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Abstract 
Unusual skin infection localization represents a challenge to 

physicians regarding presentation and mode of acquisition, which 
may influence the diagnosis. At the same time, the administration 
of incorrect drugs due to a misdiagnosis might have a negative 
impact on the disease course. This article presents two cases 
detailing the unusual presentation of larva migrans and scabies 
mite infection in two Italian patients, highlighting the importance 
of clinical vigilance and comprehensive evaluation of patients. 
These cases suggest how an accurate diagnosis requires a high 

index of suspicion and appropriate diagnostic tools, such as der-
moscopy, for the prompt recognition of skin infections and the 
consequent optimal patient outcome. 

 
 
 

Introduction 
Larva migrans, related to animal hookworm larvae, and sca-

bies, caused by the Sarcoptes scabiei mite, are common dermato-
logic conditions worldwide that typically present with characteris-
tic clinical manifestations and skin localization.1,2 

Larva migrans infection occurs when the filariform larva of 
the hookworm penetrates the epidermis of the human’s skin, gen-
erally in parts of the body that are frequently exposed to contami-
nated soil, such as the feet, hands, and buttocks.3 The hookworm 
is unable to travel into deeper layers of the skin due to a deficiency 
in the collagenase enzyme.4 Thus, they migrate throughout the 
epidermis, creating the classic superficial serpiginous tracks, 
which may last from a few weeks to months. Anthelmintic thera-
pies can shorten the duration of the infection, which often fully 
resolves without treatment.5,6 In larva migrans infection, pruritus 
is a localized symptom that typically follows the migration of lar-
vae beneath the epidermis, often described as mild to moderate but 
persistent. This symptom is a key diagnostic feature, as the asso-
ciated serpiginous tracks are usually accompanied by itching. 

Scabies is a skin infestation from tiny mites that can cause 
skin discoloration, swelling, and severe itching. In particular, sca-
bies is characterized by intense, widespread pruritus, which is 
often exacerbated at night due to the nocturnal activity of the 
mites. This severe itching frequently serves as a primary clinical 
clue, aiding in the differentiation of scabies from other dermato-
logic conditions with similar presentations. The infestation begins 
with the female mite burrowing within the stratum corneum of its 
host, where it lays its eggs, which later develop into larvae, 
nymphs, and adults. The scabies infection often manifests with 
hyperkeratotic plaques that can be diffused or localized to the 
palms, soles, and under fingernails.7 The clinical presentation may 
resemble infections caused by other sources, such as bacteria, 
fungi, parasites, and viruses;8 thus, scabies is often misdiagnosed 
as eczema, dermatitis prurigo nodularis, or lupus erythematosus.  

While the typical presentations of larva migrans and scabies 
infections are well-described, instances of unusual skin localiza-
tion are sporadically reported. These atypical presentations may 
mimic other dermatologic conditions, leading to diagnostic delays 
and suboptimal management. Therefore, rare cases with atypical 
skin localization should be promptly reported, as they may pose 
diagnostic challenges and require tailored management approach-
es.  

Here, we present two cases detailing unusual presentations of 
larva migrans and scabies mite infection in two Italian patients, 
highlighting the importance of clinical vigilance and comprehen-
sive evaluation even in such a clinical context. 
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Case Reports 
Case 1  
Unusual presentation of larva migrans: a case of breast 
involvement 

A 60-year-old female patient presented with a serpiginous, 
asymptomatic lesion to the left breast (Figure 1A). The clinical 
picture was strongly suggestive of larva migrans infection. 
Notably, over the years, the patient had not moved from Salento 
(Apulia, Italy) because she was undergoing chemotherapy after 

the diagnosis of breast cancer. Chemotherapy was completed six 
months prior to presentation, and the patient was not on active 
treatment. 

Given the unusualness of the affected body site and atypical 
geographical area, dermoscopy (FotoFinder ATBM with Medicam 
1000; 20× magnification) was performed on the serpiginous 
lesion, which appeared as a structureless, greyish, and translucent 
area (Figure 1B). A skin biopsy was also performed, though it was 
not a specific diagnostic test, and revealed signs of chronic inflam-
mation as well as the presence of rounded eosinophil formations 
caused by larva migrans in the peripheral portion. The patient was 
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Figure 1. Serpiginous, asymptomatic lesion to the left breast at 
presentation. A) Clinical image; B) dermoscopy image (20× mag-
nification).

Figure 3. Scabies mites in the scalp. A) Scalp at presentation, with thinning hair: 1) clinical image; 2) dermoscopy image reported the 
presence of Sarcoptes. B) Scalp after the treatment with 20% benzyl benzoate in Lassar paste: 1) clinical image; 2) dermoscopy image 
documenting the complete disappearance of the parasitosis.

Figure 2. Lesion after the 5-day treatment. A) Clinical image;  
B) dermoscopy image (20× magnification).
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then treated with albendazole 400 mg once a day for 5 days, 
reporting the resolution of the lesion (Figure 2 A,B). 

The peculiarities of this case were the rather unusual location 
of the infection and the finding of an autochthonous case in 
Salento, as the patient reported that she had never been to tropical 
countries where the larva migrans resides. Moreover, the patient’s 
clinical history suggests a potential relationship between immuno-
suppression and increased susceptibility to infections. 

 
Case 2 
Scabies mites in the scalp: an uncommon manifestation 

A 66-year-old female patient presented with itching of the 
scalp, which had caused hair thinning over the months (Figure 3). 
The patient did not have other cutaneous lesions, as confirmed 
through a comprehensive examination, was not immunosup-
pressed, and was not taking other medications. The patient con-
sulted several dermatologists, who prescribed different topical 
cortisone-based treatments without benefit. Indeed, after an initial 
improvement in redness due to the anti-inflammatory action of 
topical steroids, a worsening of the itchy symptoms was reported, 
resulting from the proliferation of scabies mites favored by steroid 
therapy. Pruritus was reported as persistent throughout the day, 
without specific nocturnal exacerbation.  

Dermoscopy (FotoFinder ATBM with Medicam 1000; 20× 
magnification) analysis reported the presence of a carpet of 
Sarcoptes, suggesting the diagnosis of scabies mite infection 
(Figure 3A). The patient was prescribed 20% benzyl benzoate in 
Lassar paste twice a day for 7+7 days, resulting in complete heal-
ing (Figure 3B). No other family members exhibited symptoms of 
scabies. However, prophylactic treatment with benzyl benzoate 
was recommended for the household contacts. 

 
 
 

Discussion 
Unusual skin infection localization represents a challenge to 

physicians in terms of presentation and mode of acquisition, all of 
which might influence the diagnosis. At the same time, the admin-
istration of incorrect drugs due to a wrong diagnosis might have a 
negative impact on the disease course, as reported in the literature 
regarding the effect of topical corticosteroids on the progression of 
the cutaneous trail of larva migrans.9 

In Europe, larva migrans infections have been reported mainly 
in travelers to endemic areas,10 while reports of autochthonous 
cases are rare and isolated,11-13 and multiple cases are exception-
al.14 This may be due to the difficult conditions for the develop-
ment and spread of the infection in temperate areas.  

To the best of available knowledge, this report is among the 
first to present an Italian patient infected with larva migrans with-
out direct contact with endemic areas15 and with an uncommon 
clinical presentation. Literature evidence reports the possibility of 
parasitosis in patients undergoing chemotherapy.16 Thus, the 
patient’s history, including prior chemotherapy, adds clinical com-
plexity, suggesting a potential relationship between immunosup-
pression and increased susceptibility to parasitic infections. 

Scabies represents a significant public health issue worldwide, 
including in Italy.17,18 Scabies typically manifests with pruritic 
lesions in specific body areas. Factors contributing to unusual 
localization include host immune status, concurrent skin condi-
tions, and environmental factors. In these cases, an accurate diag-
nosis requires a high index of suspicion and appropriate diagnostic 
tools, such as dermoscopy. In the current case, thinning hair 
accompanied by scalp redness mimicked chronic dermatitis or 

psoriasis, leading to misdiagnosis and inappropriate treatment. 
Topical steroids initially reduced redness due to their anti-inflam-
matory effects; however, this temporary improvement was fol-
lowed by worsening pruritus, driven by the proliferation of scabies 
mites exacerbated by steroid use. A definitive diagnosis was only 
achieved through dermoscopy, which revealed the presence of the 
mites. Of note, in recent years, UV-dermoscopy has emerged as a 
valuable diagnostic tool for identifying scabies in challenging and 
atypical cases. This technique can enhance the visualization of 
scabies-specific features, such as burrows and mite structures, by 
utilizing fluorescence to highlight these findings against a darker 
background. Incorporating UV-dermoscopy into diagnostic proto-
cols could be particularly beneficial in cases like those discussed 
in this article, where standard clinical examination might overlook 
subtle presentations.19,20 

 
 
 

Conclusions 
These case reports provide valuable insights into rare manifes-

tations of skin infections and underscore the importance of a com-
prehensive approach to diagnosis and management. Increased 
awareness among healthcare providers and prompt recognition of 
skin infections are essential for optimal patient outcomes. 
Therefore, reports describing the clinical presentation and treat-
ment of cases with atypical geographical and clinical presentation 
can increase our knowledge of the disease and update its epidemi-
ology. 
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