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highly characteristic for PCT: a homogeneous deposition of lgG in small dermal vessels 
(and also fibrinogen here and at junction area). Hormone analysis including estradiol, 
progesterone and testosterone in serum as well as estriol/u and HPL/s were normal 
(corresponding to pregnancy). Vcnesection of 400 ml was initiated and repeated every 
fourth week with a rather marked effect on clinical symptoms (no more bullre) and a slow 
improvement of pathologic values. She gave birth to a normal boy on September 28, 1983. 

DISCUSSION 

A young woman is thus reported in whom her second pregnancy has lead to PCT. It can 
however not be excluded that her PCT occurred earLier as a latent condition: she had taken 
oral contraceptives, noticed a slight hypertrichosis (since first pregnancy) and had some 
complaints attributed to sun (although of presumably cholinergic character), before her 
pregnancies. The mechanism of estrogen drug effect on the expression of PCT is unknown 
(I), except that they can cause hepatopathy (2). In the actual patient the somewhat 
elevated liver function test indicates slight liver damage, the cause of which is unclear. 
Among relevant factors in her case there are the following: oral contraceptives were taken 
by the patient during 5 years without any clinical side effects and stopped 3 years before 
the first pregnancy, which was normal, a fäet indicating that estrogens could not be blamed 
for causing a grave I iver damage. On the other hand subclinical alterations of liver function 
cannot be excluded. As a hypothesis, on basis of a preexisting liver damage (due to 
estrogen-containing contraceptives?) PCT was elicited by the summer sun (despite the 
patient's effort to avoid direct sun exposure). Her endogenous estrogens were not more 
elevated than normally in pregnancy. It is therefore improbable that they played a role in 
eliciting hcr symptoms in the light of the fäet that no PCT developed during her first 
pregnancy. 
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Two cases of leucocytoclastic vasculitis in patients with scabies are reported. One of them 
developed a focal glomerulonephritis. (Received March 19, 1984.) 
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The clinical manifestations of scabies depend on the host response to the mite. Immunolo­

gic type I and type IV reactions (Commb's classification) have been documented (I, 2, 3). 

A generalized cutaneous vasculitis has been reported in two patients with scabies, one of 
them with the scabies crustosa type (4, 5). Two additional cases are presented. One of 

these was further complicated by a focal glomerulonephritis. 

CASE I 

The patient was a 62-year-old male suffering from Parkinson's disease. During 6 weeks had had an 
intensely itching, widespread eczematous eruption. Treatment with prednisone 5 to 20 mg a day had 
been given for one week and additional local application of steroid ointments. Twenty-four hours 
before admission haemorrhagic skin lesions appeared. Examination showed excoriated papules all 
over the body except of the face. Several scabies burrows surrounded by palpable purpurn were seen 
on his hands. From one of the burrows a live scabies mite was isolated. On the lower legs and in the 
genital area purpuric palpable lesions 2 mm to 20 mm in diameter were seen. Some of the hemorrhagic 
elements were bullous, others were necrotic and ulcerated. On the lower legs and on the feet a 
moderate oedema was present. 

Examinations 

Bacterial swabs from excoriated lesions showed growth of Sraphy/ococrns aureus, phage type 
3A/3A/71. S-albumin was significantly lowered (243 mmol/1; normal range 540-800); C-3 pro-activator: 
2.8 (0.7-1.6); C-4: 0.9 (0.6-1.4); Clq: 1.3 (0.6-1.3 ). Urine analysis revealed microscopic haematuria 
witbout any erythrocyte or hyaline casts. There was a significant albuminuria that reached a 
maximum of 3.5 g a day. S-creatinine increased up to 193 (50-130 mmol/1). A punch biopsy from a 
purpuric lesion on the leg showed leucocytoclastic vasculitis involving capillaries and arterioles of the 
dermis and subcutis. A kidney biopsy showed a focal glomerulonephritis. 

Clinical course. The patient was treated with gamma benzene hexachloride (Hexicid® lotion I%) 
which was repeated after one week. lnitially the skin improved rapidly, but disperse new lesions 
continued to develop for several weeks. The haematuria. proteinuria and S-creatinine too normalized 
gradually over the next 5 months. 

CASE Il 

The patient was a 51-year-old women who in 1975 had undergone operation for parathyroid adenoma 
and nephrolithiasis. Since 1977 she had had insulin dependent diabetes mellitus. She was admitted to 
hospital because of an abscess on her right buttock. After surgical intervention, intravenous arnpicillin 
4 g daily were given for 6 days. Five weeks before admission a generalized itchy eruption had started. 
The first day after operation extensive haemorrhagic elements developed on the legs. 

Examination showed excoriated eczematous lesions on her arms and trunk. On her legs I to 3 cm 
!arge haemorrhagic palpable elements were present, some of them with bullae and ulcerations. On
hands and feet several scabies burrows with a palpable purpurn were seen. Live mites wree isolated
from the burrows. A slight oedema was present on her feet and lower legs.

Examinations 

Bacterial culture from the abscess showed Staphylococcus aureus, phage type 3C/55 u. C-3 pro­
activator: 3.8 (0.7-1.6 u); C-4: 0.9 (0.6-1.4 u). Total lgE: I 000 ull (1-120 u/1). Urin analyses revealed 
an intermittent microscopic haematuria. S-creatinine was repeatedly normal. A punch biopsy from 
the lesion on the leg showed a leukocytoclastic vasculitis involving the dermal and subcutaneous 
capillaries and venules. Biopsies from scabies burrows on the hands and feet showed similar changes 
and contained in addition subcorneal scabietic burrows with eggs and mites. 

Clinical course. The patient was treated with Hexicid® lotion I% which was repeated after one 
week. After the first Hexicid® treatment, no additional skin lesions appeared and the haemorrhagic 
vasculitis subsided. After additional five months she was readmitted because of a new Sraphy/ococ­
cus aureus abscess. No signs of vasculitis lesions developed. 
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DISCUSSION 

In the two cases the clinical diagnosis of vasculitis was confirmed by microscopy. No signs 

of an actual or recent infection with B-haemolytic streptococci was established. In both 
patients staphylococcus aureus was isolated, which is an unusual cause of allergic vasculi­
tis. In case 2 ampiciHin treatment was started two days prior to the onset of vasculitis. The 
drug is not a likely cause, because after the treatment for scabies the vasculitis regressed in 

spite of a continuous supply of ampicillin. 

In the two presented cases a prolonged scabies infestation is the most likely trigger of 

the reaction. Apart from allergic vasculitis on the lower legs, both patients had a clinically 

and histologically verified vasculitis surrounding the scabies burrows. We consider the 

vascular reaction related to the burrows as being comparable to a positive skin test. lgE 

antibodies to house-dust mites may be demonstrated in patients with scabies (I), but none 

of our patients had lgE antibodies or precipitating antibodies to house-dust mites. 

Acute glomerulonephritis may follow a scabies epidemic (6) due to secondary infection 

with haemolytic streptococci. In the cases reported here, the scabies mite itself may be the 
primary cause of the glomerulonephritis, but a substantial proof for this explanation has 

not been established. 
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A 71-year-old man developed multiple subcutaneous nodules during Pseudomonas aerugin­
osa septicemia. The acute and simultaneous flare of inflammatory nodules in a septic 
patient appears lo be rather specific in Pseudomonas infections. Histological vascular 
lesions are prominent in the subcutaneous nodules. Key words: Panniculiris; Pseudo­
monas aeruginosa sepricemia. (Received February 21. 1984.) 
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