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Diagnosis at first sight

Interdigital and sole of the feet pruritus
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Prurito interdigital y plantar de ambos miembros inferiores
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Case report

This was the case of a 33-year-old man, with no personal history
of interest, who consulted for erythematous and pruritic lesions on
both feet after a trip to Central America a week earlier. During his
stay he frequented beaches without wearing flip flops or another
type of footwear. In addition, a companion who accompanied him
on the trip also exhibited the same symptoms.

The physical examination revealed very pruritic erythema-

tous intradermal lesions with a serpiginous appearance, located Fig. 2. Resolution of lesions after treatment with albendazole.
between the toes and on the soles of both feet (Fig. 1). The rest of
the physical examination, including the neurological examination, Clinical course
revealed no relevant findings.
Laboratory tests revealed an IgE elevation of 114 kU/l without With the diagnosis of cutaneous larva migrans, the patient

eosinophilia, with the rest of the parameters within normal limits. A received initial treatment with a single 12-mg dose of oral iver-
chest X-ray was performed with no pulmonary infiltrates detected, mectin for a body weight of 65 kg, with poor response. A second line
ruling out Loeffler’s syndrome. of treatment was then started with oral albendazole 400 mg daily
for seven days, presenting with very favourable clinical progression
and resolution ad integrum of the lesions (Fig. 2).

Closing remarks

The current increase in tourism to endemic areas and migratory
movements have led to a higher incidence of tropical diseases in
Europe.! Cutaneous larva migrans is a term used to designate skin
manifestations secondary to infestation by nematodes after con-
tact with contaminated soil, mainly in South and Central America,
and also in some southern states of the United States. It can be
caused by various species, the most common of which being Ancy-
lostoma braziliense. The diagnosis of this entity is mainly clinical,
and it is vitally important to inquire about trips to endemic areas.
Clinically, it is characterised by erythematous, serpiginous and very
pruritic lesions, located in areas that come into contact with the
ground, such as the feet, lower limbs and trunk.? Skin biopsy is
not necessary as it is not very effective because in most cases the
larva is not found in the visible lesion. Laboratory tests can show
eosinophilia and/or increased IgE, although they are not constant

Fig. 1. Serpiginous erythematous lesions on both feet (A, B, C).

DOI of original article: https://doi.org/10.1016/j.eimce.2023.04.011 findings. Regarding treatm?nt, pre‘{entlve measure;, §UCh as the
* Corresponding author. use of footwear, are essential. Despite the fact that it is a disease
E-mail address: javier_galan_7@hotmail.es (J. Galan Gonzalez). that is self-limited to one to three months until the larva dies, the

2529-993X/© 2023 Sociedad Espafiola de Enfermedades Infecciosas y Microbiologia Clinica. Published by Elsevier Espaiia, S.L.U. All rights reserved.


https://doi.org/10.1016/j.eimce.2023.04.011
http://www.elsevier.es/eimc
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eimce.2023.04.011&domain=pdf
https://doi.org/10.1016/j.eimce.2023.04.011
mailto:javier_galan_7@hotmail.es

J. Galdn Gonzdlez, S. Rico Martin, .M. Saponi Cortés et al.

intense itching and discomfort that it causes lead to the initiation
of treatment. Treatment consists of oral albendazole 400 mg/day
for three days, which can be extended to seven days for exten-
sive lesions; or oral ivermectin 200 p.g/kg/day for one to two days,
usually with good clinical response.?>

This entity should be suspected if erythematous and pruritic
lesions with a serpiginous appearance are found in patients who
have travelled to or come from endemic areas with a history of con-
tact with contaminated soil. Therefore, a complete clinical history is
essential to guide the diagnosis and choice of the most appropriate
treatment.
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