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Introduction

Onchocerciasis, commonly known as river blindness, is a
parasitic infection afflicting 18 million people worldwide.
The causative organism, Onchocerca volvulus, 1s a filarial
nematode transmitted by infested black flies of the genus
Simulium, which are found near freely flowing waterways."
Stmulium kaffaense has been identified as the vector in
Erhiopia and East Africa.*

Following a bite by the vector, microfilariae enter the skin
and develop into adult forms in subdermal tissues. Cutaneous
lesions and symptoms are usually nonspecific, including
severe pruritus, acute and chronic papular dermatitis, atrophy,
and hypopigmentation. Chronic papular onchodermatitis
(CPOD) presents as large, pruritic, flat-topped papules
distributed symmetrically over the buttocks, waist, and
shoulders. Lichenified onchodermatitis (LOD) is an intensely
pruritic dermatitis with excoriated, hyperpigmenred, and
hyperkeratotic papules and plaques. Depigmentation is a
common finding in advanced onchocerciasis; patchy lesions,
resembling vitiligo, are known as “leopard skin.” The dif-
ferential diagnosis should include scabies, contact dermatiris,
prurigo, lichen simplex, and vitiligo. Onchocercomas, consisting
of subcutaneous nodules filled with rangles of adult worms,
may be a feature of chronic onchocerciasis, Nodular lesions
should be differentiated from sebaccous cysts, cysticercosis,
lipomas, fibromas, cylindromas, and other cutaneous tumors,
Ocular problems include conjunctivitis and photophobia,
as well as abnormalities of the cornea, chorioretinal zone,
anterior uveal tract, or optic nerve, with severe visual impair-
ment and even blindness.
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Case Reports

Eight patients (three females and five males) with onchocer-
ciasis were seen at the Iralian Dermatological Cenrer (IDC) of
Mekelle, northern Ethiopia, from February to August 2006
(Table 1). All patients were from the Tigray region, and seven
of the eight were adults (age range, 28-72 years; mean
age, 53 years). In all cases, there was a long history of diffuse
itching and chronic dermatitis, particularly involving the
burtocks and lower limbs. On detailed cutaneous examination,
CPOD of the butrocks was noted in all patients, LOD of
the limbs in five, depigmentation (“leopard skin”) in four,
and atrophy in four {Figs r and 2). One patient had onchocer-
comas, involving the chest, All patients had inguinal
lymphadenopathy. Five patients had ocular abnormaliries,
including photophobia, chronic conjunctiviris, and corneal
opacity. All parients had peripheral blood eosinophilia
(range, 9—30%); none had human immunodeficiency virus
(HIV) infection.

Clinical diagnoses were confirmed in seven patients by
microscopic observation of microfilariae in skin snips
(from affected areas) that had been immersed in saline
solution for 30 min (Fig. 3). The organisms were easily
identified because of their snake-like movements. In one patient,
microfilariae were observed only by slit lamp examination
of the eye.

Treatment with ivermectin is not available in Tigray.
Therefore, patients were treated with 3 weeks of diethylear-
bamazine (DEC). In all patients, the administration of this
filariacidal drug yielded a positive Mazzorti’s test, characterized
by increased diffuse itching and arthralgias.*
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