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Overview:
Demodex infestation on the face has been implicated in causing rosacea (Fig.1A)1-5.
In the eyelids, Demodex infestation gives rise to blepharitis.6-9 Such blepharitis is frequently
associated with mite-harboring cylindrical dandruff in eyelashes (Fig.1B).10 Demodex
folliculorum tends to be clustered to the root of the lashes (Fig. 1C), while demodex brevis
tends to present individually in sebaceous and meibomian glands. 

As previously reported,11-13 office lid scrub with 50% tea tree oil (TTO) combined with
daily lid hygiene with 5% TTO ointment and shampoo can eradicate ocular demodex.

Ocular Manifestations:
Lashes with cylindrical dandruff are pathognomonic for ocular demodex infestation
(Fig. 1B).10 Demodex has also been associated with intermittent trichiasis, meibomian
gland dysfunction, conjunctival inflammation (Fig. 2A),12 corneal vascularization,
infiltration, superficial opacities, and nodular scarring (Fig. 2B, 2C).13

Diagnosis:
Lash Sampling Procedure:
A modified method of sampling and counting demodex has been established.10,14 Under the
slit lamp, epilate two lashes, with cylindrical dandruff, from each eyelid (8 lashes from both
eyes). Place the lashes on a slide, one for each eye, and examine them using the light
microscope. Fluorescein 0.25% drops can improve the visibility of the mites (Fig. 3A, 3B).14 

Infrared Photography:
It has been reported that infrared photography illustrates that temperature and skin
inflammation are directly proportional to the amount of infestation resulting in “Fire-Red
Demodex Face” (Fig. 4).12

Fig. 1A

Fig. 1B

Fig. 1C Fig. 2A Fig. 2B Fig. 2C

Fig. 3B

Fig. 3A

Fig. 4



Key Treatment Steps:

Demodex Blepharitis: Diagnosis and Treatment (continued)

Treatment:
As reported,12,13 patients receiving 50% TTO lid scrub show dramatic improvements in
symptoms, ocular surface inflammation, lipid tear film stability, corneal epithelial
smoothness, and visual acuity (Fig. 5). The demodex count usually drops to zero in 4
weeks without recurrence in a majority of cases.
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1. Office/Home lid scrub
regimen (Regimen A)
using 50% TTO oil to
clean the lashes and
kill the mites. 

2. Home regimen
(Regimen B) using 5%
TTO cream to cover
the skin around the lids
to prevent mating and
re-infestation from the
skin around the eye.
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