
/ 
70 THE INDIAN MEDICAL GAZETTE [Feb., 1941 

TREATMENT OF TUBERCULOSIS VER- 
RUCOSA CUTIS BY LOCAL APPLICA- 
TION OF CREOSOTE AND SALICYLIC 
ACID 

By D. PANJA, m.b. (Cal.) 

{From, the Medical Mycology Enquiry, under the 
Indian Research Fund Association, School oj Tropical 

Medicine, Calcutta) 

The treatment of lupus vulgaris by the 
application of caustics has been a common 
method for many years. Among caustics two 
of the most popular are creosote and salicylic 
acid, either separately or in combination. 
Beatty (1928) treated 4 per cent of his cases of 
lupus vulgaris by pyrogallol ointment, acid 
nitrate of mercury, alkaline phenol and salicylic 
acid-creosote plaster. According to him the 
salicylic acid and creosote plaster acted well in 
some cases, but was slow. He, however, did 
not describe the variety of lupus vulgaris that 
responds best to this plaster. 
During the last few years we have tried 

various caustics in treating different kinds of 

lupus vulgaris and we find that creosote and 

salicylic acid in paste form seems to give fairly 
good results in selected cases of lupus verrucosa. 
Lupus verrucosa, or tuberculosis verrucosa cutis, 
is characterized mainly by warty vegetations 
on an inflammatory base, affecting chiefly 
the extremities, the dorsum of the fingers and 
toes, the buttocks, and the thick skin of the 

palms and soles. The vegetations are more 

prominent in thick than in thin skins. It differs 

histo-pathologically from lupus vulgaris by the 
marked hyperkeratosis of the stratum corneum 
and predominant acanthosis of the prickle-cell 
layer, the tubercle with giant cells of the 

Langerhans' type being the same in both diseases 
(figure 1). 
Creosote and salicylic acid paste does not 

give uniformly good result in all cases of tuber- 
culosis verrucosa cutis; it varies in different 

stages of the disease as well as in different parts 
of the body. We are now able to classify the 
types of disease according to their response to 
the paste treatment. 
Type 1.?Lesions on the thick skin of the 

palms and soles with well-marked vegeta- 
tions (figure 7). 

Type 2.?Lesions on the dorsum of fingers, 
toes and feet with hard heaped-up vege- 
tations (figure 11). 

Type 3.?Lesions on the other parts of the 

body, especially the extremities where the 
vegetations are not so hard and prominent 
(figure 9). 

The cases belonging to type 1 gave the best 

response to the paste treatment; type 2 cases 
Save a !css favourable result in big patches but 
were good in small isolated patches; while the 
third type of case did not improve much, as it 

not ,? ?- Bible for us to use the paste in its 

original form on the soft skin owing to the 
intense burning pain it caused. 

The preparation of the paste and its method ?l 
application 

The paste consists of three parts of creosot? 
and two parts of salicylic acid which are mixea 
on a tile by means of a spatula. . 

The healthy skin round the lesion is fifS. 
coated with vaseline for protection. A layer 0 
the paste about a quarter of an inch thick 

1 

then applied on the lesion and kept exposed ft* 
5 to 10 minutes, so that the creosote may soa> 
into the vegetations and not spread on to 

surrounding skin, as it will do if bandaged & 
once. After this period the lesion with the pagt^ 
is covered by a piece of oil-paper with cotton' 
wool on the top of it and tightly bandage?' 
The tight bandaging is very important as 1 

forces the paste into close contact with th 

lesion. The dressing is kept for 48 to 72 hour?* 
When it is removed, it is found that the entiT 
group of warty vegetation has become brittl 

and "can be removed easily with a pair of dis' 

secting forceps, and a red clean ulcer is le* j 
The ulcer heals up rapidly with a dressing 

0 

borovaseline only and without secondary cotf1' 

plication except scarring. In lesions on the 

fingers and toes where the bone is close to 

skin, healing takes a long time and a bad sc^r 
is left behind. In some cases, a second or ev?11 
a third application is necessary. 

Modification of the above method of treating 
In the third type of case, where the origin^ 

paste of creosote and salicylic acid was 

Fig. 1.?A photomicrograph of the section made fr01^ 
the biopsy material of one of our cases. This sho^ 
hyperkeratosis and marked acanthosis of the prick*, 
cell layer. At the base of the hypertrophied epiderff1 
the changes are more prominent in the corium wher 
there is cellular infiltration of the granulomatous tyP 
with the "formation of tubercles containing giant eel 

of various sizes. 

Fig- 1.?A photomicrograph of the section made ff0l\ 
the biopsy material of one of our cases. This shoj 
hyperkeratosis and marked acanthosis of the prickly 
cell layer. At the base of the hypertrophied epidertf' 
the changes are more prominent in the corium whet' 
there is cellular infiltration of the granulomatous tyP 
with the formation of tubercles containing giant eel 

of various sizes. 
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suitable for local application owing to the 
intense burning pain and troublesome ulcera- 

tion it caused, a modified paste diluted with 
glycerine was used according to the following 
formula :? 

Creosote .. .. 2 parts. 
Acid salicylic .. .. 2 ? 

Glycerine .. .. 4 ? 

The cases respond to this modified treatment 
if it is continued for a long time. In a few 
cases of lupus vulgaris this therapy was tried 
but to no effect; on the contrary most of the 

patients did not come back probably because of 
the intense pain. 

In addition to the usual treatment with the 

paste, the general health of the patient should 
be improved by tonics. 
A few cases exemplifying the paste treatment 

are given :? 

Case 1.?A Hindu male, aged 27 years, cultivator by 
occupation, developed the lesion two years ago as a tiny 
nodule which gradually extended to the present size 

(figure 2). 

There was a mild and 
slightly painful warty- 
excrescence with a few 
small depressed scars 

due to healing of smail 
abscesses, a character- 
istic feature of the lupus 
verrucosa. The creosote 
and salicylic acid paste 
was applied and it was 
removed after 72 hours, 
when the entire vegeta- 
tions with a little 
healthy surrounding skin 
came off leaving a red 
raw ulcer (figure 3). 
This ulcer healed up 
within a fortnight with 
a dressing of boro- 
vaselin only (figure 4). 
Case 2.?A Moham- 

medan male, aged 31 
years, working as a mill- 
hand in a jute mili, 
developed the disease 
three years ago; the 
lesion covered the middle 
third of the sole of the 
left foot. The creosote 
and salicylic acid paste 
was applied and the slough 
formed thereby was re- 

moved after 48 hours 
when a clean ulcer was 
formed (figure 5). This 
ulcer rapidly healed with 
a simple borovaseline 
dressing; but a portion 
of the tuberculous lesion still remained unaffected 
(figure 6). Here a second application of the paste waa 
necessary. 
Case 3?A Hindu male, aged 24 years, working in 

the railway as a fitter, had been suffering from the 
disease for the last ten years. At the present stage, 
it is extensive with lieaped-up warty excrescences 

covering more than one-third of the sole of the left 
foot (figure 7). A thick layer of the creosote and 

salicylic acid paste was applied and though the patient 
felt more pain than that of the previous patients the 
result was very encouraging. The entire warty vegeta- 
tions were removed still leaving some tuberculous 
material at the margin (figure 8). In this case a second 
and a third application of the paste was necessary. 

FiS- 2. Fig. 3. Fig. 2. Fig. 3. 

FiS- 4. Fig. 5. Fig. 4. Fig. 5. 

Fig. 6. Fig. 6. 
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Case 4.?A Hindu boy, aged 12 years, had the disease 
on the dorsum of the right foot for more than one year. 
There were soft warty excrescences about the size of a 

rupee (figure 9). The paste was applied and the 
redundant warty growth came off within 48 hours 

leaving a small diseased area (figure 10), which did not 
respond to the second application and the patient 
refused a third application owing to the pain he 
experienced on the second occasion. 

Figure 11 shows how the dorsum of finger is 
affected with the disease, showing typical warty 
excrescences. 

Discussion 

These two chemicals, salicylic acid and 

creosote, possibly exert a selective action on the 
disease which may be explained as follows :? 
The former softens the hard and thickened 

vegetations of the stratum corneum, thereby 
allowing the creosote to penetrate into the 

(.Continued at foot of next column) 

(ContinuedI from previous column) 

tubercle where it destroys the bacilli. So this 
remedy has two advantages, one is the mechani- 
cal removal of the pathological tissues by the 
salicylic acid and the other is the destruction o* 

bacilli by the creosote. The disadvantages 
_ 

of 

pain and discomfort for 48 to 72 hours during 
which the paste is on can usually be tolerated 
by intelligent patients who are anxious to be 

free from a chronic troublesome disease. 
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Fig. 10. Fig. 10. 
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