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Diagnosis  at  first  sight

Atypical  bullae  in  hands  and  trunk:  An  unusual  suspect

Ampollas atípicas en manos y tronco: Un sospechoso inusual
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Clinical description of the case

A 20-year-old man  presented with a  1-month history of pruritus
in trunk and extremities. Pruritus was recalcitrant to oral antihis-
tamines and worsened during night. Since the last ten days, the
patient had developed painful plaques in  hands, abdomen, but-
tocks, and thighs. Physical examination revealed atypical bullous
plaques in upper extremities, predominantly in dorsal side  of hands
and palms, buttocks, and proximal lower extremities (Fig. 1A, B).
These plaques were formed by  a central bulla and a  peripheral
purple-brown circle. Moreover, the patient had eroded nodules
in scrotum, penis, and abdomen. There were not lesions in oral
mucosa. The patient denied starting any new drugs or having any
recent infectious diseases. In a  similar matter, the patient denied
any systemic clinic.

Diagnosis and evolution

At first impression, we considered diseases that might present
with painful bullae in  palms, as well as,  pruritic plaques
widespread. Closed examination by  dermoscopy of a  bullous plaque
revealed a reddish macule with a central bulla filled with clear
liquid. Some bullae showed a  central or peripheric furrow with a
brown triangular end (Fig. 2). A skin scraping from the ceiling of a

Fig. 1. Atypical bullous plaques in posterior trunk, buttocks (A) and in upper extrem-
ities, predominantly in palms (B).
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Fig. 2.  Dermoscopy of a bullous plaque in a palm showed a  reddish macule, a bulla
in the center, and a  central furrow with a brown triangular end.

Fig. 3. Potassium hydroxide preparation of a skin scraping from the ceiling of a bulla
showed a Sarcoptes scabeii mite and eggs following a furrow-like distribution.

bulla showed a  Sarcoptes scabeii mite  and eggs, following a  furrow-
like distribution (Fig. 3). Thus, given the clinical presentation, the
patient was  diagnosed with bullous scabies infestation. The patient
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2529-993X/© 2024 Sociedad Española de Enfermedades Infecciosas y Microbiologı́a Clı́nica. Published by  Elsevier España, S.L.U. All rights reserved.

https://doi.org/10.1016/j.eimce.2023.12.003
http://www.elsevier.es/eimc
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eimce.2023.12.003&domain=pdf
mailto:rodolfo.palaciosd@gmail.com
https://doi.org/10.1016/j.eimce.2023.12.003


R.D. Palacios-Diaz, M.A. Lasheras-Pérez and M. Rodríguez-Serna Enfermedades Infecciosas y Microbiología Clínica 42 (2024) 455–456

was  treated with oral ivermectin and a  short course of oral corti-
costeroids. We recommended hygiene measures and treatment of
close-contact partners as well.

Human scabies is a  neglected global disease caused by Sarcoptes

scabiei var. hominis mite.1 Classic scabies is characterized by ery-
thematous papules, burrows and generalized pruritus that tends
to  worse at nights.1 However, several rare scabies variants, such
as crusted, nodular, bullous and nail scabies, have been described.1

On the other hand, cutaneous adverse reaction to antiscabies treat-
ment, including irritant and allergic contact dermatitis, have also
been reported.2 Target erythema multiforme-like lesions have been
reported in a case of irritant contact dermatitis due to  5% perme-
thrin cream for treatment of scabies infestation.2

Mechanisms of blister formation in bullous scabies are not  com-
pletely elucidated. Superinfection, friction due to pruritus, eczema,
direct injury from lytic enzymes of scabies mites or  cross-reactivity
of scabies protein with basal membrane zone antigens have been
proposed as possible explanations.3 Despite the clinical variants,
pruritus is still the dominant symptom of scabies.1 Given the cur-
rent trend of increasing incidence of scabies, when facing patients
with recalcitrant pruritus, a  high suspicious of atypical presenta-
tions should prompt searching for clinical and dermoscopy signs of
scabies.
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