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Demodex-attributed Rosacea-like Lesions in AIDS
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The association between AIDS and demodicidosis has been
occasionally described elsewhere. We present a new case, in a
patient with post-transfusional AIDS, who had many papules
and pustules localized to the upper trunk and face, in relation
to zidovudine treatment. Key word: Demodex folliculorum.
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Papular lesions of the face have been described in AIDS
patients (1). In some cases they have been associated with
Demodex folliculorum (2-4). We here present a case of facial
papular lesions which could be attributed to AIDS.

CASE REPORT

A 48-year-old woman, with a history of mitral commissurotomy 10
vears earlier, and bilateral duct ligature. needed transfusion and
prothrombin complex, in relation to severe bleeding. In 1991, 8 years
later. she was diagnosed as having posttransfusional AIDS. In Octo-
ber 1992, the patient was treated with digoxin, verapamil, fluconazole
and zidovudine, and also permanent acenocumarol. The hematologic
findings were: total lymphocytes 1000/mm?; Cd4 (T4) 4.8%: Cd8 (T8)
53.3%: ratio 0.09%. Forty-five days after the treatment with zidovu-
dine. the patient developed many papules. papule-pustules, erythe-
matous lesions, some of them with pustular content, with intense
itching localized to face, chin, neck, and the upper thorax (Fig. 1). No
systemic or topical treatment with corticosteroids had been given.

Fig. 1. Papule-pustule lesions in the face and neck.

Bacteriologic (including media for anaerobic and aerobic organisms)
and fungus studies were negative. Total lymphocytes were 1900/mm®;
Cd(T4) was 3.1%, Cd8(T8) 63.9% and the ratio Cd4/Cd8 0.05. A
biopsy was performed on a papule-pustule from the neck. The hema-
toxylin-eosine stain showed areas of necrosis ot the superficial and
deep dermis, with many neutrophils, lymphocytes and histioeytes. In
the deep and superficial hair follicles. Demodex was observed. In
some areas there were multinuclear cells, typical in reactions to fore-
bodies. Occasionally the infiltration of the leukocytes reached the
epithelium (exocytosis). Neither bacteria nor fungi were observed
with Giemsa and PAS stain after pretreatment with diastases. Topical
treatment with metronidazole applied twice a day over a period of a
month was not successful. Therefore the treatment was changed to
crotamiton lotion (Euraxil), again twice a day. There was a complete
recovery after a month and a half. No lesions have appeared since the
end of the treatment.

DISCUSSION

The role of Demodex in human cutaneous pathology has fre-
quently been discussed. It has been suggested that it is only a
quantitative problem. It is likely that the changes in humoral
and cell-mediated immunity that occur in AIDS patients may
lead to the proliferation of commensal mites such as Demodex.
Demodex is able to carry both bacteria and fungi on its body
and its bowel (5) and may be a likely mechanism for infection
spread. Viruses have also been found in some mites (6), and
perhaps Demodex can also carry them. The onset of papular
lesions in our patient and others (3, 4) a few days after initia-
tion of AZT therapy could suggest a contribution of the im-
mune improvement induced by the drugs to the mechanism of
skin disease.
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