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Abstract
BACKGROUND
Crab lice (Phthirus pubis) infestation can occur at any age, to either males or females, and across all regions of the world. However, cases involving the eyelashes and adjacent eyelids (phthiriasis palpebrarum) are rare. Usually occurring as a sexually transmitted disease, crab lice can be spread by poor hygiene or in a dirty environment through direct contact with contaminated skin (hands) or textiles (towels and clothing). 

CASE SUMMARY
A 50-year-old woman presented to our hospital with a 2-wk history of chronic eyelid pain and itching in the right eye, which exacerbated in the evening hours and which had not resolved following a 1-wk course of antibiotics and corticosteroid ointments (for blepharitis diagnosis from another hospital). A careful ophthalmic slit-lamp and light microscope examination revealed multiple crab lice and nits on the right upper eyelashes; the right and left lower eyelashes were normal. Following the new diagnosis of phthiriasis palpebrarum, the patient was treated by removing the affected eyelashes, the crab lice, and their nits completely. Additionally, the eyelids were washed once with povidone-iodine. A follow-up examination at 2 wk later showed complete resolution of symptoms and no evidence of re-infection.

CONCLUSION
This case emphasizes the importance of correct diagnosis and complete removal of eyelashes, crab lice and nits to cure phthiriasis palpebrarum. 
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Core Tip: Crab lice (Phthirus pubis) infestation of the eyelids and lashes (phthiriasis palpebrarum), despite manifesting eyelid pain and itching, is easy to miss, even for ophthalmologists, as the lice and nits are translucent. For the case presented here, a light microscope revealed the features of crab lice and nits in unilateral eyelashes and adjacent eyelids. Complete removal of the affected eyelashes, by trimming or plucking, followed by a single povidone-iodine rinse appears to be a simple, safe and effective method of treatment.


INTRODUCTION
Crab lice (Phthirus pubis) is a hematophagous parasite of humans[1]. Although the infection usually occurs as a sexually transmitted disease, it also can be spread by direct contact with contaminated skin (e.g., hands) or textiles (e.g., towels and clothing)[2]. Crab lice infestation involving the unilateral eyelashes and adjacent eyelids is rare among the overall spectrum of ocular surface diseases[3]. Many studies of such in the literature refer to the crab lice infection of the eyelid as phthiriasis palpebrarum[4-8]. The condition can occur in any decade of life, with case reports describing afflicted individuals ranging in age from 21 d (infant) to 75 years (elderly)[9,10]. Moreover, cases have originated from developing as well as developed countries. Here, we report a case of phthiriasis palpebrarum caused by poor hygiene or dirty environment. 

CASE PRESENTATION
Chief complaints
A 50-year-old woman presented at our hospital’s ophthalmology department in October 2019, with a 2-wk history of intermittent right upper eyelid pain and itching (Figure 1), which exacerbated in the evening hours. 

History of present illness
The patient reported having previously presented to another hospital with the same complaint of symptoms. There, she had been diagnosed with blepharitis and prescribed a 1-wk course of antibiotics and corticosteroid ointments. When the symptoms did not resolve with treatment, she sought assessment at our hospital.

History of past illness
No relevant information.

Personal and family history
Personal and family history-taking revealed no relevant information.

Physical examination
The patient’s best-corrected visual acuity was 20/20, in both eyes. A careful ophthalmic slit-lamp examination was conducted, and showed several parasites adherent to the right upper eyelashes of the right eye. A slight touch of the eyelashes stimulated the parasites to initiate a creeping movement in response (Video). In addition to the parasites, there were empty shells present on the eyelashes (Figure 2).

Imaging examinations
A few of the parasites and empty shells were collected and examined under a light microscope (Figure 3). The gross visual characteristics of both were consistent with crab lice and nits (eggs of the crab lice)[5].

FINAL DIAGNOSIS
Unilateral (right eye) crab lice infection of the eyelids and eyelashes: Phthiriasis palpebrarum.

TREATMENT
The right upper eyelashes were trimmed to the skin surface or plucked out, to ensure complete removal of the crab lice (Figure 4A) and nits. The eyelids were subsequently washed once with povidone-iodine. 

OUTCOME AND FOLLOW-UP
A follow-up examination 2-wk later showed complete resolution of the patient’s eye symptoms and no evidence of re-infection (Figure 4B).

DISCUSSION
Parasitic eye infection is a rare ocular disease, without geographic, age or sex propensity. In our clinical work, we have come across eye diseases caused by infections with demodicosis (usually inhabiting hair follicles and largely involving those on the head), cysticercosis (primarily infecting brain and muscle), and crab lice (typically as a sexually transmitted disease). The various parasitic infections feature distinctive infection and symptomological profiles. When crab lice invade eyelid skin, their nits can be observed adhering to the eyelashes. Patients afflicted with phthiriasis palpebrarum always present with eyelid pain and itching, which are unfortunately the most common symptoms of all types of eye diseases. In addition, the adult crab lice are translucent, being easy to miss by an ophthalmologist and supporting the misdiagnosis of blepharitis. The parasitic nature of crab lice includes their derivation of nutrients from human blood, via an ex vivo sucking mechanism. The symptoms of itching and pain arise from the biting of the crab lice to penetrate the skin and obtain the blood meal. 
There are three transmission mechanisms for crab lice, including sexual, direct and indirect contact. Vulva infestation of crab lice is most commonly transmitted by sexual contact. Eyelid infestation is mainly transmitted by direct or indirect contact with a contaminated source. In our case, the patient had worked as a hotel cleaner for 4 years, and declared no history of sexually transmitted diseases. She could have contracted the disease from contact with contaminated towels and clothing at her worksite. Good hygienic habits, including frequent bathing, hand washing and laundering of textiles (including personal clothing) are important ways to prevent this disease.
There are several topical drug-based treatments currently available for crab lice, namely ivermectin[11,12], pilocarpine drops[13], yellow mercuric oxide, and petrolatum ointment. However, manual removal of visible crab lice and nits remains the standard of care[14]. For our case, with visible crab lice and nits clinging to the skin and eyelashes, the right upper eyelashes were removed by trimming or plucking to ensure complete mechanical removal of the crab lice from the skin. This approach also helped to avoid immediate-future reattachment of residual crab lice and nits. Ultimately, the patient achieved complete resolution of her symptoms and showed no evidence of re-infection.

CONCLUSION
This case emphasizes the importance of correct diagnosis for crab lice infestation. The mechanical removal of crab lice and nits, in addition to complete trimming or plucking of the affected eyelashes, appears to be a simple, safe and effective method of treatment for crab lice infestation of the eyelids and eyelashes.
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Figure Legends
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Figure 1 Slit-lamp examination of the patient’s right eyelashes and adjacent eyelids. Some macula and empty shells are seen on the eyelashes.
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Figure 2 Photos of parasites and empty shells on the patient’s right eyelashes and adjacent eyelids. Empty shells are denoted by white arrow; Parasites are denoted by orange arrow.
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Figure 3 Photos of crab lice and nits taken from the patient’s right eyelashes and adjacent eyelids, as viewed under a light microscope. Magnification 100 ×. A: Crab lice; B: Nits.

[image: ]
Figure 4 Some of crab lice taken from the patient and recovered eyelashes and eyelids. A: Twenty crab lice removed on cotton swabs and gauze and 6 were subjected to examination under a light microscope; B: Cleared eyelashes (regrowth) and adjacent eyelids at 2-wk after treatment.
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