Introduction

Demodex folliculorum is an ectoparasite found within the skin
of most human beings.*

D. folliculorum inhabits hair follicles of humans over time and
IS not present at birth. As individuals age, prevalence increases.
After the sixth decade of life, prevalence plateaus.!

D. folliculorum is more prevalent in males than females and Is
primarily found on facial sites.?

The life cycle of D. folliculorum progresses from ovum, to
larva, to protonymph, and then to nymph. The nymph develops
into a male or female mite.2 This is detailed in Image 1.3

A fully formed D. folliculorum has eight legs, each with tarsal
claws. Males and females have spinal projections in the medial
and lateral aspects. There are transverse striae across the mite.?
Image 2 represents adult D. folliculorum.?

D. folliculorum position within follicles to feed. When
microscopically examined, they arrange their mouths towards
the fundus of the follicle in order to allow for cellular
consumption.?

Human hosts are impacted by mite feeding, resulting in
metaplastic changes in follicular epithelium. Additionally, D.
folliculorum can distend the infiltrated follicle If more than six
mites inhabit it. 2

In the setting of concomitant bacterial infection, which iIs
common in D. folliculorum, a host inflammatory response can
be elicited, as measured by antigen concentration. Distention of
follicular walls allows for antigen release. This stimulates an
extrafollicular response.*

D. folliculorum does not always cause Irritation to its host.
When dermatologic symptoms occur secondary to D.
folliculorum, the diagnosis is called demodicosis.>

Demodicosis can cause erythema, xerosis, scaling, pruritis,
papules, and vesicles within and around the infested follicles.®

Infested follicles can be inflamed, dilated, and infiltrated by
neutrophil-dense lymphohistiocytic material.1>"
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Case Description

History

39-year-old Caucasian female smoker presented for breast specialist
consultation regarding localized right nipple pruritis and skin
sloughing. She denied provoking factors, admitted to mild relief with
moisturizer cream

Medical history included thyroid nodule, endometriosis, anxiety, and
bipolar type two

Surgical history revealed breast reduction and uterine exploratory
laparoscopy

OB/GYN history was significant for menarche at 13 years old, first
childbirth at 16 years old. Patient denied breastfeeding

Medications included aripiprazole, methylphenidate, buspirone, and
eszopiclone

Allergic to morphine

Family history was significant of mother, deceased at 43 years old to
advanced inflammatory breast cancer, father alive with prostate
cancer, and sister alive with cervical cancer. Uterine, ovarian, and
lung cancer present in second degree relatives

ROS unremarkable. Patient denied weight loss, fatigue, shortness of
breath, bowel changes, urinary changes, myalgias, or other skin rashes

Physical Exam

General: well-developed, well-nourished adult female in no
acute distress. Vital signs stable

Heart, lung, abdomen, and musculoskeletal exams within normal
limits

Right breast: erythematous, desquamated lesion with mild

excoriation, presented on the entire surface of the nipple. The
areola was free of lesions or redness. No breast masses, skin
dimpling, nipple discharge or inversion was appreciated. No
axillary lymphadenopathy

Left breast exam showed normal findings

Differential Diagnosis

Paget disease of the breast

Ductal carcinoma in situ
Nipple adenoma

Atopic dermatitis
Seborrheic dermatitis

Diagnostic Results

Right subareolar nerve block performed with wedge shaped
Incisional biopsy of the right nipple, sent for histopathology
assessment

Biopsy revealed D. folliculorum mites present within tissue.
Images 3, 4, and 5 represent pathology stains with infested hair
follicles

No presence of Intraepithelial adenocarcinoma present on report

Diagnosis

The increased number of D. folliculorum, with inflammatory
response on pathology resulted in a diagnosis of demodex
dermatitis

Management and Outcome

The course of this case remained In outpatient care

On follow-up with patient, the patient was educated on her
diagnosis and biopsy site was assessed for healing

Treatment recommendation of an over-the-counter cream
consisting of tea tree, neem, and lemongrass oils

Due to her family history of breast cancer, the patient was
encouraged to return for screening and remain aware of
changes In nipple structure or irritation

Smoking cessation was encouraged

Further assessments were deferred to her primary care
physician for follow-up
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Multiple mites aligned within a follicle
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[DISCUSSION

» Paget disease of the breast presents as eczematous skin
changes that involve the central nipple with variable extension
Into the areola. This clinical finding yields a high index of
suspicion for breast carcinomas that are associated with Paget
disease.?

» Paget cells range In shape, with an increase In the nuclei size
and amount of chromatin, and inconspicuous nucleoi. 8

« Although D. folliculorum is primarily found on the face and
nasolabial areas, the mite has been found In sebaceous glands
of the nipple. There was no documented pathophysiological
changes associated with these findings, and the mites were not
found in the central, superficial nipple.?

* Immunogenicity of the host Is questioned to be directly
Impacted by the mites, or to allow for adequate replication and
Infestation to cause signs and symptoms. Studies have proven
that mites cause local Immunosuppression, decreasing the
efficiency of the hosts immune response. The dampened
ability to kill the mites allows for symptomatic infestation.*°

* The medical literature reports that oral or topical
metronidazole formulations and metronidazole-ivermectin
combined therapies are the most safe and efficacious.?

Conclusions

« Demodicosis Is the proper nomenclature for
pathophysiological changes related to infestation by
Demodex species.

* D. folliculorum 1s a common ectoparasite that does not
always cause dermatologic changes or symptoms.

« Symptomatic infestation of the central nipple Is uncommon.

* Glven the similar presentation of Paget disease of the breast
and demodicosis of the nipple, a biopsy Is critical to rule out
malignancy.
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