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A Poultry Disease Mimicking Pediculosis Corporis Diagnosed By Dermoscopy: A Quiz
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An 80-year-old woman presented with a 3-week history
of diffuse pruritus with nocturnal worsening. She denied
any comorbidities or drug use. Dermatological examina-
tion revealed erythematous-purple macules and excoriated
lesions localized on her trunk, upper limbs, and genitals

Fig. 1. Clinical examination showing itchy purpuric excoriated macules
and papules on the trunk.
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(Fig. 1). Similar symptoms and lesions were also present
in close family members and the suspected diagnosis was
scabies. Dermoscopy was negative for scabies, but during
the examination a small red-black coloured mite (<1 mm)
was observed moving on the patient’s back skin (Video 1').
Dermoscopy of the mite is shown in Fig. 2.

What is your diagnosis? See next page for answer.

Fig. 2. (A) Dermoscopic aspect (x30) of a mite from the patient’s back.
(B) At high magnification (x150) the mite appears red-brown in colour
with 4 pairs of limbs, and an ovoidal body engorged with blood.
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A Poultry Disease Mimicking Pediculosis Corporis
Diagnosed By Dermoscopy: A Commentary
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Diagnosis: Infestation with Dermanyssus gallinae

The mite identified on the patient skin is Dermanyssus
gallinae, a haematophagous ectoparasite that affects birds
and, occasionally, a range of mammals, including humans
(1, 2). Reservoirs are poultry farming, but also pigeons that
live in urban environments, and bird’s nests. In domestic
environments, Dermanyssus gallinae may lose its parasitic
specificity and may infest humans. In recent years, reports
of human transmission in urban contexts have become more
frequent (1, 3). Diffusion of mites may occur through win-
dows and air conditioning systems (4—6). The current patient
kept numerous hens in her garden. Given the high occur-
rence among farmers and veterinarians, this dermanyssosis
may generally be considered an “occupational infestation”.

Adult mites measure approximately 400-700 pum in
length and have a circular greyish-white coloured body
and 4 pairs of limbs; their size may increase to more than
1 mm and the colour may typically become red-to-black
after feeding (“red mite”). Their life cycle typically requi-
res 2 weeks to complete and runs through egg to 1 larval
stage, 2 nymphal and adult (3). Moving on clothes and then
on the skin, mites bite, causing an inflammatory reaction
characterized by erythematous/oedematous itchy papules.
An irritating sensation of “walking on the skin” is often
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Fig. 3. Agraphiccomparison of (A) Dermanyssus gallinae and (B) Pediculus
corporis.
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reported by patients during the night-time (7, 8). The main
differential diagnosis is represented by other parasitosis,
such as scabies and pediculosis corporis. In the current
patient, dermoscopy was negative for scabies and the main
mite anatomical features differed from those of Pediculus
corporis or body louse (Fig. 3), which presents a flattened
body, measures approximately 2.5-3.5 mm and has 3 pairs
of limbs, each forming a clamp at the end that allows attach-
ment to the host’s hair. Also, the head of Pediculus corporis
appears smaller and elongated with 2 antennae.

As red mites are temporary visitors on humans, eradica-
tion of the infection reservoir is generally enough to inter-
rupt the mite reproductive cycle. The current patient was
advised to remove the source of infestation, and treated with
topical permethrin 5% twice a week for one week.

Although this avian mite dermatitis is becoming progres-
sively more common in the urban environment, we believe it
is still underdiagnosed. Scant awareness among physicians
may cause diagnostic delays with negative consequences
for proper management and prevention. Dermoscopy is
useful for the easy and rapid identification of cutaneous
parasitoses (7-9).
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