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Human Demodicosis: A Report of 5 Cases
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Introduction: Rosacea is a chronic skin disease affecting the facial area. The causative agents are unknown. Demodex mites can cause
rosacea in human beings.

Case Presentation: In this article five cases of rosacea due to Demodex folliculorum are reported. The first case was a 26-year-old male
wrestler. The second case was a 4-year-old-boy with immunodeficiency syndrome, the third case was a 29-year-old lady, the fourth was a
7-year old boy and the fifth was a 36-year-old female. All patients were suffering from erythema, itching, inflammation and in some cases
acne-like pustules in their face. The first case was suffering from lesions on his neck as well. All patients were referred to the Iran-Zamin
diagnostic laboratory for fungal examination. Scraping from the lesions and slide preparation in 20% KOH and microscopic examination
revealed D. folliculorum. Scotch tape examination of the lesion on the neck of the first patient indicated the tinea versicolor. The patients
referred to dermatologists for treatment.

Discussion: Clinical similarities of rosacea, fungal diseases and demodicosis might cause unsuitable therapy. Pretreatment examination
and identification of disease agent lead to the appropriate management and treatment of the patients.
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1. Introduction rose-red pustules and the most typical features of rosacea

is characterized by the presence of an erythematous pap-
ule- pustule rash, mainly in the face and Inflammation
in acute and chronic forms may occur (5, 6). Although D.
folliculorum seems to be saprophyte and normal follicu-
lar inhabitant (7) but in many patients with rosacea- like
lesions, Demodex mites were observed (8-11). Treatment
options consist of several topical anti- parasitic and a few
systemic drugs. Depending on the severity of the infec-
tion, topical application of metronidazole and oral use
of antibiotics to prevent secondary bacterial infections
is usually indicated (12, 13). In this article, five cases of D.
folliculorum isolated from five patients with facial rosa-
cea like referred to Iran- Zamin diagnostic laboratories
for fungal examination in Ahvaz southwestern Iran are
reported.

Rosacea is a chronic disease affecting the skin of the
nose, forehead and cheeks marked by flushing, followed
by red coloration due to dilation of the capillaries with
papules and acne like pustules. The causative agents and
pathogenesis of rosacea are unknown and many factors
such as genetics, infections, psychogenic factors and De-
modex mites are contributing to this condition (1, 2). De-
modex folliculorum and D. brevis are cosmopolitan (3).

The adult mites are only between 0.1 mm and 0.4 mm
long, with D. brevis slightly shorter than D. folliculorum.
They have a semi-transparent elongated body that con-
sists of two fused segments. Eight short segmented legs
attachedto the first body segment. Females are some-
what shorter and rounder than males. Both males and
females have a genital opening, and fertilization is inter-
nal. Mating takes place in the follicle opening, and eggs
are laid inside the hair follicles or sebaceous glands and
the six- legged larvae hatch after 3- 4 days, andit takes
about seven days for the larvae to develop into adults (4).  2.1. Case 1

Clinical manifestations of rosacea are varied. The infes-
tation may be free of symptoms or the lesions might be as

2. Case Presentation

A-26-year-old wrestler man suffering from swelling and

Implication for health policy/practice/research/medical education:
The results of this study indicated that rosacea and acne- like demodicosis could be mis-diagnosed with dermatophytosis and pretreatment laboratory
examination could lead the dermatologists to appropriate treatments.
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itching in the face, neck, trunk and upper arms for two 2.3.Case 3

years (Figure1). A 29-year-old lady with acne- like lesion in her face for

one year (Figure 3).

Figure 3. A 29 Year Old Lady Infected With D. folliculorum

Figure 1. A- 26 Year Old Man Infected With D. folliculorum and Tinea ver-
sicolor 2.4.Case 4

A 6-year-old boy with facial lesion for 6 months (Figure 4)

2.2.Case 2

A 4-year-old boy with immunodeficiency syndrome and
facial lesion for four months (Figure 2)

Figure 4. A 6 Year Old Boy Infected With D. folliculorum

The fifth case was not satisfying to take a picture from
Figure 2. A- 4 Year Old Boy Infected With D. folliculorum her lesion. All patients were prescribed with anti- hista-
mine and anti- fungal medicine without any affecting
during the period of infection. None of them had any di-
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agnostic examination prior treatment. The patients were
referred to Iran-Zamin diagnostic laboratory for fungal
examination. Scotch tape examination from the neck
and trunk of the first patient revealed Tinea versicolor.
Scraping from the facial lesions of all patients and smear
preparation with 20% KOH and microscopic examination
indicated the D . folliculorum (Figure 5). All patients re-
ferred to dermatologists for treatment.

Figure 5. D. folliculorum mites isolated from patients referred to Iran-Za-
min diagnostic laboratory

3. Discussion

The etiology of rosacea is not clear and many factors
are involved in such chronic disorder (11). In this report,
all patients were referred to the laboratory for fungal ex-
amination after administration of different medication
without any success. Three of the subjects were male and
two were female. The ages of the patients were 26, 4, 29,
7 and 36 year respectively. Only one of the subjects was
infected with Tinea versicolor and the rest were negative
for any fungal elements, while all of them were infested
with D. folliculorum. The wrestler was present in the world
wrestling championship and observed foreign wrestler
with facial lesion.

Demodicosis is varied with age and highest rate of in-
festation is in the middle age and elderly (7) and seems
to be sex dependent (10). Our cases were at the age of 26,
4,29,7 and 36 year respectively;three of them were male
(60%) and two (40%) cases were female. Four patients
were in healthy condition, but the second case with the
age of 4 was immune-compromise. This symptom can in-
crease the mite infestation (14, 15). Histopathologic stud-
ies of rosacea and non rosacea lesions indicated that D.
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folliculorum was significantly higher in rosacea patients
(16). Treatment of rosacea with administration of cortico-
steroids did not cure the demodicosis and might cause D.
burden (17), thus Demodex mite can cause rosacea or sever
the lesion. The possibility of Demodex role in pathogenic-
ity of skin lesion must be considered in laboratory exami-
nation of skin lesions, which can help the physicians for
management the disease and administration suitable
medication. Demodex mites can cause rosacea and acne-
like lesions and in any facial lesion examination for der-
matophytosis, demodicosis should be considered as well.
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