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toparasite infection. suggest a humoral IgE re-
sponse similar to that in many helminthic infections
(12).

In the present study IgE antibodies specific to
scabies mite were found in the sera of 2 of the five
patients examined. wich gives further support to the
involvement of an IgE-mediated reaction in scabies.
Previously. positive intracutaneous skin test and
Prausnitz-Kiistner test reactions have been ob-
served when using scabies mite antigen of human
origin (7). The same authors reported a close cor-
relation between skin test reactions to scabies and
housedust mites in 35% of their patients. IgE anti-
bodies to scabies mite were not examined with
RAST in that study (7) but it was suggested that the
scabies mite and house-dust mite antigens may
cross-react. The present results, obtained with a
smaller number of patients. do not support this view.
The patients with IgE antibodies to scabies mite did
not have antibodies to house-dust mite and. on the
other hand. the patient and the control with IgE an-
tibodies to house-dust mite did not show anti-
bodies to scabies mite.

To sum up: we used the RAST to demonstrate
the presence of [gE antibodies to scabies mite in
patients with scabies. The present and previous
results suggest that an lgE-mediated reaction plays
a role in the manifestation of scabies in man.
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Abstracr. A 25-year-old female patient with seborrheic
dermatitis of the scalp developed a scabies infestation
located chiefly in the scalp area. It is suggested that the
treatment of the seborrheic dermatitis ol the scalp with a
local corticosteroid (hydrocortisone-17-a-butyrate) is the
probable explanation for the atypical location of the
scabies infestation in this patient.

The “election of sites’ of the scabies parasite on
the human body is characteristic of the scabies
disease (7). This localization 10 specific arcas of the
body is thus a valuable aid in the diagnosis of the
disease. However. atypical location is sometimes
observed (2. 7). though hitherto there have been
no reports describing the localization of scabies
parasites in the scalp area among adult patients.
For instance. Orkin reported no cases with this
location among 886 investigated patients with
scabies disease (7). We therefore consider it a
matter of interest to report on an adult patient with
scabies parasites located chiefly in the scalp area.

CASE REPORT
A 25-year-old female patient visited our dermatology
department because of increasing pruritus in the scalp.
For 5 years the patient had noted slight symptoms from



this area. but during the month prior to her visit the symp-
toms had grown worse. Two months previously she had
observed red areas with vesicles between the fingers.
on the volar aspect of the wrist and had experienced
intens¢ pruritus on these locations at night. The patient
suspected a scabies infection and treated herself with
Tenutex® (benzyl benzoate in combination with disul-
firam). The symptoms on the body declined subsequently.
On inspection a dittuse redness with scales was noted on
the scalp. The patient was treated as having a scborrheic
dermatitis of the scalp. requiring a local steroid (hydro-
cortisone-17-a-butyrate).

The symptoms from the scalp declined initially. How-
ever. after about a month they returmed and grew worse
than before. Two months after the first visit to the depart-
ment the patient displayed on inspection a 3x35 cm large
area on the scalp with red. crusted and partly ulcerated
skin (Fig. 1). A diffuse redness was seen. together with
signs of scratching. No burrows or vesicles could be
found. Microscopic investigation of material taken from
these crusts showed an abundance of scabies parasites.
The symptoms on the scalp and on the body disappeared
3 weeks after treatment of both scalp and body with Tenu-
tex®.

DISCUSSION

Among children. infestation by the scabies parasite
i1s sometimes observed in the scalp area (5). In these
paticnts the scabies mite has been found in crusts
and cellutar debris. as was the case in our patient.
However, among adult patients the location of
scabies on the scalp has not been described betore.
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Fig. 1. The scaly and crusted
area on the scalp in which an
abundance of scabies para-
sites was found.

In atypical torms. such as Norwegian scabies, a
basic disturbance in the immune defence system is
occasionally observed (4. 7). Hence. some of these
patients are undergoing treatment with cortico-
steroids or cytostatics (1, 3, 6).

Prior to her scabies infestation, our patient was
being treated with a local corticosteroid in the scalp
for seborrheic dermatitis. The eczematous reac-
tion could explain the atypical location of scabies
mites in the scalp. However, the treatment with a
local corticosteroid is a more likely explanation for
thc atypical location. We believe therctore that
local corticosteroid treatment of an eczematous
reaction can result in an atypical location of a
concomitant infestation with scabies parasites.
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Abstract. This report demonstrates a casc of kertoacan-
thoma presenting with classical clinical. gross and micro-
scopic features. Histopathologically. however, one cell is
seen undergoing tripolar mitosis. which is often not ac-
cepted as a feature in benign lesions.
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Keratoacanthoma is a well known entity. with
many classically described gross and microscopic
tfeatures. On occasion, the differential diagnosis be-
tween Keratoacanthoma and squamous cell car-
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cinoma may be difficult, especially when only a
portion of the lesion is submitted for his-
topathologic examination. Cellular atypia is an ac-
cepted feature in keratoacanthoma. but atypical
mitosis often is not. Here we present a case of
keratoacanthoma showing classic clinical. gross
and microscopic features of the lesion. In addition,
a tripolar mitosis is clearly demonstrated.

CASE REPORT

A healthy, asymptomatic 6l-year-old white male de-
veloped a 2 cm painless. non-pruritic nodular lesion over
the left pre-auricular area. The lesion grew rapidly over
the next 2 months from apparently normal skin. There
were no other significant dermatologic abnormalities and
the patient’s past medical history was essentially unre-
markable.

Physical examination revealed a tan-colored. nodular
lesion with a central crater filled with keratinaceous ma-
terial.

The nodule was well defined and firm. but he margins
were not indurated. There was no regional lym-
phadenopathy. An excisional biopsy was performed.

Microscopic examination revealed a craterform lesion
filled with a plug of keratinaceous material surrounded by
nests of proliferating squamous epithelium extending into
the lower dermis. The borders of the lesions extend in a
lip-like manner over the crater (Fig. 1). A granular layer is
evident but associated actinic changes are not noted. The
penetrating nests of squamous cpithelium are surrounded
by a dense chronic inflammatory cell infiltrate (Fig. 2).
Some squamous epithelial cells show atypia. An isolated
cell was observed. undergoing tripolar mitosis (Fig. 3).

Commeent. Keratoacanthoma. first described in 1888
(3). is a well known entity arising from the upper portion

Fig. 1. Low-power photo-
micrograph showing charac-
teristic “'lipped’” margin of
keratoacanthoma. Also note
the proliferating nests of
squamous epithelium mixed
with chronic inflammatory
cells (lower right). Hema-
toxylin-eosin. x40.





