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Describe itching

• It is a local discomfort or irritation of the skin, 
prompting the sufferer to scratch or rub the  
affected area. It is the main symptom of skin affected area. It is the main symptom of skin 
disease but may me also associated with 
systemic pathologies.

• A peculiar tingling or uneasy irritation of the skin 
that causes a desire to scratch the affected area.



Pathophysiology of itch

• Free nerve endings 
• Fibres most 

concentrated in wrists 
and ankles

• Unmyelinated C fibres to 

Chemical mediators:
• Substance P
• Opioid and non-opioid 

peptides
• Somatostatin• Unmyelinated C fibres to 

dorsal horn in spinal cord
• Scratching is a spinal 

reflex response
Ascends to cerebral 
cortex via spinothalamic 
tract 

• Skin inflammation
• Psychological concerns

• Somatostatin
• Neurokinin A
• Histamine
• Serotonin
• Prostaglandins

• External mediators:
Environmental heat  
or dryness (air)



Classification of itching

• Acute vs Chronic

• Localized vs Generalized • Localized vs Generalized 



Approach to the diagnosis              
of itching

• History including: 
onset, duration, pattern, effect on sleep, 
previous skin disease, contacts, other previous skin disease, contacts, other 
medical problems, drugs, response to 
treatments 

• Skin examination: 
features of rash, post-inflammatory changes, 
signs of scratching

• General examination



Signs associated with itching

• Distress
• Excoriation

• Lichenification
• Shiny nails 
• Weals
• Nodules



Factors affecting presentation    
of itchy condition

• age
• site of itch
• duration• duration
• other medical conditions
• specific skin condition
• self-control - social setting
• ability to scratch



Causes of itch

1. Skin disorders
2. Systemic disorders2. Systemic disorders
3. Habit: itch-scratch cycle
4. Psychogenic ??



1. Common itchy skin disorders
in adults

• Infestations: scabies, lice, threadworms
• Eczema
• Urticaria
• Psoriasis (sometimes)
• Insect bites – papular urticaria 
• Pityriasis rosea
• Viral exanthems



Scabies                  Lices  



Esistono tre diverse specie di pidocchi: 

1. quello della testa (Pediculus capitis)

Lices  

2. quello del corpo (Pediculus humanus)

3. quello del pube (Phthirus pubis)



Insect bites  



Common itchy skin disorders         
in older adults

• Infestations: scabies
• Eczemas/nodular prurigo
• Stasis dermatitis - venous insufficiency• Stasis dermatitis - venous insufficiency
• Xerosis
• Urticaria
• Lichen planus
• Bullous pemphigoid
• Polymorphic light eruption



PROGRESSION OF VEIN DISEASE 1

ASYMPTOMATIC:
- SUPERFICIAL VENOUS DILATATION:

- Telangiectasias (intradermal) 

- Reticular veins (subdermal)



PROGRESSION OF VEIN DISEASE 2

SYMPTOMATIC:
- VARICOSE VEINS  (subcutaneous)



CHRONIC VENOUS INSUFFICIENCY
- Leg edema

PROGRESSION OF VEIN DISEASE 3



CHRONIC VENOUS INSUFFICIENCY
- Skin changes

Hyperpigmentation

PROGRESSION OF VEIN DISEASE 4 



CHRONIC VENOUS INSUFFICIENCY
- Skin changes

Stasis dermatitis

PROGRESSION OF VEIN DISEASE 5



Xerosis
Xerosis is an abnormal dryness of the skin or mucus membranes.

Dry skin usually gets worse during the winter. Older people are 
usually affected more by this condition.



Less common skin complaints 
which itch

• Dermatitis herpetiformis
• Aquagenic pruritus (cholinergic urticaria) • Aquagenic pruritus (cholinergic urticaria) 
• Pityriasis rubra pilaris



Localised itch

• Anogenital / pruritus ani:
think of threadworms, lichen 
sclerosis, lice, scabies, sclerosis, lice, scabies, 
contact dermatitis

• Hands: 
eczemas, scabies, contact 
dermatitis



Localised itch

• Flexures:
atopic / seborrhoeic eczema, 
scabies

• Scalp:
lice, seborrhoeic dermatitis, 
psoriasis 

• Any area: 
discoid eczema, lichen simplex 
chronicus, contact dermatitis



Skin disorders which don’t 
(usually) itch

• Psoriasis ?
• Acne/ folliculitis• Acne/ folliculitis
• Vasculitis / purpura
• Erythema multiforme
• Secondary syphilis







2. Systemic causes of itch

• Liver disease - colestasis (e.g. cirrhosis) 
• Chronic renal failure
• Iron deficiency anemia • Iron deficiency anemia 
• Scleroderma 

• Thyroid disease - hyperthyroidism

• Metabolic:
- protein, zinc, calcium, vitamin deficiencies



2. Systemic causes of itch

• Diabetes mellitus: yeast or fungus 
infection, dry skin, or poor circulation 

• Malignancies: lymphoma, polycythemia 
rubra vera, leukaemia, myeloma

• Pregnancy
• Neurological: multiple sclerosis
• Drugs











Screening investigations in itchy 
patients with no rash

• Cell blood count
• Renal function• Renal function
• Liver function
• Thyroid function
• Ferritin
• Chest X ray ?



Psychogenic itch

• Conversion (Hysteria)
• Delusional parasitosis. Ekbom's • Delusional parasitosis. Ekbom's 

syndrome is a form of psychosis whose 
victims acquire a strong delusional belief 
that they are infested 

• Habit: itch/scratch cycle







Management of itching

• Treat the cause first (if found any)

• Then, treat the itch

There is no a specific drug for itch



Management of itching

• Keep looking for a specific cause 

• Avoid aggravating factors:• Avoid aggravating factors:
- temperature, humidity, bedding, clothing

• Reduce damage from scratching:
- clothing, bandaging (cut nails …)



Topical agents for itch

• Emollients for the skin
• Antihistamines  (risk of sensitization)
• Corticosteroids
• Crotamiton: (E)-N-Ethyl-N-(2-methylphenyl)but-2-• Crotamiton: (E)-N-Ethyl-N-(2-methylphenyl)but-2-

enamide
• Calamine: ZnO with about 0.5% ferric oxide (Fe2O3) or a 

zinc carbonate compound
• Counter-irritant: Capsaicin, Menthol, Camphor 
• Local anaesthetics (benzocaine)  (risk of sensitization)
• Paste bandages



Systemic agents for itch

• Antihistamines: Cetirizine, Loratadine, Fexofenadine  

• Opiod antagonists 

• Ondansetron (antagonist of Serotonine, principally used as anti-
vomiting)  

• Rifampicin

• Cholestyramine  (biliary salts)

• Tricyclic and SSRI antidepressants (see pain)

• Thalidomide

• Phototherapy










