
Bahareh Abtahi-Naeini, M.D.
Assistant Professor of Dermatology and Pediatric Dermatology 

Isfahan University of Medical Sciences, Isfahan, Iran

Bahareh.Abtahi@yahoo.com













Clinical manifestations 
Persistent itching : lichenification, eczematous reactions on the nape 
and side of the neck. 

Haemorrhagic crusts when present indicate that a louse has taken a 
recent blood meal. 

Nits are seen firmly attached to hair shaft and tend to prefer the 

occipital (‘louse pit’) and temporal regions .
Nits found close to the hair shaft are viable, whereas nits found on distal 
hair parts represent empty or nonviable egg cases. 





complications

Fever, malaise

Lymphadenopathy (posterior cervical, postauricular and occipital)

Irritability

Iron deficiency anemia among schoolchildren 

Patches of sparse hair or alopecia (persistent itching and scratching, which can 
traumatize the hair )

severe pyoderma of the scalp (cicatricial alopecia) 

The eyelashes are not affected by head lice. 



Autosensitization Dermatitis to pediculosis occurs 

(Pediculid) 
Maculopapular rash on face, trunk and extremities.

complications





Heavy infestation (50–100 organisms)



Plica polonica: matting of hairs with nits and exudates.





Nits on direct microscopy

Tan‐brown, translucent masses attached to the hair shaft 



Grey, translucent and ovoid 
firmly attached to the hair shaft

pseudonits are fine, white, amorphous 

cylindrical structures made of keratin of

Variable sizes. 

Pseudonits can be easily moved along the

hair length.

Nits on direct Dermoscopy



3 Times use of 
Permethrin :10 min 

MOM : Myonez

Sara : 3 Y/O – 13 kg 
Dara: 7 Y/O – 20 Kg
Tara : 5 Mon – 5 kg
MOM: PREGNANT 
DAD: HX Seizure 







General therapy



Topical therapy



Systemic therapy



Alternative therapy













Permethrin 1%



Permethrin 1%

Synthetic Pyrethroid : photostable

variable ovicidal activity

Safety profile with low toxicity 

It is a favorable first-line agent.

It is applied to damp hair that is first shampooed with a non-
conditioning shampoo and then towel dried.

It is left on for 10 min and then rinsed off









Permethrin 5%





Lindane 1 %







Lindane 1 %

Lindane is contraindicated

in neonates and children

less than 2 years of age 

due to its central nervous 

system toxicity.





Malation 0.5 %









Malation 0.5 %



Benzyl alcohol 5%







Spinosad 0.9% cream









Ivermectin 0.5-1%





Ivermectin topical 



FDA pregnancy category : c
FDA : Single use  

Safety : Ivermectin 0.5 -1 %



Clinical point 
Potent ovocial activity 
Malation (B)

Spinosad (B)

Ivermectin (C)







Corneal Damage

Ocular irritation 





Non-conditioner Shampooing 



HairdryerNO Hairdryer Hair drying  





Systemic therapy



Oral Ivermectin 





RULE OF 15 : 
Do not use under 15 kg

Each 15 kg : 1 Tablet (Max : 4)  





child cotrimoxazole





Tablet CHILD (Sulphamethoxazole/ Trimethoprim ) 100/20 mg
Syrup CHILD(Sulphamethoxazole/ Trimethoprim ) 200/40 mg

8-10 mg/kg/day divided BD for 10 day
Tablet CHILD 100/20 : 10 kg : 1 tablet 
Syrup 200/40100 mg : 0.25 cc/Kg/day



Albendazole



ORAL ALBENDAZOLE

Mitochondrial dysfunction in the parasite

ATP depletion and cell death. 

400 mg as a single oral dose, repeated after 7–10 days



Levamisole



ORAL ALBENDAZOLE 
Acetylcholine receptor agonist 

Acts by causing tonic paralysis of the Ectoparasites. 

50 mg for children with a weight of 10–19 kg

100 mg for children 20–39 kg



General therapy







Louse Buster™
Hot air delivery system 

puffs of hot air to the base of hair shaft.

Temperatures of 58–60 °C 

(damage to nits, nymphs and live lice

through desiccation )

The time required : about 30 minutes



Louse Buster™
The kill rate :  80% for lice and 98% for eggs 

The disadvantages : 

considerable discomfort 

 cost

 potential of sending lice airborne



Household environment management 

Disinfection of the surrounding household environment 

( prevent relapse) 

All household objects, clothes, towels, bed linens and toys 

had contact with 2 days before the diagnosis 

washed in hot water (50 °C)

dry cleaned or ironed 







Dermin Insect Repellent 
Spray Liquid

Permethrin

Residual effect 

6 week



Nella spray

Herbal product



Alternative therapy









Isopropyl myristate ( 49.5%) 

•Nylice 
•Head Lice and Nits Elimination Solution 

• (Isopropyl Myristate 49.5%)

•Remove the cuticle  of parasite 

•10 MIN 

•Repeat 7 days later 





Difficulty for remove the residue



Head Lice AND  Mayonnaise Treatment

https://www.google.com/url?sa=i&url=https://www.liceinfo.net/2016/05/head-lice-mayonnaise-treatment/&psig=AOvVaw2g5IwptMptEQ_jPhBfcMor&ust=1628116040724000&source=images&cd=vfe&ved=2ahUKEwi1na2D85XyAhWQzioKHdCxAoMQr4kDegQIARA2


Head Lice AND  Mayonnaise 
Treatment

https://www.google.com/url?sa=i&url=https://www.liceinfo.net/2016/05/head-lice-mayonnaise-treatment/&psig=AOvVaw2g5IwptMptEQ_jPhBfcMor&ust=1628116040724000&source=images&cd=vfe&ved=2ahUKEwi1na2D85XyAhWQzioKHdCxAoMQr4kDegQIARA2


Miscellaneous  formula 





hydro alcoholic 
extract of 

eucalyptus
monoterpenoids 

and tetralin
derivate do have 

neurotoxic effects















3 Times use of 
Permethrin :10 min 

MOM : Myonez

Sara : 3 Y/O – 13 kg 
Dara: 10 Y/O – 30 Kg
Tara : 5 Mon – 5 kg
MOM: PREGNANT 
DAD: HX Seizure 



School off : 
2 weeks 



Dara: 
30 Kg

2  Tablet 

Permethrin :resistance protocol: All 
Dilice :All
Lindane : Dara

Ivermectin :Dara
WET COMBING



No nit policy
No nit policy is a public health policy implemented by some education 
authorities to prevent the transmission of head lice infestation .

The "no nit" policy requires the sending home and barring of 

all children who have nit on their hair from controlled 
settings such as school, summer camp or day care facilities



“No-nit” policies should be discontinued 

CDC : 

Children  can return 
to class after 
appropriate 
treatment has 
begun




