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PERSISTENT SCABIOUS NODULES
( A Clinico-Pathologic Study)

Vinod K Sharma, Bhushan Kumar and Ashok Malik

Tweaty nine (5.339%) out of 544 patients of scables had persistent scabious nodules.
Young adults (16-30 years) and children under 15 yeurs constituted 48.27% and 34.48%
patients respectively. All but onc were males. Scrotum (96.55%) and penis (69.0%)
were the commonest sites affected, followed by axillary region (37.93%) and groins
(17.24%). Nodules disaopeared in all the patients within 4 months. Histopathological
studies done in 11 patients showsd intracellular or intercellular cedema, occasionally
distingt vesicle formation and focal or diffuss infiltrate by Tymphomononuclear cells, plasma
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cells and eosinophils.
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Pruritic nodules persisting for wecks or
months afier adequate treatment of scabies,
were first deseribed in 1932 by Ayers and
Andsrson.? This observaticn was subsequently
confirmed by many workers?-5 and the subject
has been reviewed by Bagnall and Rook.® Thesc
nodules may mimic ret culosis in histopatholo-
gical sections.® Sincs therc is a paucity of
literature on this subjoct from India, a clinico-
pathological study was undertaken to elucidate
the characteristics of persisteni scabious nodules,

Materials and Methods

A totial of 29 patients with clinical evidence
of scabics having papulo-nodular lesions for four
weeks or more were included in this study, The
study was carricd out betwcen August 1983 and
Dccaomber 1984, The elinical findings were
recorded on a proforma with special emphasis
on. sile, size, shape and number of nodules and
their response to aniiscabeitic and local coriico-
steroid applications. Paiients were ireated with
a single, over-night applicaiion of 1%, gamma-
benzene hexachloride crcam or lotion. Crota-
miton 109 alone or with hydrocortisone(0.25%;)
in cream base was used for persistent nodules
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Pathology,

after the antiscabeitic treatment, and it was
continued till the Jesions subsided. Patients
were followed every two weeks to asscss the
clinical response. Nodular lesions were biopsied
in eleven patients for histopathological studies.

Results

Five hundred and foriy four patients with
scabies were examined during the study period,
and 29 (5.33%) paticnis had nodular lesions
present for four wceks or more. Their ages
ranged from 1.5 to 54 years with a mean of 21.5
years. All but one were males. Average duration
of nodular lesions was 3.76 months (range 1.5-
24.0 months) at the time of presentation. Scro-
tum was the commonest siic affecied followed
by penis and axillary rcgion (Table I). The
Table 1. Sites of persistent scabious nodules in twenty

nine patients,

No. Site

Numbcer of patients Percent
t. Scrotum 28 96.55
2. Penis 20 69.00
3. Axillary region 11 37.93
4. Groins 5 17.24
5. Buttocks 2 6.89
6. Abdomen 1 3.45
7. Side of chest 1 345
8. Thighs 1 3.45
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nodules were erythematous to brown in colcur
The size of

and were frequently excorie’cd.
nodules varied from 5-10 mm and they were
round to oval in shape. The number of nodules
varied from 2-20 and iheir average numbecr wes
eleven. Muliiple nodules (more han 10) were
usually seen over the scrotum and penis. Nodular
lesions were also present in the father of cne
patient.

Twelve paiients were unireaied and fouricen
had applied various antiscabeitic preparations
with temporary improvement. Three of fhem
had used local or systemic coriicosteroids
without any significant improvement. In scven-
teen patienis, scabies responded to gamma-
benzene hexachloride and the rest twelve cases
were lost io follow up. One patieni relapsed
with nodular lesions on the same sitcs afier two
months but responded io another application
of gammabenzene hexachloride. Nodular lesions
were present in all cases for one month affer
therapy. Nodules disappeared in 47.10% in
two months, in another 23.55% at ihrce monfhs,
and i the remaining 29.35% ai four months
after treatment, Statistically, there was no
significant difference in responsc of nodular
lesions to crotamiton alone or along with hydro-
coriisone. Howcver, subjeciively ihe paiien's
felt that croiamiton with hydrocoriisone was
better.

Tinca manuum, pompholyx, viiiligo and
fixed drug eruption, and pemphigus vulgaris
were the associated dermatological ailments in
one patient each. Four patients had secondary
infeciion.

Out of eleven biopsies, nine were from
scrotum and one each from axilla and upper
thigh. Three biopsies revealed the characterisiic
burrow in the horny laycr of epidermis (Fig. 1),
mite segments could be demonsirated in one
biopsy (lig. 2). Epidermis revealed a variable
degree of intracellular and intercellular oedema
(Fig. 3) and patchy acanthosis, parakeratosis
in four biopsies. Distinct vesicles (L'ig. 4) werc
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A porticn of the buricw (B) in the stratum
corneum (H & E X . 40).
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Fig. 2.

SOCILChy ol a hudte il e sirawnm  corneum
(H & F X330).

cvideni in only two biopsies. In all the cases,
there was moderate o heavy chronic infla-
mmatory infilitate in the upper and mid dermis
in a patchy or diffuse distribution (Fig. 3). It
consisted of Iymphomononuclear cells, plasma
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Fig. 3. Intercellular and intracellular oedema in the
epidermis and patchy heavy mixed inflammatory
exudate in the upper dermis (IT & [ X140),

Fig. 4. An intraepidermal vesicle overlying an acute
inflammatory exudate (H&E X140).

cells and cosinophils. In four scctions, eosino-
phils were predominant in the infiltrate.

Comments

An ingcidence of 5.339% of persistent nodules
in the present study compares well with the
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incidence of 6.7%, reported by Konstantinov and
Stanoeva.? Almost half (48.279,) of the ptients
in the present study were adolescents and young
adults, while children under 15 years constituted
34.48%, of all the cases, in contrast to the results
of Konstantinov and Stanoeva who found 67.09
cases under 15 vears. Overwhelming majority
of our patients werc males, whereas in the series
of Konstantinov and Stanocva, males were
57.4%. The commonest sites affected were
scrotum (96.55%), penis (69.09;), axillary region
(37.939;)and groins(17.24%;). However, Konsta-
ntinov and Stanoeva found axillary region
(50.0%) and scrotum (40.09%;) as commonest
sites involved, followed by abdomen (29.0%),
groins (26.0%) and penis (20.09)). Nodular
lesions in our cases resolved in 5 to 16 weeks
after adequate therapy for scabies and no lesion
persisted after 16 weeks, but in five of the 126
patients of Konstantinov and Stanoeva, nodules
persisted for 9-12 months. Secondary infection
occurred in 13.7% and 10.69, patients with
nodular lesions and common scabies respectively.
Familial occurrence of nodular lesions was
infrequent (3.4%,).

The Thistopathological changes in the
epidermis were eczematous with patchy or
diffuse chroni¢ inflammatory infiltrate in the
dermis. Eosinophils and plasma cells were
seen in good numbers. Similar histopatho-
logical findings have been described by other
workers.2™8  Mite was seen in one biopsy
only, as it is rarely seen in the nodular lesions.”
Neovascularity and collagen proliferation des-
cribed by Fernandez et al® in nodular lesions
was not seen in the present study. No case
of reticuloid histopathology as rcported by
Thomson et al5 was scen.

The pathogenesis of persistent scabious
nodules is not clear. Tt is considered to be a
hypersensitivity phenomenon® and IgE levels
are raised.1® [t was attribuicd to deep lodge-
ment of the parasite and its excrement in delicate
skin of the affected parts.? Recently, T-lympho-
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cytes have been demonstrated in the infiltrate
of nodular scabies suggesting a role of delayed
type hypersensitivity in its pathogenesis.
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