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ABSTRACT:

Scabies (also known as the seven-year itch) is a
contagious skin infestation by the mite Sarcoptes
scabiei. The most common symptoms are severe
itchiness and a pimple-like rash. This cross-
sectional study was conducted among the patients
presenting in the outdoor department of different
hospitals. Name, age, gender and history of disease
were noted on a predefined proforma. All the data
was entered and analyzed with SPSS Ver. 23.0. A
total of 100 patients presenting in outdoor
department were included in this study i.e., 60
males (60%) and 40 females (40%). The mean age
of the patients was 31.25+2.12 years. Out of these
patients, only five patients were having symptoms
of scabies and that further management and
investigation were advised.
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INTRODUCTION:

Scabies (also known as the seven-year itch) is a contagious skin infestation
by the mite Sarcoptes scabiei. The most common symptoms are severe
itchiness and a pimple-like rash. Occasionally, tiny burrows may appear on
the skin. In a first-ever infection, the infected person will usually develop
symptoms within two to six weeks. During a second infection, symptoms may
begin within 24 hours. These symptoms can be present across most of the
body or just certain areas such as the wrists, between fingers, or along the
waistline. The head may be affected, but this is typically only in young
children. The itch is often worse at night. Scratching may cause skin
breakdown and an additional bacterial infection in the skin.

Scabies is caused by infection with the female mite Sarcoptes scabiei var.
hominis, an ectoparasite. The mites burrow into the skin to live and deposit
eggs. The symptoms of scabies are due to an allergic reaction to the mites.
Often, only between 10 and 15 mites are involved in an infection. Scabies is
most often spread during a relatively long period of direct skin contact with
an infected person (at least 10 minutes) such as that which may occur during
sex or living together. Spread of the disease may occur even if the person has
not developed symptoms yet. Crowded living conditions, such as those found
in child-care facilities, group homes, and prisons, increase the risk of spread.
Areas with a lack of access to water also have higher rates of disease. Crusted
scabies is a more severe form of the disease. It typically only occurs in those
with a poor immune system and people may have millions of mites, making
them much more contagious. In these cases, spread of infection may occur
during brief contact or by contaminated objects. The mite is very small and
usually not directly visible. Diagnosis is based on the signs and symptoms.
A number of medications are available to treat those infected, including
permethrin, crotamiton, and lindane creams and ivermectin pills. Sexual
contacts within the last month and people who live in the same house should
also be treated at the same time. Bedding and clothing used in the last three

days should be washed in hot water and dried in a hot dryer. As the mite does
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not live for more than three days away from human skin, more washing is not
needed. Symptoms may continue for two to four weeks following treatment. If

after this time symptoms continue, retreatment may be needed (1-3).

MATERIAL AND METHODS:

This cross-sectional study was conducted among the patients presenting in
the outdoor department of different hospitals. Name, age, gender and history
of disease were noted on a predefined proforma. All the data was entered and
analyzed with SPSS Ver. 23.0. The quantitative variables were presented as
mean and standard deviation. The qualitative variables were presented as

frequency and percentages.

RESULTS:

A total of 100 patients presenting in outdoor department were included in this
study i.e., 60 males (60%) and 40 females (40%). The mean age of the patients
was 31.25+£2.12 years. Out of these patients, only five patients were having
symptoms of scabies and that further management and investigation were

advised.

DISCUSSION:

Scabies may be diagnosed clinically in geographical areas where it is common
when diffuse itching presents along with either lesions in two typical spots or
itchiness is present in another household member. The classical sign of
scabies is the burrow made by a mite within the skin. To detect the burrow,
the suspected area is rubbed with ink from a fountain pen or a topical
tetracycline solution, which glows under a special light. The skin is then wiped
with an alcohol pad. If the person is infected with scabies, the characteristic
zigzag or S pattern of the burrow will appear across the skin; however,
interpreting this test may be difficult, as the burrows are scarce and may be
obscured by scratch marks. A definitive diagnosis is made by finding either

the scabies mites or their eggs and fecal pellets. Searches for these signs
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involve either scraping a suspected area, mounting the sample in potassium
hydroxide and examining it under a microscope, or using dermoscopy to
examine the skin directly. Symptoms of early scabies infestation mirror other
skin diseases, including dermatitis, syphilis, erythema multiforme, various
urticaria-related syndromes, allergic reactions, ringworm-related diseases,
and other ectoparasites such as lice and fleas.

Mass-treatment programs that use topical permethrin or oral ivermectin have
been effective in reducing the prevalence of scabies in a number of
populations. No vaccine is available for scabies. The simultaneous treatment
of all close contacts is recommended, even if they show no symptoms of
infection (asymptomatic), to reduce rates of recurrence. Since mites can
survive for only two to three days without a host, other objects in the
environment pose little risk of transmission except in the case of crusted
scabies. Therefore cleaning is of little importance. Rooms used by those with

crusted scabies require thorough cleaning (4-6).
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