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Common Blepharitis Related to Phthiriasis Palpebrarum:

Argon Laser Phototherapy

Pitriazis Palpebrarum ile Iligkili Yaygin Blefarit: Argon Lazer Fototerapi
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ABSTRACT

A 42-year-old woman was admitted to Mersin University, Department of Ophthalmology Clinic with itching and burning sensation of the
right eye for 3 weeks. In her slit-lamp examination, nits and lice, attached to the upper and lower eyelashes of her right eye, were observed.
Lice and nits were destroyed by argon laser phototherapy and were removed with the help of a fine forceps thereafter. Argon laser photo-
therapy is a quick, effective, and safe treatment modality for phthiriasis palpebrarum. (Turkiye Parazitol Derg 2015; 39: 252-4)
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0z
Kirk iki yagindaki bayan hasta sad géziinde 3 haftadir devam eden kaginti ve yanma sikayeti ile klinigimize bagvurdu. Biomikroskopik muaye-
nede sag gozde alt ve Ust kapakta kirpiklere sikica yapisik olan sirkelerin ve bitlerin oldugu izlendi. Bitler ve sirkeler argon lazer ile éldurildu

ve forseps yardimiyla uzaklastinldi. Argon lazer fototerapi phthiriasis palpebrarum tedavisinde hizli, etkin ve giivenilir tedavi yéntemlerinden
birisidir. (Turkiye Parazitol Derg 2015; 39: 252-4)
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INTRODUCTION

isolated palpebral involvement has been reported by

Turgut et al. (3).
Phthiriasis palpebrarum is a rare eyelid infestation caused urgut et al. (3)

by the pubic louse, Phthirus pubis (1), and it can be seenin  Pediculus species typically infest the hair, but infestation of

people with low hygiene. The louse is usually transmitted
between adults by close physical (sexual) contact. The
infestation of eyelashes with P. pubis usually occurs through
hands after contact of the infested genital area or by sex-
ual contact. In infants and children with phthiriasis palpe-
brarum, physicians must be aware of possible child abuse,
especially if the mother is not infested (2). Furthermore,

the cilia and eyelids is rare. Phthiriasis palpebrarum can be
the cause of blepharitis, and sometimes it can be misdiag-
nosed as isolated common blepharitis (4). Argon laser pho-
totherapy is an alternative, quick, and effective method for
treating phthiriasis palpebrarum (5). We report a case of
blepharitis related to phthiriasis palpebrarum and its treat-
ment with an argon laser.
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CASE REPORT

A 42-year-old woman was admitted to the clinic with itching and
burning sensation of the upper and lower eyelashes lids of her
right eye for 3 weeks. External examination of the right periorbit-
al region exfoliative lesions and color changes in the eyelids was
observed. In ophthalmologic examination best corrected visual
acuity was 20/20 in both eyes. Slit-lamp examination revealed
nits and lice anchored to the upper and lower eyelashes of her
right eye (Figure 1), while the eyelashes on her left eye were
normal. The anterior segment and fundus examination was nor-
mal in both eyes. She had stayed in a hospital for a week as a
companion. There were no similar complaints in her family. She
did not complain about any discomfort in the genital area, and
the examination of that area did not reveal any abnormalities,
and no lice could be found. She was diagnosed with phthiriasis
palpebrarum based on the clinical findings. Under topical anes-
thesia (proparacaine 0.5%), a corneal conformer was applied to
the ocular surface to protect the eye from laser light. The lice
and eggs were destroyed by argon laser phototherapy (200
micron size, 0.1 s time, and 700 mW power for the lice/300 mW
power for the eggs) and were removed with the help of a fine
forceps after the laser treatment. Topical tobramycin ointment
was applied four times daily over the lid margins by the patient.
Detailed informed consent was taken from the patient. One
week later, one louse was observed on the upper lid margin, and
the same protocol was used to destroy it. Two weeks later, the
eyelashes were normal (Figure 2), and no new infestation could
be seen for two weeks.

Figure 1. Slit-lamp examination: lice and nits anchored to the
eyelashes

Figure 2. The condition of the eyelids three weeks after
treatment

DISCUSSION

Phthiriasis palpebrarum is a rare condition in developed coun-
tries. Infestation with Phthirus pubis is usually associated with
poor hygiene in an overcrowded environment. Pubic lice infesta-
tions are seen in the adult population approximately 2% world-
wide (6). In USA, it is about 2-10%, especially in the sexually
active age groups (7). Furthermore, it has become an important
public health problem.

In heavy infestations, pubic lice are also found in the axillary hair,
chest, eyebrows, and eyelashes. The infestation of Pthirus pubis
on the eyelashes could be caused by hand contact from the
genital area to the eye. Ocular signs and symptoms include itch-
ing, irritation, erythematous lesions, secondary blepharitis, follic-
ular conjunctivitis, and marginal keratitis (8). It is an uncommon
cause of blepharitis and conjunctivitis and may be easily over-
looked (9). Careful examination of the patient’s lid margins and
eyelashes help to lead to a proper diagnosis.

Previously reported treatments for phthiriasis palpebrarum include
trimming or plucking the eyelashes, mechanical removal of the lice
with a fine forceps, cryotherapy, argon laser photocoagulation,
traumatic amputation, fluorescein eye drops (20%), physostigmine
(0.25%), lindane (1%), petroleum jelly, yellow mercuric oxide (1%),
malathion drops (1%), malathion shampoo (1%), permethrin sham-
poo (1%), as well as oral ivermectin and pilocarpine drops (4%) (4, 5,
8, 9). Argon lasers are used to treat lesions on the retina or to elim-
inate diseased parts of the retina that may affect the healthy retina,
such as diabetic retinopathy or retinal vein occlusion.

CONCLUSION

The most popular treatment modality is the direct removal of the
parasites with a forceps (10). However, this method can be dan-
gerous and painful because nits and lice are strongly anchored
to the eyelashes. Therefore, parasites can be destroyed by argon
laser phototherapy before mechanical removal. In literature, we
found one case where the disease was treated with an argon
laser (5). Compared with this study, we applied more power to
the area because treatment with lower power did not give satis-
factory results. The parasites were easily removed after laser
phototherapy. The eye should be protected from laser light
during the treatment.
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