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ture, drug sensitivity test ond identification of
each isolate by standard biochemical tests.

The highest incidence was observed in
first decadeof life 70{30%) followed by second
decade 54(27%). More than 80% were of mid-
dle and lower income groups. Clinical analysis
showed that Impetigo 58(27%) formed the larg-
gst clinical group followed by infectious
aczematoid dermatitis 42(21%). furunculosis -
A2{21%), folliculitis 32 (16%) secondary pyo-
derma 14 {7%), cellulitis 7(3.5%), ecthyma 4{2%)
and carbuncle 2(1.0%)

In our study staphylococcus was isolated
os o single organism in 90 [52.6%), foliowed by
Bhaemolvtic streptococei 27 (15.7%), mixed or-
gonism 26 [13%). Similar study conducted by
others showed Staphylococcus aureus isclation
from 68% of cases.?

Complications of pyoderma were id re-
action 11 {5.5%) and urticaria 7{3.5%). Acute
glomerulonephritis was found Qs a complica-
tion of B - haemolvtic streptococcdl infection
in 1 {0.5%) patient. Similar observation reported
streptococcal infection in 8 of the 9 acute
glomerulonephritis cases.?

Total leucocyte count was increased in
29(14.5%) cases while impaired GTT was found
in 9(4.5%) cases. '

The drug sensitivity pattern showed that
staphylococcus aureus was highly sensitive to
ofloxacin 103 (96.2%) followed by erythromy-
cin 100{93.45%) and gentamicin 76(71.02%)
while Bhaemolytic streptococcus was also
highly sensitive fo ofloxacin 41(95.3%) followed
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by erythromycin 38(88.3%) and gentamicin
36(88.7%).

The paucity of such a study from West-
ern Rajasthan prompted us to report our ob-
servations.
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Treatraent of nodular scabies

To the Editor:

Noduiar scabies (NS) presents as pruritic,
persistent nodules for weeks or months even
after successful tfreatment of scabies. Scabi-
cidai drUgs include 5-10% sulfur, 25% benzyl
benzoate, 1% gamma benzene hexachloride,
25% monosulfiram, 5% permethrin, 5- 10% thia-
bendazole and 10% crotamiton. Other
modalities for freating nodules in scabies in-
clude intralesional steroids and surgical exci-
sion,! Crotamiton is the only antiscabies agent
having antipruritic as well as antibacterial prop-
erfies.? Topical crotamiton {10%) alone or with
hydrocortisone {0.25%) have been successiully
used in treating N§.2

One hundred cases of NS were diag-
nosed clinically and confirmed histopathologi-
cally from the Depariment of Skin and STD,
Rajindra Hospifal, Patiala from Feb. 95 fo Dec.
96. After treating routine lesions of scabies,
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nodules in all the cases were treated with topi-
cal crotamiton (10%) with hydrocortisone
{0.25%) applied thrice daily for 12 weeks, Qut
of 100 cases 78 showed partial regression of
lesions at the end of second week. Complete
regression of nodules occurred in 35/100 cases
at the end of the 4th week, in 85/100 cases by
the end of 6th week and in all the cases nod-
ules disappeared by eighth week.

It was observed from the above study
that topical cintment containing crotamiton
and hydrocortisone application thrice daily Is
an excellent therapy for freating NS. Initial pe-
riod of study was kept as 12 weeks, taking into
consideration of intractable nature of NS;but
all patients in the above study were cured by
eighth week. S0 none of the cases needed
intralesional steroids or excision of multiple nod-
ules.
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Pediculosis palpebrarum

To the Editor:

Three college going male students be-
tween the ages of 18 to0 22 years presented
within a period of one month with marked itch-
ing, redness and watering of eyes, of 3-4 days
duration. The right eye was involved in two

cases, while the third had bilateral lesions. Ex-
amination revealed conjunctival congestion,
yetlowish encrustation and cedema of both
upper and lower eyelids. Hand lens examina-
tionreveadled the crusts fo be composed of ova
adhering to the eyelashes in great numbers
with occasional lice gripping the roots of the
eyelash hair. Enquiry revealed history of expo-
sure with prostitutes; and crowded staying con-
ditions with over ten students living together in
a single room and low standard of hygiene,
though they denied homosexuality. Genital
examination in all three showed excoriation,
whedling and scratch marks in the pubic re-
gion and groins without maculae ceruleae.
Low power microscopy of the nits and louse
picked up from one of the hair confirmed the
diagnosis of pediculosis pubis et palpebrarum,
without involvement of the other hairy areas
of the body like scalp, eyebrows, axillae, chest
or back. VDRL, and ELISA for HIV were nega-
tive in all the 3 cases.

Pubic and axillary hairs are far enough
apart to suit the span of the pubic louse {2 mm)
whereas it avoids the scalp because the hair
are too close together (1 mmy). Rarely, they may
spread to the perineum, thighs, very occasion-
ally the lower legs and to the frunk. The eye-
lashes and eyebrows may be affected in heav-
ily infested adults but more often in children
without pubic or axillary hair and in inhabitants
of crowded slums.! Phthirus pubis probably
reaches the eyes by fransmission by the hand
from the pubic hair.2

Pediculosis pubis is spread by close
physical contact, usually sexual intercourse, but
less commonly by bed sharing by mother and
child or brothers or sisters. The children in such




