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[Abstract] Rosacea is a common chronic inflammatory dermatosis of the face, influencing the phys-
ical and mental health of the pateints. The etiopathogenesis of rosacea remains unexplained, there are
many factors predisposing it. The causal relationship of Demodex mites in skin lesions has been suspect-
ed to occur through several mechanisms. They may mechanically block the follicles, leading to distension
and causing intrafollicular hyperkeratosis. The presence of mite’s chitinous external skeleton may act as
a foreign body and contribute to the formation of granulomas. The waste products of Demodex mites may
stimulate the immune system through the mechanism of delayed hypersensitivity reaction. This review

summarised the literature relating to the role of Demodex mites in the induction and persistence of

rosacea and highlighted the possible therapeutic options.
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