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INTRODUCTION 

an unpleasant sensation that elicits a desire to scratch 

the most common skin-related symptom 

underlying systemic disease in ~10–25% 

hepatic, renal, or thyroid dysfunction; lymphoma, 

myeloproliferative neoplasms (e.g. polycythemia vera), and 

chronic lymphocytic leukemia;HIV or parasitic infections; and 

neuropsychiatric disorders 



 





EVALUATION OF THE PATIENT 

 chronic, progressive generalized pruritus without 

primary skin lesions raises suspicion of an underlying 

systemic disease 

Careful and complete examination of the skin, nails, scalp, 

hair, mucous membranes 

palpation of major peripheral lymph node groups 



 





PRURITUS IN SPECIFIC LOCATIONS 

Scalp Pruritus 

middle-aged individuals during periods of stress and 

fatigue 



PRURITUS IN SPECIFIC LOCATIONS 

Pruritus ani 

male : female ratio of ~4 : 1 

onset is typically insidious 

primary (idiopathic) or secondary 
excessive coffee intake, poor personal hygiene, psychiatric disorders. 

chronic diarrhea, fecal incontinence/anal seepage, hemorrhoids, anal 
fissures or fistulas, rectal prolapse 

primary cutaneous disorders  

sexually transmitted diseases, infestations (e.g. pinworms), previous 
radiation therapy, and neoplasms(e.g. anal cancer) 

Neuropathic 

compression or irritation of lumbosacral nerves from prolapsed 
intervertebral discs, vertebral body fractures, or osteophytic 
processes 

anxiety and depression may be aggravating factors 



PRURITUS IN SPECIFIC LOCATIONS 

Pruritus ani 

In patients receiving chronic antibiotic therapy who have liquid 
stools with a pH of 8–10,Lactobacillus replacement therapy is 
recommended. 

Mild cases  

sitz baths, cool compresses, and water-moistened, fragrance-free 
toilet paper  

The area is should be dried with blotting or a fan 

avoidance of rubbing and alkaline soaps 

zinc oxide  

A mild corticosteroid cream  

Topical calcineurin inhibitors, including use on a rotational basis with 
topical corticosteroids 



PRURITUS IN SPECIFIC LOCATIONS 

Pruritus vulvae and scroti 

psychogenic in only 1–10% of patients. 

worse at night, lichenification 

Acute pruritus of the vulva or scrotum 

candidiasis, allergic or irritant contact dermatitis  

Chronic pruritus in these sites may be caused by 

dermatoses ,malignancy (e.g. extramammary Paget disease, 

squamous cell carcinoma), or atrophic 

vulvovaginitis,lumbosacral radiculopathy 

irritation related to cleansing and toilet habits needs to 

be addressed 



Aquagenic Pruritus 

usually secondary 

stinging sensations within 30 minutes of water contact, 
irrespective of its temperature or salinity, and lasts for up 
to 2 hours 

symptoms begin on the lower extremities and then 
generalize, with sparing of the head, palms, soles, and 
mucosae 

PUVA 

Capsaicin cream (0.025–0.1%) applied 3–6 times daily for ≥4 
weeks 

oral cyproheptadine,cimetidine, and cholestyramine: minimal 
effectiveness 





Renal  

advanced chronic kidney disease 

localized (back) or generalized 

intensity and distribution often vary over time(evening 
and night) 

independent predictor of mortality in dialysis patients 

 sleep disturbances, depression, and impaired quality of 
life 

rare in children 

CAPD less or equally affected compared to hemodialysis 

usually peaks in the evening after 2 days without dialysis, 
is relatively high during dialysis, and is lowest the following 
day 



Renal  

no relationship between plasma histamine levels and the 

severity of pruritus: antihistamines are ineffective  

higher serum levels of calcium, phosphate, PTH:no 

correlation 

Peripheral neuropathy 

xerosis 



Renal  

Xerosis :gentle skin care and emollients  

pramoxine, corticosteroids, tacrolimus, or capsaicin  

Antihistamines: sedative effects 

hyperparathyroidism should be treated if present. 

The quality of dialysis 

itch persists, 

gabapentin (100–300 mg orally) after each dialysis session 

low-dose pregabalin equally effective. 

Phototherapy 

 The μ-opioid receptor antagonist naltrexone (25–100 mg 

orally daily) or κ-opioid receptor agonist nalfurafine  

renal transplantation 





Cholestatic 

any liver disease 

primary biliary cholangitis primary sclerosing cholangitis, 

obstructive choledocholithiasis,carcinoma of the bile duct, 

cholestasis,chronic hepatitis C viral infection, and other forms 

of viral hepatitis 

generalized, migratory, and not relieved by scratching 

worse on the hands, feet, and regions constricted by 

clothing 

most pronounced at night 

an early symptom ,develops years before 

Lysophosphatidic acid  



Cholestatic 

In intrahepatic cholestasis of pregnancy :ursodeoxycholic 

acid (UDCA)  

first-line treatment  

cholestyramine, binds bile acids 

second-line  

Rifampin,reducing ATX expression 

liver transplantation 







Hematologic 

Iron deficiency 

generalized  

localized pruritus 

perianal or vulvar region 

improvement with iron supplementation 

iron deficiency can be a sign of polycythemia vera and 

other malignancies or systemic diseases 



Hematologic 

Polycythemia vera 

Aquagenic pruritus may precede several years and eventually 
affects ~30–50% 

activation and agonist hypersensitivity in basophiles 

 Platelet aggregation :release of serotonin and histamine 

Oral aspirin (81–500 mg one to three times a day; current 
recommendation is daily low dose)  

relief from pruritus for 12–24 hours.  

phototherapy  

SSRIs  

the JAK inhibitor ruxolitinib 

intramuscular interferon-α (good efficacy) 

 oral H1- or H2-receptor antagonists (variable results) 



Malignancy 

any malignancy 

association is not as strong in solid tumors 

“paraneoplastic itch” as a systemic reaction to the presence of 
a tumor or a hematological malignancy 

myeloproliferative neoplasms(e.g. polycythemia vera > essential 
thrombocythemia), Hodgkin disease, and non-Hodgkin lymphomas 

persistent unexplained pruritus or failure of generalized 
pruritus to respond to conventional therapy 

evaluation for an underlying malignancy, including a complete blood 
count and hepatic panel 

slightly increased risk for a future diagnosis of malignancy 

hematologic malignancy ,bile duct carcinoma 

advanced disease or early sign(years before) 

intensity do not correlate with the extent of tumor 

 



Malignancy 

toxic products from necrotic tumor cells  

production of chemical mediators  

allergic reactions to tumor-specific antigens 

increased proteolytic activity, and histamine release 

treatment with surgery, radiotherapy, cytotoxic 

chemotherapy, or targeted tumor therapy 

Traditional antihistamines are largely ineffective. 

Paroxetine , low dose mirtazapine ,aprepitant 



Hodgkin disease 

primary symptom: up to five years 

nocturnal generalized pruritus 
lower extremities and is occasionally accompanied with 
ichthyosiform skin changes 

Severe, persistent pruritus is predictive of a poor prognosis 

more severe in older patients 

Recurrence 

Production of IL-5 by Reed–Sternberg cells :eosinophilia  

release of histamine (from basophiles), 

leukopeptidases,or bradykinin. 

Hepatic involvement 

topical corticosteroids  

oral mirtazapine (7.5–30 mg/day)  

aprepitant, an NK1 receptor antagonist 



Non-Hodgkin lymphoma 

less prevalent :10% of patients 

 

Leukemia 

not a common symptom 

 usually generalized. 

Chronic lymphocytic leukemia (CLL) 

 exaggerated reactions to insect bites 



Endocrine Pruritus 

Thyroid disease 

Severe generalized pruritus :presenting symptom of 
hyperthyroidism 

direct effect of thyroid hormone on the skin 

Localized or generalized pruritus: hypothyroidism 

Dry skin 

Diabetes mellitus 

Generalized pruritus :presenting symptom of diabetes mellitus 

localized pruritus, especially in the genital and perianal areas  

diabetic women and associated with poor glycemic control 

Candidiasis 

 Diabetic neuropathy 



Systemic rheumatic disease 

common symptom of dermatomyositis, systemic sclerosis 

(scleroderma), and primary Sjögren's syndrome 

Dermatomyositis: 

intense pruritus, affects their quality of life 

An increase in interleukin-31 



HIV Infection and AIDS 

initial presenting symptom 

Severe, treatment-resistant pruritus correlation with increased 

HIV viral load  

Markedly elevated IgE levels, peripheral hypereosinophilia, and 

a Th2-type cytokine profile 

Topical corticosteroids and antihistamines (anti-eosinophilic 

potential) 

UVB  

Thalidomide (100–300 mg/day) 





history of identical skin findings in past pregnancies 

(recurrence) suggests ICP 

Abdominal location of skin lesions is characteristic of 

pemphigoid gestationis and PEP, 

Involvement of the trunk and extremities of AEP 

predominant involvement of the extremities of ICP 



NEUROLOGIC ETIOLOGIES OF PRURITUS 

AND DYSESTHESIA 



NEUROLOGIC ETIOLOGIES OF PRURITUS 

AND DYSESTHESIA 

Secondary skin lesions 

excoriations, crusted papules, hyperpigmentation, lichenification 

topical capsaicin (0.025–0.3%) 3–6 times daily for ≥4–
6 weeks  

capsaicin 8% patch  

topical anesthetics (e.g. pramoxine, lidocaine), topical 

corticosteroids, oral gabapentin/pregabalin, and 
acupuncture 

spinal imaging 

physical therapy, nerve blocks, and surgical 
decompression 



multiple sclerosis 

recurrent and severe episodes of generalized pruritus 

to activation of artificial synapses in areas of 

demyelination 

paroxysmal pruritus :carbamazepine 

 



neuropathies 

Diabetes 

infection, 

autoimmune disorders 

Fabry disease 

Cerebrovascular accidents 

trigeminal trophic syndrome 



Psychogenic itch 

Psychogenic excoriation 

pick and scratch normal skin 

scattered,linear, crusted lesions anywhere on the body 

within reach of the patient 

almost often confined to the extremities 

Psychologic stress 

mood and anxiety disorders 

depression or bipolar disorder 

Delusional infestation 

Drug use 

opioids, 

cocaine 

amphetamines 

 

 



TREATMENT 

General Measures 

wearing soft breathable clothing (i.e. no wool or rough fabrics), cool 

environment 

avoiding excessive bathing (lukewarm baths or showers with mild 

synthetic detergents  

using emollients on a daily basis with application immediately after 

bathing,  

Elderly patients 

full bathing to once or twice weekly, with interim sponge bathing 

of odorous regions 

interrupting the itch–scratch cycle, 

application of a cold washcloth or gentle pressure 

Controlled physical exercise, relaxation therapy, and minimization of 

exposure to dust and heat as well as of stress and anxiety 



TREATMENT 

Topical Treatment 

corticosteroids, coal tars, counterirritants (e.g. menthol, 
camphor, capsaicin) 

Topical anesthetic agents (e.g. lidocaine/prilocaine) 
decrease pain and pruritic sensations 

Capsaicin  
Concentrations 0.025–0.3%, and it needs to be applied three to six times 
daily  

notalgia paresthetica ,brachioradial,aquagenic pruritus, and pruritus 
associated with chronic renal disease 

side effects of stinging, burning, pain, erythema, and 
irritation:localized pruritus. 

Topical tacrolimus and pimecrolimus  
anti-inflammatory and antipruritic effects 

anogenital pruritus, psychogenic pruritus, chronic graft-versus-host 
disease 

 
 



TREATMENT 

Systemic  treatment 

Antihistamines 

Urticaria, mastocytosis 

first generation (sedating): pruritus at night 

Opioid receptor antagonists 

naltrexone, naloxone:mu-opioid receptor antagonists 

cholestasis, chronic urticaria, epidural morphine 
administration,aquagenic pruritus 

Opioid receptor agonists 

butorphanol and nalfurafine:kappa-opioid receptor agonists 

intranasal butorphanol :intractable pruritus due to infammatory 
skin disease or systemic disorders 

chronic kidney disease 



TREATMENT 

Systemic  treatment 

Antidepressants 

mirtazapine, doxepin 

Chronic pruritus related to malignancies, cholestasis, and 

chronic kidney disease 

Anticonvulsants 

gabapentin and pregabalin 

Brachioradial pruritus and notalgia paresthetica, idiopathic 

pruritus 

 

 



Thanks for your attention  


