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Abstract

There are few reports of the infestation on the human eyelid
with ticks. Ticks such as Ixodes ovatus [1], Ixodes ricinus [2,3],

Ixodes sp. [4,5], Rhipicephalus sanguineus [6], Hyalomma sp. [7],
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Case report

A 45-year-old asymptomatic female presented to our der-
matology clinic for an urgent examination of a dark eyelid le-
sion due to concern for melanoma. On clinical examination, a
brown-black mass was noted on the eyelid of the patient (Fig-
ure 1), and using a hand-held dermatoscope it was identified
as a tick (Figure 2). The tick was extracted using forceps, and
later identified as the male of Rhipicephalus turanicus [10]. The
patient was instructed to report any clinical symptoms, such as
fever, rash, headache, chills, and/or myalgia, however she re-
mained asymptomatic for several months following the extrac-
tion of the tick.

Discussion

Infestation of the eyelid with ixodid ticks in a rather rare
phenomenon: Hara et al. [1] reported the presence of Ixodes
ovatus on the right superior eyelid of a 30-year-old female;

Amblyomma americanum [8], and Dermacentor sp. [9] isolated
from the eyelid of patients, were reported earlier. We present the
case of tick attachment on the upper eyelid of a woman in Israel.

McLeod [2]described Ixodes ricinus attached on the eyelid of
an 11-month-old child; Singh et al. [4] reported Ixodes sp. in-
festation of the upper eyelid in an 11-year-old girl; Liolios and
Goldsmith [11] reported a 40-year-old female in England with a
tick of the genus Ixodes on her left lower eyelid; Santos-Bueso
et al. [6] reported Rhipicephalus sanguineus on the right up-
per eyelid of a 21-year-old female; Samaha et al. [7] described
the case of a nymphal stage of Hyalomma sp. in the left upper
eyelid of a 58-year-old female; Bodé et al. [8] reported the case
of an Amblyomma americanum larva attached to the conjunc-
tival tissue of the patient; Celebi and Orkun [9] reported the
case of a 71-year-old male, whose lower eyelid was infested
with a nymphs of Dermacentor sp.; Price and Woodward [12]
found a Dermacentor variabilis tick in the upper left eyelid of
a 55-years-old male; Santos et al. [6] reported R. sanguineus
from the right upper eyelid of a 21-year-old woman; Keklikci et
al. [3] described the case of a 3-year-old girl, who was infested
with an [. ricinus tick on her right upper eyelid.
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Figure 2: Rhipicephalus turanicus male attached to the eyelid
margin, as seen by a hand-held dermatoscope (Dermlite ® DL4).
Left — non polarized light, right — cross polarized light.
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Rhipicephalus turanicus is widespread in Israel and has been
found in all geo-climatic regions of the country. It has been
found to be infected with Rickettsia aeschlimannii, R. africae,
R. barbariae, R. massiliae, Anaplasma sp., Ehrlichia sp., Coxi-
ella burnetii, Babesia microti, B. vogeli, Hepatozoon felis, and
Leishmania infantum [13]. This tick is known to be the vector
of R. massiliae [14]. Eldinet al. [15] reported the case of R. mas-
siliae infection after the bite of an unidentified tick on the eye-
lid, while Holak et al. [16] described Lyme borreliosis in one out
of five patients infested with unidentified ticks on their eyelids.

The dermatoscope is an invaluable tool for swiftly identifying
ticks and other ectoparasites, including myiasis agents, pubic
lice (Pthirus pubis), scabies (Sarcoptes scabiei), and Demodex
mites [17].

Ticks embedded close to the eyelid margin should be re-
moved mechanically using a forceps or tweezers, grasping the
anterior part of the tick as close as possible to the skin surface,
and by avoiding compression of the body. The specimens should
be pulled straight upwards, applying steady and firm force, and
avoiding rotation of the tick in order to prevent adherence of
tick mouthparts in the patient’s skin. No disinfectants or heat
should be applied to the tick before the removal, as this could

cause regurgitation and easier transmission of vector-borne
diseases agents. After removal of the tick, attention should be
paid as the mouthparts of the tick did not remain in the skin
and the area of attachment should be disinfected. Isolated ticks
could be conserved in 70% alcohol until they are identified by a
taxonomist. Early removal of the tick is of importance as usually
ticks use 1-2 days before they transmit unwanted sequalae such
as vector-borne diseases [18].

Conclusion

In conclusion and to the best of our knowledge, this is the
first report of an eyelid infestation by R. turanicus. Prompt and
correct removal of the tick from the eyelid could prevent com-
plications such as secondar infections and infection of the pa-
tient with tick-borne diseases agents.
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