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Creeping eruption 

Narasimhalu C R Venkata, Alagesan Murali 

Clinical—A 9-year-old boy was brought to us with a 1-month history of itchy lesions 

over his right foot. He was treated by a primary care physician but with no benefit. 

There were no systemic symptoms.  

On examination there was a serpiginous, progressive lesion over the dorsum of the 

right foot with blisters over the lesion. His systemic examination and blood 

investigations were within normal limits.  

 

Figure 1. Serpiginous lesions over the right foot 
 

 

 

What is the diagnosis?  
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Answer—Cutaneous larva migrans 

 

Discussion—Cutaneous larva migrans is also known as sand worms, creeping 

eruption, plumber’s itch, duck hunter’s itch and epidermatitis linearis migrans.
1
 It is 

commonly seen in tropical countries including in travellers who walk barefoot or lie 

on sandy beaches or moist soft soil that has been contaminated with animal faeces.  

Nematodes Ancylostoma caninum, Ancylostoma braziliense, Uncinaria stenocephala, 

Gnathostoma spp, Dirofilaria conjunctivae, and Capillaria spp can cause this 

condition.
2
 

The embryonated eggs of nematodes which live in definite hosts such as cats and dogs 

are shed in the animals’ faeces and reach the soil. Under appropriate conditions they 

hatch and release the active rhabditiform larvae. These mature and change into 

filariform larvae. When the larvae come into contact with humans they penetrate the 

epidermis of the skin and wander in a serpiginous route at the rate of about 3 cm per 

day and finally die in a few weeks. Clinically it presents as a pruritic, erythematous, 

serpiginous burrow.  

The lesions are commonly seen on the distal lower extremities, including the dorsa of 

the feet and the interdigital spaces of the toes, but can also occur in the anogenital 

region, the buttocks, the hands, and the knees. Even though it is self limiting in 4–8 

weeks, severe itching and secondary bacterial infection necessitates treatment.  

For small and localised lesions, topical application of 10–15% thiabendazole 

solution/ointment until the lesions heal is efficacious and least toxic. The drug of 

choice is oral albendazole in the dose of 15 mg/kg/day for 1 to 7 days; thiabendazole, 

mebendazole and ivermectin can also be used.
3
 

Our patient was treated with albendazole 15 mg/kg/day for 3 days orally, 

antihistamines, and topical steroids. The itching sensation reduced within 2 days and 

the lesion disappeared in 10 days (Figure 2). 

 



 

 

NZMJ 24 August 2012, Vol 125 No 1360; ISSN 1175 8716 Page 81 

URL: http://www.nzma.org.nz/journal/125-1360/5304/ ©NZMA 

  

 

Figure 2. Healed lesions after treatment 
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