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ABSTRACT 

 

Creeping eruption is an infection of the skin due to active penetration and migration of 

nematode larvae to the epidermis of the skin. Although clinically, this disease is easy to 

treat; the incidence of Anthelmintik drug resistance should be considered because reports 

of Anthelmintik drug resistance have been around since 1957 among livestock. This case 

report discusses the innovative treatment for creeping eruption using 5% permethrin, 

commonly used for scabies and pediculosis. Reportedly, a 29-year-old woman with two 

serpiginous lesions in the right femoral region who was intervened with 5% permethrin 

cream for ten days proved effective in treating “creeping eruptions.” The patient admitted 

that he was very satisfied with the treatment without any side effects 
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ABSTRAK 

 

Erupsi merayap adalah infeksi pada kulit akibat penetrasi aktif dan migrasi larva nematoda 

ke epidermis kulit. Meski secara klinis, penyakit ini mudah diobati; kejadian resistensi obat 

Anthelmintik harus diperhatikan karena laporan resistensi obat Anthelmintik sudah ada 

sejak tahun 1957 di kalangan ternak. Laporan kasus ini membahas pengobatan inovatif 

untuk erupsi merayap menggunakan permetrin 5%, yang biasa digunakan untuk kudis dan 

pedikulosis. Dilaporkan, seorang wanita berusia 29 tahun dengan dua lesi serpiginous di 

daerah femoralis kanan yang diintervensi dengan krim permetrin 5% selama sepuluh hari 

terbukti efektif dalam mengobati “erupsi merayap.” Pasien mengaku sangat puas dengan 

pengobatan tanpa efek samping 

 

Kata kunci: erupsi merayap; migran larva kulit; terapi alternatif; permetrin; resistensi obat 
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1. INTRODUCTION 

Creeping eruption is a form of clinical manifestation raised on the skin in pruritic 

serpiginous and hyperemia caused by the active penetration and migration of animal 

hookworm larvae into the epidermis of the skin. Larvae that commonly cause creeping 

eruption abnormalities are Ancylostoma braziliense and Ancylostoma caninum, which are 

commonly found in dogs and cat.. [1], [2] 

In general, creeping eruptions are self-limiting within 2 to 8 weeks, but patients often 

come to the doctor because the pruritus is very severe and requires further symptomatic 

therapy. The definitive therapy for creeping eruptions is Anthelmintik therapy, namely 

Albendazole, at a dose of 10-15 mg/kg body weight or 400 mg as a single dose in adults. 

[2] Another alternative treatment is the use of ivermectin at a dose of 150 μg / kg (12 mg 

single dose for adults), the use of 10% thiabendazole gel [3], and ivermectin 1% cream 

topically. [4] 

Creeping eruption or cutaneous larva migrans (CLM) is an infectious disease that is 

easy to treat. But problems began to arise due to the irrational use of Anthelmintic drugs, 

especially in livestock. Various reports since 1983 stated that there are various types of 

worms and larvae that have begun to adapt to several Anthelmintic such as macrolitic 

lactones (Ivermectin), levamizole (Lev), and benzimidazole (BZ) in Australia and 

Indonesia. There have been no specific reports on the prevalence of Anthelmintic resistance 

of larvae and worms in humans, but reports in Australian animal husbandry suggest that 

cases of Anthelmintic resistance in livestock have reached 80%. [5] 

 

 

2. CASE REPORT 

A 29-year-old woman presented with a prominent reddish rash and itching since ten 

days ago on her upper left thigh. (Image 1). The skin lesions first appear as reddish patches 

that progressively lengthen and twist like worms under the skin. The patient has a history 

of vacationing to the beach and wearing shorts. 

A dermatological examination identified two skin lesions in the right femoral region 

that curved to form hyperemic serpiginous efflorescence with erosions surrounding the 

lesions. (Image 1). Efflorescence and patient history are used to diagnose Creeping eruption 

or Cutaneous Larva Migrans. The patient consented and signed an informed consent form 

for topical Permethrin 5% cream treatment. The recommended application of permethrin 

5% is twice daily, two weeks after bathing. Additionally, patients are required to document 

any adverse effects resulting from this treatment. The patient was scheduled to return on 

day 2 after the skin lesions had completely resolved, leaving hyperpigmented post-

inflammatory patches (Figure 2). The patient admitted that he was extremely pleased with 

the final, side-effect-free result of this treatment. 
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Figure 1. Two serpiginous lesions in the 

right femoral area 

Figure 2.Total resolution of the right 

femoral area by leaving post-inflammatory 

hyperpigmented lesions after using 5% 

permethrin cream for 2 weeks 

 

 

3. DISCUSSION 

Empirically, the first-line therapy for creeping eruptions and Cutaneous larva Migrans 

is in the form of ivermectin, thiabendazole, Albendazole, and pyrantel pamoate according 

to the requirements of each country. In Indonesia alone, the main drugs of choice for 

treating creeping eruptions are albendazole and pyrantel pamoate, with a cure rate of more 

than 94%. [2] But problems began to arise due to the irrational use of drugs, especially 

Anthelmintik drugs for animal husbandry. Research from James discusses that the actual 

incidence of resistance and adaptation mechanisms of larvae and worms to Anthelmintik 

drugs has occurred since 1957. An ironic thing happened is that resistance to Anthelmintik 

drugs occurred only three years after the drug was introduced (Benzimazole, introduced in 

1961 and the incidence of resistance was reported in 1964), as well as other Anthelmintik 

drugs whose resistance mechanism occurs under ten years (except phenothiazines) (Figure 

3) [6], [7] 
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Figure 3. Timeline of Various Anthelmintik Drugs from Introduction to Resistance 

[6], [7] 

 

Although there have been no reports of human cases of anthelmintic resistance, it 

is necessary to use alternative drugs to treat cases of anthelmintic resistance, particularly 

for cutaneous disease larva migrans. One of the therapies highlighted is permethrin, which 

is generally used as an anti-pediculosis and anti-scabies with a pathogen eradication rate of 

97-99%. [7], [8] Permethrin belongs to the pyrethrin and pyrethroid groups which in their 

mechanism of action are neurotoxic or damage the central and peripheral nervous system 

of the target. Permethrin will cause repeated impulse release as a result of persistently 

opening sodium channels. The end result of repeated release and persistent opening of 

sodium channels is damage to peripheral and central nerves as a side effect of excessive 

reabsorption of sodium in cells. [7] The end of this first phase has an impact on the target 

paralysis, which is sublethal 

The second phase of the pyrethrin and pyrethroid effects is the continuous 

production of amplitude as a result of the sodium channel remaining open until it exceeds 

the maximum load tolerance threshold of the cell in order to maintain pump activity.[7] 

The result of this phase and the lipophilicity properties of this drug gives the effect of better 

paralysis and mortality due to better absorption rates. [9], [10] 

Permethrin is included in the pyrethroid type I class, which has good paralyzing 

potential for insects and worms because it can induce persistent axon excitation. The impact 

of continuous excitation on the bodies of worms and insects is a loss of coordination and 

awareness of the target, which causes death. [7], [11]. Some compounds are more potent 

than permethrin, namely pyrethroid type II or deltamethrin compounds, causing axon 

depolarization and irreversible nerve damage (the ability to modify sodium channels is up 

to 100 times longer). Still, their use in humans is considered inappropriate because side 

effects are not yet known. [12]  
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Figure 4. Mechanism of permethrin in the eradication of cutaneous larva migrans 

(CLM) 

 

4. CONCLUSION 

Creeping eruption is an infectious disease caused by nematode larvae and often 

disturbs humans. The incidence of Anthelmintic resistance was reported since 1957. 

Therefore it is necessary to find a new medical innovation to treat cutaneous larva migrans 

or creeping eruptions. This case report discusses the effectiveness of 5% permethrin 

topically in treating creeping eruptions for 2 weeks without any side effects. This treatment 

can be suggested as an easy and cheap therapy for CLM 
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