S S > R R S,

e e 7 L

SR BEEERRE T £ g, AL

it St it

S EE o Y

e e ey Wty

SR R N R g

it S . SRR St

S S RS R S oo

e R o e

SR RN PR

it SEELRREtEaREY . V. !

S BEEREOEERENEGY o | oh i

e Sheetaey O o

e EEEEREERETT T L

i Sttty St

S ey

e, PR R Gt .
it o i
SEEE i S R s
I b £ N
SR gL & i
it N S
S R 1 b
SR, SRR R R R T & HEE
it L 4 S
S e M b
e R - s
SR TR TR 1 T
it it ¥ e
S R R i b
SRR B 3 e
it ShEhhn ittt Rt i S
S S E e L L Lt L e ) Fket
e B b e
SR LR T S T
it fioti e G e
S S R s S s
e B I\ W 4 ey e
SR EEEERRE R RN TR WA hnRRRRn i T
it bt B\ Y & G
S L B\ 55 R Jocics b
e i b St i I
SR i b oot i
ke B, i S \ e
L e e
EEEERREERERRERRERRE Rty IR T B T
e it ettt
S b s
e e ! e
SRR R T T
L L it b et
e - S b Fket
i i i e i e
Y & i T i
) ottt it i et
b - S b b
i i e e
S i T i
it < it e
S A i b b
i i e i e
BEEERET 5 F T T T
St e it e
SRR R s ey BEEE
R e Y e
EEEE y pininihis e T
St fiotis et e e
SR st s b
D £er e & s
SR pininihis EE T
AR G fiotii St atn, e
SEEEe, Sy st i Ft
e, e i
SEEE ) b
T o I e 0 b e
BEEEREY R R T £ T
S St a Rttt i, S G
SEEE R R R, SR Ft
e A e £ b e
BRI B W BEERGEATLE T Ty T
S it piot i - e
SEEELREREEE SEEERRaE BEEREOEERERGGY W ¥ b
e e SR s ) e
BEEEL R G, T hiad T
B FEREEE SRR e e b
i, 4 e R G i e
BEEED R L i - i T
ity Sttt BEELREEEEERES EhREEE R ARt st T N G L
G L - R i L e R
SRR R i R FEEEE e S | R S R
BEEERENE e AT LR LR EEEEREEEEEREE R EREARERE o L SERIERENE Bl g
Sttt i N S
SEEELGGRNED, Shnk e W s S R
e N R e
S EEERRLERT G R R T o Rl
S S, S S e
S R T S
R S S T o S e
BEEERRERRELY AR EEERRLERT g A
St RNt GREE R Sttt N S R Y S
SR L, R R R s K S S S
FErEE cxcaa EE ] S e, \ R
T PO W W EEERRLERT E BRERREERERRLNG Rhnhtni B L ARERERRERETRRLEET
St A, G s
S R SR S S R EEECEERCEE o R
A R i G R
BEEER | i BRI R St
it B& A, BEEEREEtE ¢ o SEEREEEELREEEE LR Rttt
S | SR R A P
e e e L T AT P A T T
SR R R SRR R R TR
it A, S o
S b L L L R
e SR R nERRRR R R
SR R e A
it it L Sl
S S A M R L
e e T N e
SR B A EERERR LR RN R TR
it s S bRt R R R
S b i e
e e R e
SR T L EERERR LR RN R TR
it i ShEhha bR R R R St hha Rttt
S s e S
S R R






‘4
ol
.
.
.
v N
‘4
ol
.
.
.
v N
‘4
ol
.
.
.
v N
‘4 ] : ‘
< . ‘- - | : 4 : 4
.

.
.
.
.
v N



e e vy P

e Tl : e Tl : e Tl : e Tl : e T
. . . .

























Tt - Rt & Dt ol - Rt & Dt ol - Rt & Dt ol - R & i
3 . o 41 5T . : 3 . o 41 5T . : 3 . o 41 5T . : 3 . o 41 5T . : 3
" " " "
: : : : :

gq o oo ey 6 t g e e ey 6 1 vy o —

Tt - P Tl










e e vy P

e Tl : e Tl : e Tl : e Tl : e T
. . . .
: : : : :

e

e vy e









COMMON PHARMACOLOGIC ETIOLOGIES OF PRURITUS

Pathomechanism

Cholestasis

Hepatotoxicity

Sebostasis/xerosis

Phototoxicity

Neurologic

Increased serotonin signaling
Increased bradykinin levelsT

Increased leukotriene levels
Histamine analogue
MRGPRS stimulation

T-cell activation due to
CTLA-4 or PD-1 inhibition

EGFR inhibition

Selective BRAF or MEK
inhibition

Other tyrosine kinase
inhibition

Deposition

Idiopathic

Medication(s)

Chlorpromazine, erythromycin estolate,
estrogens (including oral
contraceptives), captopril, sulfonamides

Acetaminophen, anabolic steroids
(including testosterone), isoniazid,
minocycline, amoxicillin-clavulanic acid,
halothane, phenytoin, sulfonamides

B-blockers, retinoids, tamoxifen,
busulfan, clofibrate

8-Methoxypsoralen

Tramadol, codeine, cocaine,
morphine* **, butorphanol*, fentanyl*,
methamphetamine

Selective serotonin reuptake inhibitors
(e.g. sertraline, fluoxetine)

Angiotensin-converting enzyme (ACE)
inhibitors

NSAIDs
Betahistine

Chloroquine (pruritus may be
generalized, localized to the hands/feet,
or agquagenic; most common in
individuals of African heritage)

Ipilimumab, nivolumab, pembrolizumab

Panitumumab, gefitinib, cetuximab,
erlotinib

Vemurafenib, dabrafenib, trametinib,
cobimetinib

Sorafenib (especially scalp pruritus),
imatinib, dasatinib, nilotinib

Hydroxyethyl starch

Clonidine, gold salts, lithium, bleomycin

*Pruritus is more likely with intrathecal/epidural than systemic administration.
**Also causes non-immunologic release of histamine from mast cells.

tPruritus may precede development of angioedema.

SMAS-related G protein-coupled receptor expressed by epidermal C-nerve fibers.
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Fig. 84.1 Female scabies mite with eggs and scybala in skin scrapings. Note
the mite’s flattened, oval body and eight legs.

LIFE CYCLE OF THE SCABIES MITE (Sarcoptes scabiei var. hominis)

Egg 2254
1-2 days N ays
Female mite burrows
and lays egg
Larva
Looks like an
. . adult but has 3
15 minutes copulation occurs .
N pairs of legs
once per female mite lifetime natoad of 4
1 day spent on skin
then burrows back
into skin
\i 3-4 days
Protonymph
% days
Tritonymph

Adult scabies
mite

Fig. 84.2 Life cycle of the scabies mite (Sarcoptes scabiei var. hominis).
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FIGURE 15-4 Scabies burrows appear as curved tracks
and are most often found in the finger webs and on the
wrists.
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FIGURE 15-5 » Scabies. Tiny vesicles and papules in the
finger webs and on the back of the hand.
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burrow. D, E Penile involvement with erythematous papules and nodules. F Nodular scabies in an infant. 4, 8 Courtesy, Julie \ Schaffer, MD. E, Courtesy, Robert Hartman, MD.
F, Courtesy, Kalman Watsky, MD.
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FIGURE 15-9 Diffuse scabies on an infant. The face is
clear. The lesions are most numerous around the axillae,
chest, and abdomen.
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FIGURE 15-13 = Scabies. Nodular lesions are a sign of
long-term infestation. They grow larger when excori-
ated. Intralesional steroids are sometimes required to

eradicate these lesions.



FIGURE 15-12 Scabies. The elderly may present with a

csaeanaralized ariimtion with mniimaearoiie lacinnmoe






Fig. 84.4 Crusted scabies. Scabies incognito in which a patient with impaired
sensory function had an asymptomatic hyperkeratotic hand “rash”. Courtesy, Joyce
Rico, MD.



FIGURE 15-15 Crusted or Norwegian scabies is a variant
of scabies in which there are thousands of mites but lit-
tle pruritus.



1{0O).QEB M Signs and Symptoms of Scabies

Nodules on the penis and scrotum

Sudden worsening of a rash present for 4 to 8 weeks
Pustules on the palms and soles of infants

Nocturnal itching

Greneralized, severe 1tching

Pinpoint erosions and crusts on the buttocks

Vesicles in the finger webs

Ditfuse eruption sparing the face

Patient improves and then worsens after treatment with
topical steroids

Rash present in several members of the same family
Patient (especially an infant) develops more extensive

* & @ @ & & = = ==

rash d

espite treatment with antibiotics and topical

medications
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Fig. 84.5 Microscopy of a skin scraping from a patient with scabies. Four

mites, eggs and scybala are present. The mites blend in with the background
scale, making them difficult to see.
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Fig. 84.6 Scabies - histologic features. A mite is evident in the stratum

corneum and an eosinophil-rich dermal infiltrate is present. Courtesy, Lorenzo Cerroni,
MD.
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Therapy

Permethrin
cream (5%)

Lindane lotion or
cream (1%)

Crotamiton lotion
or cream (10%)

Sulfur ointment
(5-10%)

Ivermectin
(available as
3 mg tablets)

Administration

Topically overnight on
days 1 and 8

Topically overnight on
days 1 and 8

Topically overnight for
3-5 days

Topically overnight for
3 successive days

Oral dose of
200-400 mcg/kg on
day 1 and repeat on
day 8 or 14***

TOPICAL AND ORAL TREATMENTS FOR SCABIES

Concerns

Allergic contact dermatitis in
individuals with sensitivity to
formaldehyde

Potential CNS toxicity,
especially in individuals
weighing <110 pounds (50 kg),
the elderly and those with
crusted scabies, other skin
conditions or a history of
seizures

Irritant contact dermatitis,
especially in areas of denuded
skin

Toxicity studies not performed

Potential CNS toxicity in infants
and young children

*Administration of second dose at 2 weeks recommended by CDC (www.cdc.gov).

**For patients with crusted scabies who fail treatment despite appropriate environmental measures, consider both topical permethrin 5% every 2-3 days for 1 to 2 weeks and oral ivermectin
(200 meg/kg/dose) administered as three doses (days 1, 2 and 8) or as five doses (days 1, 2, 8, 9, and 15), depending upon the severity of the infection®.

Efficacy & resistance

Good, but some signs
of tolerance
developing

Poor, resistance very
common

Very poor; has

antipruritic properties
and may be used for
postscabetic pruritus

Good

Excellent

Use in infants

FDA approved for
infants >2 months of
age

Not recommended for
infants, children or
breastfeeding mothers;
contraindicated in
premature infants

Not established, but
considered safe

Not established, but
considered safe

Safety not established
for children weighing

<33 pounds (15 kg) or
breastfeeding mothers

FDA pregnancy
category

B

C (but not
recommended)

Not rated, but
considered safe

C (but generally
not recommended
for scabies in
pregnant women)

Table 84.1 Topical and oral treatments for scabies.
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FIGURE 15-17 = Body louse. The largest of three lice in-
festing humans.




FIGURE 15-18 = Crab louse has a short body and large
claws used to grasp hair.
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Fig. 84.9 Head lice. A The head louse egg or nit is 0.8 mm in length. B Head
lice nits on hair. With permission from Taplin D, Meinking TL. Infestations. In: Schachner LA, Hansen
RC (eds). Pediatric Dermatology, 4™ edn. Edinburgh: Mosby, 2011:1141-80.
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Fig. 84.10 Adult crab louse. Respiratory spiracles and circulatory system are
easily seen (45x). Courtesy, Tony Burns, MD.






FIGURE 15-22 Pediculosis pubis. A very heavy infesta-
tion with numerous nits and lice in the pubic area. The

patient was unaware of the infestation.



Fig. 84.11 Crab lice. A
Both adult crab lice and
nits are evident on pubic
hairs. B Crab lice nits and
feces on the eyelashes. A,
Courtesy, Louis A Fragola, Jr, MD;
B, With permission from Taplin D,
Meinking TL. Infestations. In:
Schachner LA, Hansen RC (eds).
Pediatric Dermatology, 4™ edn.
Edinburgh: Mosby, 2011:1141-80.



-

o

«»,}'Tf;‘:\c ." ?"
o

>

¥
E
5
E







Treatment

Permethrin (1%) cream rinse or
synergized pyrethrin shampoo*
Permethrin cream (5%)

Lindane shampoo (1%)

lvermectin (available as 3 mg
tablets)

*Over-the-counter products.

TREATMENTS FOR CRAB LICE

Administration on days 1 and 8 Concerns

Topical application for 10 minutes to None

clean, dry hair

Topical application for 8-12 hours Allergic contact dermatitis in individuals with sensitivity to
formaldehyde

Topical application for 4 minutes to dry Potential CNS toxicity; not recommended for infants, children,
hair, then add water to lather and rinse breastfeeding mothers or pregnant women (category C)

Oral dose of 250 meg/kg Potential CNS toxicity; not recommended for children <33
pounds (15 kg), breastfeeding mothers or pregnant women
(category C)

Efficacy

Fair

Good

Poor

Excellent

Table 84.3 Treatments for crab lice. All crab lice treatments should be given on two separate occasions, 1 week apart, i.e. days 1 and 8.
















Fig. 84.12 Body lice
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