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refractory molluscum contagiosum in a child: a

case report
Isotretinoina oral como tratamento promissor para molusco contagioso
refratdrio em uma crianga: relato de caso
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ABSTRACT

Molluscum contagiosum is a common viral infection in children, usually self-limiting, but treatment of
extensive or recalcitrant cases can be challenging. We report a child with refractory MC unresponsive
to conventional therapies who achieved complete clearance with low-dose oral isotretinoin. This case
highlights the potential of isotretinoin as a novel therapeutic approach for refractory molluscum conta-
giosum in children.

Keywords: Molluscum contagiosum; Isotretinoin; Child; R etinoids

RESUMO

O molusco contagioso é uma infeccao viral comum em criangas, geralmente autolimitada, mas casos extensos ou re-
calcitrantes podem ser dificeis de tratar. Relatamos o caso de uma crianga com MC refratdrio, sem resposta ds terapias
convencionais, que obteve cura completa com isotretinoina oral em baixas doses. Este caso destaca o potencial da isotre-
tinoina como uma nova abordagem terapéutica para o molusco contagioso refratdrio em criangas.
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INTRODUCTION

Molluscum contagiosum (MC) is a benign viral skin in-
fection caused by a poxvirus, predominantly affecting children.
Although it typically resolves spontaneously within 6—18 mon-
ths, some patients develop extensive, persistent lesions that are
resistant to conventional treatments such as cryotherapy, curetta-
ge, and topical keratolytics.! In such cases, management becomes
challenging and may result in significant discomfort, secondary
infections, and psychosocial distress.

Oral isotretinoin, a systemic retinoid primarily used for
severe acne, has demonstrated beneficial effects in certain vi-
ral dermatoses, including recalcitrant warts and MC, due to its
immunomodulatory, antiproliferative, and keratinocyte-differen-
tiating properties.>® Emerging reports suggest that isotretinoin
may serve as a promising therapeutic modality in refractory MC,
including in pediatric populations.*

Case Presentation

A 10-year-old girl presented with multiple pearly, umbi-
licated papules distributed across the face, trunk, axillae, and ex-
tremities for 14 months. The lesions had progressively increased
in number despite several treatment modalities (Figure 1).

Previous therapies included cryotherapy, curettage, and
topical keratolytics (salicylic acid), all with minimal improve-
ment. Lesions recurred within weeks and became more wides-
pread. The disease was associated with mild pruritus and occa-

sional bacterial superinfection secondary to scratching.

On examination, more than 120 lesions were noted, ran-
ging from 2 to 5 mm in size, with some showing erythematous
or crusted surfaces. Routine hematologic and biochemical para-
meters, including complete blood count (CBC), liver function
tests (ALT, AST), renal function tests, and fasting lipid profile,
were within normal limits. HIV serology was negative, and there
was no family history of immunodeficiency.

Given the refractory nature of the disease and its psycho-
social burden, oral isotretinoin was initiated at 0.5 mg/kg/day
after baseline laboratory evaluation. Laboratory monitoring was
repeated every 4 weeks both during treatment and for 6 months
after discontinuation, including CBC, liver enzymes, and lipid
profile. All remained within normal ranges throughout therapy
and follow-up. Treatment continued for 10 weeks, and isotreti-
noin was discontinued after complete resolution of the lesions.

The therapy was well tolerated, with only mild cheilitis
reported. By 6 weeks, the lesion count had decreased by more
than 70%, and complete clearance was achieved by week 10 wi-
thout scarring or postinflammatory pigmentation. At 6-month
follow-up after treatment discontinuation, the patient remained
lesion-free, with normal laboratory findings.

DISCUSSION

Although MC is typically self-limiting, extensive or re-
calcitrant cases often require active treatment. Conventional des-
tructive modalities, such as cryotherapy, curettage, and topical

FIGURE 1: A 10-year-old girl presenting with

A, B - multiple pearly, umbilicated molluscum
contagiosum papules distributed over the
face, ranging from 2 to 5 mm in size;

C - after 6 weeks of treatment, showing a
reduction of more than 70% in lesion count;

D, E - after 10 weeks of treatment, demonstra-
ting complete clearance without scarring or
postinflammatory pigmentation;

F - at 6-month follow-up, the patient remained
lesion-free, with no recurrence.
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caustics, may be painful, cosmetically undesirable, and prone to
recurrence.' Alternative systemic options, including cimetidine
and interferon, have demonstrated inconsistent efficacy.?

Isotretinoin exerts its effect through modulation of ke-
ratinocyte differentiation, inhibition of epidermal proliferation,
and enhancement of cutaneous immune surveillance.”® Further-
more, isotretinoin downregulates epidermal growth factor re-
ceptor (EGFR) expression, which may reduce viral replication
and propagation.’

Our findings are consistent with recent studies. Ramdan
et al. reported a series of 20 children with refractory MC treated
with isotretinoin (0.5 mg/kg/day), achieving significant impro-
vement within a mean of 6.6 weeks, with only one recurrence at
3-month follow-up.* Similarly, Paudel and Chudal documented
rapid clearance of extensive molluscum lesions in an immuno-
compromised adult treated with isotretinoin, further supporting
its potential role. The authors also discussed the potential role
of isotretinoin in MC, particularly in immunosuppressed pa-
tients. Although an “antiviral role” has been hypothesized, cur-
rent evidence favors an indirect mechanism rather than a direct
antiviral effect. Isotretinoin primarily acts by normalizing ke-
ratinocyte differentiation, reducing epidermal proliferation, and
altering follicular keratinization, thereby creating an unfavorable
environment for viral replication and persistence. In addition,
its immunomodulatory properties may enhance host defense
mechanisms, contributing to lesion clearance. These combined
effects likely explain the benefits observed in recalcitrant MC,
although definitive mechanistic studies remain limited.
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In our case, low-dose isotretinoin proved effective and
well tolerated, with only mild mucocutaneous dryness, consis-

+6 Sustained clearance at 6-month fol-

tent with previous reports.
low-up further supports a durable therapeutic benefit.

Oral isotretinoin, though effective, requires caution in pe-
diatric patients under 12 years of age, as this represents an off-la-
bel indication. Adverse effects are dose-dependent and primarily
include mucocutaneous dryness (cheilitis, xerosis), transient ele-
vations in liver enzymes, and hyperlipidemia. Less often, heada-
che, musculoskeletal discomfort,> or mood changes, including
depression and anxiety, have been reported during treatment;
however, this association remains controversial and unconfirmed
by large-scale analyses.”

In children, the safety profile appears similar to that in
adolescents when low doses (<0.5 mg/kg/day) are used with
appropriate monitoring. Laboratory evaluations should include
baseline and periodic assessment of hepatic function and lipid
profile every 4— 6 weeks. Adequate hydration, use of emollients,
and sun protection should be advised. Parental counseling re-
garding oft-label use, potential adverse effects, and the need for
regular laboratory monitoring is essential before initiation.

CONCLUSION

Oral isotretinoin represents a safe and promising thera-
peutic option for refractory MC in children when standard mo-
dalities fail. Its role as a systemic immunomodulator and regula-
tor of keratinocyte biology supports its clinical efficacy. Larger
randomized controlled trials are warranted to establish isotreti-
noin as a standard treatment for resistant pediatric MC. @
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