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[Translated  article]  Jarisch---Herxheimer Reaction

to Topical Ivermectin  in  Demodicosis?

¿Reacción  tipo  Jarisch-Herxheimer  a  ivermectina  tópica  en  demodicosis?
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Figure  1  Clinical  pictures  of  the  patient.

A  40-year-old  woman  presented  for evaluation  of  erythema
and  itching  in the perioral  area, accompanied  by  small
papules  located  in the perinasal  area.  Dermoscopy  revealed
the  presence  of intense  spiny  projections  on the  perio-
ral  area  and  sporadic  on  the  forehead.  Upon  suspicion  of
demodicosis,  topical  1% ivermectin  was  prescribed;  24  h
after  the  first  panfacial  application  of  the cream,  the  patient
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consulted  for the sudden  appearance  of frontal  and perioral
papules  and  pustules.

An inflammatory  reaction  was  suspected  due  to  acarici-
dal  treatment,  topical  ivermectin  was  discontinued  and  the
patient  was  treated  with  a 2-week  regimen  of  doxycycline,
a  5-day course  of  prednisone,  and chamomile  compresses.

The  outbreak  improved  rapidly,  with  complete  healing  at
14  days.  The  ivermectin  regimen  could  be  resumed  later,
without  recurrence  of  lesions  (Fig.  1).

The  cutaneous  adverse  effects  reported  in the technical
data  sheet of topical  ivermectin  are a common  finding.  We
believe  that  a  significant  amount  of  these  reactions  could  be
due  to  transient  inflammation  caused  by  massive  mite  death
(analogous  to  a  Jarisch---Herxheimer  reaction),  which  can
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vary  in  intensity,  has  a favorable  course,  and  does not  reap-
pear  upon  reintroduction  of ivermectin.  This  case  illustrates
this  type  of  reaction:  despite  the  panfacial  application  of
ivermectin,  the  reaction  was  only seen  in areas  with  spiny
projections.

In our  experience,  phenomena  like the  one  described
are  more  common  than  reported  in the  current  medical

literature.  We  believe  they  are usually  indicative  of  a  good
response  to  treatment  (reflecting  massive  mite  elimination).
Therefore,  if they  occur,  ivermectin  can  be continued  (in
case  of  mild  reactions)  or  gradually  reintroduced  after sus-
pension  and  treatment  of inflammation  (in  case  of  more
intense  reactions)  to  resolve  demodicosis.
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