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Abstract

Introduction. Norwegian (crusted, hyperkeratotic) scabies is a relative-
ly rare form of the disease, but it is highly contagious and easily trans-
mitted. Although skin lesions are typical for that form of the disease, 
they differ substantially from those observed in typical infection with 
Sarcoptes scabiei. 
Objective. To present the difficulties in the diagnosis of Norwegian 
scabies. 
Case report. We describe a  case of an elderly patient, a  resident of 
a  nursing home, with Norwegian scabies in whom itching and skin 
lesions were initially misdiagnosed as a dermatologic complication of 
type 2 diabetes mellitus. Additionally, in the nursing home, the results 
of the implemented therapy were not checked appropriately, which re-
sulted in an outbreak of scabies in the institution as well as infection of 
several family members. 
Conclusions. Considering the fact that pharmacological treatment of 
Norwegian scabies does not differ from other forms of this disease, it 
seems that early diagnosis and appropriate treatment planning are cru-
cial to prevent transmission of the infection.

Streszczenie

Wprowadzenie. Świerzb norweski jest stosunkowo rzadką odmianą tej 
choroby, ale najbardziej zakaźną. Zmiany skórne, jakkolwiek charakte-
rystyczne dla tej postaci schorzenia, nie przypominają zmian obserwo-
wanych w przebiegu typowej infekcji Sarcoptes scabiei. 
Cel pracy. Przedstawienie trudności diagnostycznych w  przypadku 
świerzbu norweskiego.
Opis przypadku. W pracy przedstawiono przypadek świerzbu norwe-
skiego u rezydenta domu opieki społecznej, który początkowo błędnie 
zdiagnozowano i  leczono jako zmiany skórne towarzyszące cukrzycy 
typu 2. Dodatkowo wyników leczenia nie skontrolowano, co spowo-
dowało rozprzestrzenienie infekcji wśród innych pensjonariuszy tego 
ośrodka i niektórych członków rodziny osoby zakażonej.
Wnioski. Ze względu na fakt, że leczenie świerzbu norweskiego jest 
typowe, niezwykle istotna jest znajomość obrazu klinicznego oraz za-
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planowanie procesu terapeutycznego. Przedłużenie procesu diagno-
stycznego nie tylko opóźnia zastosowanie odpowiedniego leczenia, 
lecz także może sprzyjać szybkiemu rozprzestrzenianiu się choroby.

Introduction

Norwegian (crusted, hyperkeratotic) scabies is 
a  relatively rare form of the disease, but unfortu-
nately it is highly contagious and easily transmitted. 
Although skin lesions are typical for that form of 
the disease, they differ substantially from those ob-
served in a common typical infection with Sarcoptes 
scabiei. That is why, especially in the early phase of 
the disease, it is relatively often misdiagnosed and 
should be differentiated from other dermatological 
lesions (Table 1). Prolongation of the diagnostic pro-
cess not only delays implementation of the appropri-
ate treatment, but also may facilitate transmission of 
the infestation. This is especially dangerous in insti-
tutions such as nursing homes, hospitals, boarding 
schools, prisons, camps and other similar facilities. 
In inpatient settings it may be responsible for out-
breaks of scabies both among residents as well as 
medical personnel. 

Objective

We describe an elderly patient, a  resident of 
a nursing home, with Norwegian scabies in whom 
itching and skin lesions were initially misdiagnosed 
as dermatologic complication of type 2 diabetes mel-

litus. Additionally, the results of the implemented 
therapy were not checked appropriately, which re-
sulted in an outbreak of scabies in the institution as 
well as infection of several family members. Consid-
ering the fact that pharmacological treatment does 
not differ from other forms of scabies, it seems that 
early diagnosis and appropriate treatment planning 
are of key importance. 

Case report

A  75-year-old woman was admitted to our de-
partment from a  nursing home in March 2013 due 
to severe hypoglycemia associated with erroneous 
insulin injection. On examination the patient was 
confused, and presented with tachypnea, an elevat-
ed pulse rate (110/min) and high blood pressure 
(200/100 mm Hg). Additionally, the patient had had 
a widespread, red, itchy, scaly rash for several weeks 
and hyperkeratotic crusted lesions on both hands 
and feet (Figure 1). The blood glucose level was 1.65 
mmol/l, and urea, creatinine, electrolyte, glycated 
hemoglobin (HbA1c), lipid profile, thyroid function 
and liver enzyme activities were within the normal 
range. The patient had a moderately elevated total 
white blood cell count with mild peripheral eosin-
ophilia.

Several years ago the patient was diagnosed with 
type 2 diabetes mellitus, hypertension and mild cog-
nitive impairment. Since then she has been treated 
with human premixed insulin bid, ramipril, bisop-
rolol and aspirin in a low dose. At the beginning of 
February 2013, skin lesions diagnosed as a dermato-
logical complication of diabetes appeared, and her 
general practitioner prescribed topical corticoste-
roids and oral antihistamine. The signs and symp-
toms persisted despite treatment. It is worth men-
tioning that in the nursing home the effect of the 
prescribed medications was not checked for the fol-
lowing several weeks. 

The family members visiting the patient in the 
hospital also complained of similar skin signs and 
symptoms, especially in the interdigital spaces. 
Moreover, it was proved that other residents of the 
nursing home had similar skin lesions and com-
plained of severe itching. Based on the clinical pic-
ture, scabies was suspected. The ink test was neg-

Table 1. Differential diagnosis of Norwegian scabies
Tabela 1. Diagnostyka różnicowa świerzbu norweskiego

Acute urticaria

Allergies

Dermatitis (atopic, contact, herpetiformis)

Eczema

Folliculitis

Insect bites

Lupus 

Pityriasis

Psoriasis

Skin infections (fungal, bacterial)

Syphilis

Vasculitis



Przegląd Dermatologiczny 2014/6

Świerzb norweski

489

ative, but multiple superficial skin scrapings taken 
from the skin lesions showed plentiful adult mites, 
eggs and fecal pallets of Sarcoptes scabiei. Histopatho-
logical examination of the skin lesions was not per-
formed. 

The personnel of the nursing home and family 
members of nursing home residents were immedi-
ately informed about our diagnosis. The patient was 
treated with crotamiton, and no other pharmacolog-
ical treatment was introduced. The itching quickly 
disappeared and the rash was resolving gradually.

Discussion and conclusions

Norwegian scabies is a  severe, rare form of sca-
bies, most often seen in residents of nursing homes, 
immunocompromised, malnourished and elderly 
patients [1]. The suspicion of scabies usually arises 
from the medical history and examination of the 
patient. However, the definitive diagnosis is made 
upon the identification of mites, eggs, eggshell frag-
ments, or mite pellets in skin samples. That is why, 
whenever possible, the diagnosis of scabies should 
be confirmed by identifying the mite or mite eggs 
[2]. Misdiagnosis of scabies has two serious conse-

quences. Firstly, as the number of mites may exceed 
a million, Norwegian scabies may trigger an epidem-
ic [3]. Secondly, the skin eruptions may become in-
fected, most often with Staphylococcus aureus, which 
sometimes leads to sepsis [4]. Therefore, residents of 
nursing homes, elderly and immunocompromised 
people with either skin lesions or symptoms should 
be screened for scabies. If the disease is confirmed, 
the infection should be managed according to local 
Guidelines for Outbreaks of Scabies in long-term fa-
cilities. Additionally, the effect of prescribed therapy 
must be monitored. 
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Figure 1. Crusted scabies in a resident of a nursing home 
Rycina 1. Zmiany skórne u pensjonariuszki domu opieki społecznej
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