
INTRODUCTION
Ticks are tiny crawling blood sucking ectoparasites playing 
role as vectors for transmission of many infectious diseases in 
man and animals known to cause a wide variety of dangerous 
blood-borne illnesses. The major factor contributing to the 
appearance of new zoonotic pathogens in human populations 

[1]is increased contact between humans and wildlife . However, 
many cases of tick infestation present as a pigmented papule 
(the tick itself). The Humans become the accidental hosts for 
obtaining blood meal. Sometimes the attached tick is 
mistaken for skin lesions such as traumatized, papillomatous-

[2-4]nevus, melanoma or mole . As the Current Scenario of Tick-
Borne Diseases in India the fatal tick-borne viral diseases that 
are Cremian Congo Haemorrhagic fever and Kyasanur Forest 
Disease were caused by ticks and there are sporadic records 
available for the occurrence of relapsing fever, lyme disease, 

[5]Ganjam virus disease and Q fever . 

CASE REPORT
A 17 year boy came to skin outpatient department with 
complain of acute painful itchy lesions. On history there was 
sudden onset of painful papules over different sites including, 
behind the right ear, inside the left ear and over the left eyelid 
buried in the lash hair on the lid margin since 2 days. There 
was history of itching over the involved sites with no complains 
of fever. Patient also gave history of residence at forest area 
near Ramnagar, Uttarakhand.

On examination, black coloured solitary, tender papules were 
seen over the right retro auricular region [Figure 1], inside the 
left ear [Figure 2] and over the left eyelid [Figure 3, 4]. There 
was no other signicant skin lesions anywhere else on the 
body. On closer examination, the  papule was moving, with 
surrounding crusting and erythema and it was evident that it 
was an tick adherently holding on to the skin, revealed it was a 
Ixodidae tick[Figure 5, 6]. So the diagnosis of acute tick bite 
was made. The insect was removed by instilling a drop of 
surgical spirit, then it was gently gripped with ne forceps 
close to skin, and removed with gentle traction [Figure 7, 8].

Figure 1: A hyperpigmented mole like appearance of the 

hard tick attached over 

Figure 2: Closer view of the hard tick inside the left ear.

Figure 3: The hard tick attached over the eyelid, buried in 
the lash hair on the lid margin.

Figure 4: The hard tick attached over the eyelid, buried in 
the lash hair on the lid margin.

Figure 5 : Picture of a hard tick from Rook's Textbook of Derm 
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Figure 6 : Picture of a hard tick in our patient.

Figure 7 : The papular mark on the skin seen after removal 
of the hard tick from retro-auricular region.

Figure 8: The papular mark on the skin seen after removal of 
the hard tick from eyelid.

DISCUSSION 
Ticks are associated with human suffering since a long time, 
as evidenced by earlier records from many countries of the 

[6] [7]world . They are obligate hematophagous ectoparasites . 
Ticks are divided into three major families, the Ixodidae/hard 
tick, and the Argasidae/soft tick and the Nuttalliellidae 

[8](Nuttalliellidae is not much of medical importance)  . In the 
case of ixodid ticks, it is usually the parasite itself that attracts 
the patient's attention. Larvae, nymphs or adults may be 
discovered attached to the skin. Acute skin manifestations of 
Ixodidae includes redness, papules, or thin plaques may form 
at the site of attachment within 1 to 3 days. The lesion may feel 

[10]hard and may be surrounded by redness . Pruritic papules 
were a prominent feature of larval Amblyomma tick bites in a 

[11]case reported by Fisher et al. . Acute lesions may sometimes 
persist and become chronic. Chronic lesions include plaques, 

[12]papules and nodules . The formation of tick bite granuloma 
are probably responsible of these lesions, which may persist 

[13]for months or years . The other manifestations includes mild 
swelling or blister formation and can be mild to severely itchy, 

[14]Necrotic ulcers can form in severe cases . It should be 
removed within 24 to 48 hours of attachment to the host, as its 
required for infection to occur, early removal can help prevent 

[15]disease . Public health importance of tick borne illness 
Nuisance, Tick borne  relapsing fevers , Tick paralysis, Tick 
borne  Rickettsial fevers, Lyme disease, Tularaemia, Tick-
borne viral encephalitides and other viral diseases. The main 
complication of tick bites is secondary infection (Staphyl oco 
ccus aureus and group A Streptococcus), such as impetigo, 
ecthyma, erysipelas, cellulitis and superinfected necrotic 

[12,13]ulcers . Finally, tick bites can cause non‐dermatological dis 
e ase such as anaphylaxis, paralysis and other systemic 
symptoms. Tick paralysis is an ascending accid paralysis 
probably caused by a neurotoxin injected by the feeding tick 

[16]. Occasionally, bulbar paralysis, respiratory failure and 
death occur. 

The methods suggested for tick removal are, application of 
chloroform, spirit, petrol, iodine, ether, clear nail varnish, 
lidocaine and kerosene. It should be gently gripped with ne 
forceps as close to the skin as possible followed by gentle 

[6]traction . Among Surgical methods for tick removal with 
[17]curved forceps the most preferred method . Recently, 

Cryotherapy has also been reported to be effective in the 
[18]process .

In our patient, the insect was removed by instilling a drop of 
surgical spirit, then removed with forceps under aseptic 
precautions, except for the eyelid where tincture iodine was 
used. The course of topical and oral antibiotics has been 
given. Follow up after two week has been done with no fever 
and other complications. Patient was informed about the signs 
and symptoms of tick bite related diseases. Tick bite can be 
prevented by avoidance of tick infested areas and use of tick 
repellents. This case is presented for its rarity, identication of 
the tick so that the early detection and removal of the tick and 
the required follow up for tick born-illness.
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