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Scabies in a Preterm Infant Younger than 2 Months: What Do We Have?
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Abstract
Objective – To present a case of scabies in a preterm neonate treated with an off-label treatment (oral ivermectin) without any 
adverse effects. Case Report – A preterm female neonate (29+3 weeks of gestation) was diagnosed with scabies at 35 days of life 
(34+3 weeks of corrected gestational age), after her parents had been diagnosed, having been admitted at birth to the neonatal 
unit of a tertiary hospital. Treatment was initiated with topical off-label permethrin 5%, with the informed consent of the parents. 
Concomitantly with the patient, the parents received treatment with permethrin 5% and oral ivermectin on days 0, 7, 14 and 
21 after diagnosis. No adverse effects resulting from the use of these treatments were reported. On physical examination, active 
lesions due to scabies were still observed two weeks after permethrin treatment, so it was decided to re-administer the treatment 
with topical 5% permethrin on days 0 and 14, associated with oral Ivermectin at 200μg/kg on days 0 and 7. The treatment was 
administered to the patient and her entire family. Fourteen days after completion of ivermectin treatment, the patient presented 
with complete resolution. Conclusion – After our experience with this case, and given the increasing prevalence of scabies in our 
environment, we propose that ivermectin is a useful alternative in the treatment of scabies in this age group; however, larger series 
of patients are needed to establish a recommendation in this regard, evaluating its risks and benefits.
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Introduction 

Scabies is a disease caused by the Sarcoptes scabei 
parasitic mite(1), whose mean annual incidence 
between 2011 and 2017 in patients attending 
Primary Care in Spain is estimated at 488 cases per 
million inhabitants (95%CI 482-494), with 24.9% 
of cases in patients under 14 years of age (2).  Due 
to post-pandemic confinement, this incidence has 
increased (3). Approved treatments in the general 
population are summarized in Table 1(4). 

In addition, decontamination measures should 
be applied for elimination of the parasite in fomi-
tes, and other cohabitants should undergo the same 
treatment simultaneously (4, 5). Permethrin is not 
approved for use in children under two months 

of age because of its possible neurological toxic-
ity resulting from its cutaneous absorption (4). 
Furthermore, according to clinical practice guide-
lines, oral ivermectin can only be used in patients 
weighing more than 15 kg. In the case of preterm 
neonates, there is no literature data on the use of 
these treatments. 

For this reason, we present the case of a preterm 
neonate (29+3 weeks of gestation) diagnosed with 
scabies at 35 days of life, and its subsequent treat-
ment and evolution. 

Case Presentation 

We present a preterm female neonate (29+3 weeks 
of gestation), diagnosed with scabies at 35 days 
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of life (34+3 weeks of corrected 
gestational age), after her parents 
had been diagnosed, and she had 
been admitted from birth to the 
neonatal unit of a tertiary hospi-
tal. On physical examination, a 
papular rash was observed on her 
back, right wrist and right fore-
arm, respecting the rest of the 
body. Acarine furrows were also 
observed using dermoscopy imag-
ing at the dorsal level (Figure 1). 
The patient presented in excellent 
general condition with no 
signs of systemic involvement, 
maintaining an adequate diet and 
normal behaviour. Treatment was 
initiated with off-label topical 
5% permethrin, with the informed consent of the 
parents. A summary of the treatment applied is 
shown in Table 2. Concomitantly with the patient, 
the parents received treatment with permethrin 5% 
and oral ivermectin on days 0, 7, 14 and 21 after 
diagnosis. 

Since the patient presented adequate progress, 
she was discharged, and underwent a follow-up ex-
amination in the dermatology outpatient office of 
our centre two weeks later. No adverse effects de-
rived from the use of the treatment were reported. 

On physical examination, active lesions due to 
scabies were still observed, so it was decided to re-
administer treatment with topical 5% permethrin 
on days 0 and 14, associated with oral Ivermectin 
at 200 μg/kg on days 0 and 7. The treatment was 
administered to the patient and her entire family. 
Fourteen days after completion of oral ivermectin, 
the patient presented with complete resolution of 
the lesions, with no scarring or side effects from the 
treatment. 
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Table 1. Approved Treatment for Scabies

Treatment Route Form of presentation Posology Level of evidence* Contraindications 

Permethrin Topical Cream 5% Apply 8-12 h 
Repeat in 7-14 days Ib; A Under 2 months old 

Ivermectin Oral  _ 200 μg/kg 
Repeat in 1 week Ib; A Pregnancy under 

15 kg 

Ivermectin Topical Cream 1% Single dose Ib, A  -

Sulfurated solution Topical Cream, ointment or lotion 6-33% Apply for 3 consecutive days Ib; A _ 

Malation Topical Aqueous solution 0.5% Single dose IV; C Pregnancy 

Benzyl benzoate Topical Solution  
10-25% 

Apply on days 1,2 and repeat 
in 7 days IC; C - 

Synergized 
pyrethrins Topical Foam Single dose IIA; B - 

*Grade of recommendation. 

Figure 1. Left: Papular rash on the baby’s back at diagnosis; Right: Acarine 
furrow seen by dermoscopy imaging on the right wrist.
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Discussion 

Cases of pre-term patients with a diagnosis of sca-
bies have been described in the literature, but only 
patients older than 2 months were treated (6) be-
cause there is no approved treatment for patients 
in a younger age group. Permethrin is approved 
for patients older than 2 months and oral ivermec-
tin is only approved for patients weighing >15 kg. 
Despite this, the use of topical 5% permethrin in 
children under two months of age is a clinical prac-
tice followed by various professionals, applying the 
same protocol as for patients older than 2 months 
(7, 8). No significant adverse effects have been re-
ported following this treatment. However, none of 
these studies include pre-term patients. Regarding 
ivermectin, there are studies that show that it is a 
safe and effective treatment in patients weighing 
under 15 kg (9, 10), with few adverse effects, and 
these being mild (mostly eczema flare-up, diarrhoea 
and vomiting). However, none of these studies in-
cluded preterm patients. 

In our patient, topical treatment with 5% per-
methrin was started with a shorter duration than 
the usual protocol to avoid the possible toxicity it 
may cause, since the baby was a preterm weighing 
less than 15Kg, whose cutaneous absorption may 
be increased. Using a shorter duration may have 
contributed to lower treatment effectiveness. There 
are other topical treatments that could be used, but 
it was decided to use ivermectin because of its high 
effectiveness shown in several studies, despite be-
ing off-label. The patient did not present any side 
effects from the use of topical permethrin and oral 
ivermectin, so it could be a treatment to be taken 

into account, and it should be investigated whether 
its use can be extended to pre-term patients. 

Conclusion

Therefore, after our experience in this case, and 
given the increasing prevalence of scabies in our en-
vironment, we propose that ivermectin is a useful 
alternative in the treatment of scabies in this age 
group. However, larger series of patients are needed 
to establish recommendations in this regard, evalu-
ating its risks and benefits.
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