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Infestation of the eyelashes with Phthirus pubis
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A

36-year-old woman presented with a three-week
history of persistent itching of the eyelids of her
right eye. Her husband had had pubic pruritus for
about one month. Examination revealed a few lice and nits
at the roots of the woman’s eyelashes (Figure 1). The right
conjunctiva appeared reddish, but the eye was otherwise
normal. Numerous lice and nits were also seen in the pubic
area. All the other hair-bearing skin, including the eyebrows, axillae, body hair and scalp, were inspected for lice
and nits, neither of which were seen. The specimen proved
microscopically to be Phthirus pubis and their nits (Appendix 1, available at www.cmaj.ca /cgi/content /full /cmaj
.090793/DC1). A screen for other sexually transmitted infections, including serologic testing for HIV, syphilis and
hepatitis B and C, showed no abnormality.
The lice were removed from the eyelashes with fine forceps, and petrolatum was applied twice daily. The pubic area
was shaved and treated with 10% sulfur ointment once daily
for three days. The patient was advised to wash all clothing
and fomites. Her husband was treated simultaneously. Two
weeks later, the itching resolved, and the eyelashes and pubic
area remained free of parasites.
Although P. pubis can infest any hair-bearing area, infestation of the eyelashes (phthiriasis palpebrum) is uncommon in
healthy adults. All hair-bearing areas should be examined
carefully if infestation is found in one area. Because P. pubis
in adults is frequently transmitted sexually, a screen for other
sexually transmitted infections should be done. In children,
eyelashes are the most common site of infestation.1 Children
are usually infected through direct passage of the lice from
their parents or other infected contacts.2
The goal of therapy is to eliminate the lice and eggs. All
contacts should be treated simultaneously. Treatment options
for infestation of the eyelashes include 1% permethrin lotion
or petrolatum.3 Petrolatum is effective in eradicating lice, but
it does not destroy the eggs. It should be applied twice daily
for 8 to 10 days.3 Lindane lotion and oral therapy with ivermectin have also been used.4 Pediculosis pubis can also be

Figure 1: Phthirus pubis and nits attached to the roots of the
eyelashes of a 36-year-old woman.

treated with these agents, as well as malathion and phenothrin
lotions.3 Patients with P. pubis infestation should be checked
seven days after treatment has begun. If the infestation has
not been eradicated, another therapy should be started.
Experts recommend that clothing, towels and bedding
used by the patient within two to three days before treatment
began should be machine washed (with water at least 55°C)
and dried on the hot cycle for 5–10 minutes. Items that cannot
be washed can be dry cleaned or stored in a sealed plastic bag
for two weeks.5
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