Continuing Medical Education

Demodex mites are commensals of
the pilosebaceous unit, and are
occasionally implied in facial

dermatoses.

Choose the one best answer:
1. The diagnosis of demodicidosis is
made clinically and best supple-
mented by
A. catching the female mite with
a needle

B. culture on armadillo or in foot
pad of mice.

C. scraping & KOH; cynaloacry
late skin surface biopsy

D. 20 MHz ultrasound imaging

2. The findings may be considered

pathogenic if

A. 5< mites per low power field
or cm?

B. you easily catch a mite
mites grow on simple agar-
agar

D. you find calcifications on

ultrasound

Several of the answers to the following
qguestions may be correct. You are
asked to identify the correct pattern
of these:

A. Only statement i is correct.

B. Statementi, ii andiv are correct
C. Statementii andiii are correct

D. Statementi andiv are correct

3. Demodex mites are thought to be
key pathogenic factors of which
facial diseases:

i. Acne vulgaris: Comedones,
papules and pustules, mainly
in young adults

ii. Pityriasis folliculorum: Itching/
burning, faint erythema and
‘frosted’ appearance in women

iii. Rosacea-like demodicidosis:
Follicular scaling, superficial
papulovesicles/vesicopustules,
without flushing, erythema or
teleangiectasia

iv. Seborrhoeic dermatitis:
Erythema and scaling in
seborrhoeic areas

possible treatments include:
i. topical crotamitone

ii. systemic tetracycline

iii. topical lindane 1%

iv. topical benzoyl benzoate
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3. If demodicidosis is diagnosed the
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