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 Many head lice medications are available “Over-the-
counter” without a prescription. 
F Cosmetic products   are based on dimeticone

(a PDMS compound) which kills off lice through phy-
sical effect only. The lice are overlaid with a rubber-like 
film of dimeticone that cuts off air supply. Dimeticone 
is not absorbed into the body. It seems tolerably tole-
rated and unlikely to raise resistance to treatment. 

It can be used in gel, in a cream, a spray-on or a solu-
tion to be applied to the scalp. The hair must be kept 
away from any flame or intense source of heating 
while dimeticone is being applied, until final rinse. 
Treatment must be renewed 8 days after start. 
F Mechanical treatment  consists in a 30 minutes-long 
thorough combing of the hair, 3 times, then twice a day. 
The hair must be wet and thoroughly combed through 

F Most time, pediculosis is characterized  by 
an overall sensation of itching. Usually, this is in 
the skin area behind the ears, possibly spreading to the 
temples, nape of the neck and upper area of the back 
and shoulders. There are also visible lesions caused 
by scratching the skin. Secondary bacterial  infection is 
frequent and if patient presents with impeti ginisation, 
a possible case of pediculosis should be considered. 
F Diagnosis is made by spotting nits  or by spotting 
live adult individuals. They are difficult to see (2-3 mm 
long) and they move fast about the scalp. The shells are 
egg-shaped, are a pale grey colour and are cemented 
to the base of the hair. Using a magnifying glass or
running a special comb through the hair can help 
detecting the lice. 
F Body pediculosis is characterized  by feeling 
itchy, scratching lesions in the body areas covered 
by clothes and itching at shoulder and/or waist level 
and at level of the upper part of the thighs. Lice can be 
spotted too in the seams of clothing.

F Pubic pediculosis (pityriasis) is characte-

rized  by itching/pruritus sometimes associated with 
 scratching lesions. Close examination is neces-
sary to spot crabs as they don’t move about much. 
They are the shape of a black spot clinging to the hair 
base. In man, the hair-grown areas around the anus, 
in the pit of the shoulders and on the chest, can be
affected too. 

 What treatments are available? 

 What are the symptoms? 

© 2021 Elsevier Masson SAS. Tous droits réservés

http://dx.doi.org/10.1016/j.actpha.2021.01.016

What is pediculosis?

        P ediculosis is an infestation of lice. Lice are parasites 
of the human body exclusively. They don’t usually 
survive more than 3 days off their human host. 

There are 2 species of lice: blood sucking lice in humans 
mainly, and biting/chewing in animals. There are 3 sub-
groups of blood-sucking lice: Pediculus  humanus, 
of the capitis variety, lives in human hair; Pediculus 
 humanus, of the corporis/vestimenti variety, lives on clo-
thes and feeds on the human body; Pediculus inguinalis
lives on pubic hair.
A louse life cycle includes 3 stages: the female insect lays 
her egg (or nit), that will give birth to a nymph, growing into 
an adult louse within a couple of weeks usually.

Head lice is endemic in human communities. Head 
lice infestation is common amongst school children 
aged 4-11, especially amongst the 6-8 years old. Lice are 
picked up by head-to-head direct contact essentialy, 
even if contact is short time. Head lice can spread indi-
rectly too, through bonnets, hair combs and hairbrushes. 
Body pediculosis is not so frequent. It is usually found 
amongst the people at social risk (the homeless, notably, 
and transient poulations too). Crab infestation (pubic 
 pediculosis) is a sexually transmissible disease.
Complications from secondary bacterial infection of 
the skin is not infrequent (impetiginisation or pyoderma)  .         
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