307

Imiquimod and curetage for the treatment  Original
of molluscum contagiosum: a comparative  Articles
study

Authors:
Imiquimode e curetagem para o tratamento do molusco contagioso: Guilherme Bueno de Oliveira’
i Natalia Cristina Rossi Bueno de
um estudo comparativo Oliveira?

Barbara Maria Tarraf Moreira®
Marcela Ferraz Awada’
Jonas Eduardo Nunes Franco Neto?

DOI: http://dx.doi.org/10.5935/5cd1984-8773.2017941094 Discipline of dermatology and der-
matologic surgery, Faculdade de
ABSTRACT Medicina Estadual de Sao José do
Rio Preto (FAMERP) — Séo José do Rio
Preto (SP), Brazil.

. . L. R . ) Vitta Dermatologia — Sao José do Rio
Objective: To evaluate the efficacy of imiquimod — isolated and associated with curettage Preto (SP), Brazil.

— in the treatment of molluscum contagiosum. Faculdade de Medicina CERES (Face-
Methods: Group A: 20 patients used 5% imiquimod cream 3 times a week for 6 weeks. res) — Sao José do Rio Preto (SP), Brazil.

Introduction: Molluscum contagiosum is a skin infection caused by a poxvirus. In the
literature there are descriptions of different therapeutic approaches of this infection. 2

w

Group B: 10 patients used a creamy base 3 times a week, for 6 weeks. After the initial 6
weeks, all patients underwent curettage.

Results: Group A: 31% decrease in the number of lesions in the 6th week, with a curet-
tage eftective- ness of 97.6%; Group B: 4.8% increase in the number of lesions in the 6th
week, with a curettage effectiveness of 81.1%.The mean value for the pain level during
curettage was 1.8 for Group A and 3.0 for Group B.

Conclusions: Due to the facts that the rate of cure of contagious molluscum lesions

increased and the pain decreased when the curettage procedure was conducted after the Correspondence to:
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RESUMO Email: mggbueno@uol.com.br
Introdugdo: Molusco contagioso é uma dermatovirose causada por um poxvirus. Na literatura ha

use of the immunomodulator, it was possible to conclude that the association of 5% imi-
quimod cream to the curettage may be a therapeutic possibility.
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descrigao de diferentes abordagens terapéuticas dessa infecgao.

Objetivo: Avaliar a eficacia do imiquimode para tratamento de molusco contagioso de forma isolada
e associada a curetagem.

Meétodos: Grupo A, 20 pacientes utilizaram imiquimode 5% creme, 3 vezes por semana por 6 se- Received on: 01/10/2017
manas e Grupo B, 10 pacientes que utilizaram creme base, 3 vezes por semana por 6 semanas. Apds Approved on: 09/12/2017
estas 6 semanas, todos os pacientes se submeteram a curetagem.

Resultados: Grupo A, na sexta semana diminuicao de 31% no niimero de lesoes, com uma efetivi-

dade da curetagem de 97,6%; Grupo B na sexta semana um aumento de 4,8% no nilmero de lesées
Study conducted at Vitta Dermatologia

e uma efetividade da curetagem de 81,1%. A média do nivel de dor durante a curetagem foi de 1,8
— Sao José do Rio Preto (SP), Brazil.

para o Grupo A e 3,0 para o Grupo B.

Conclusdes: Por aumentar a taxa de eliminagdo de lesoes de molusco contagioso e di- minuir a dor
quando o processo de curetagem ¢ realizado apés uso do imunomodulador, concluimos que a associagao
de imiquimode 5% em creme com curetagem possa ser uma possibilidade terapéutica. Financial support: None.
Palavras-chave: Dermatologia; Molusco Contagioso; Procedimentos Cirtirgicos Dermatolégicos Conflict of interests: None.
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INTRODUCTION

Molluscum contagiosum (MC) is a viral skin infection
caused by a poxvirus of the genus Molluscipox virus 1, that can af-
fect any area of the body with a predilection for the upper trunk
axillae, antecubital and popliteal fossae and inguinal region. It
is a universal infection, with higher prevalence in tropical areas
and higher incidence in childrgn also affecting sexually acti-
ve and immunodeficient adults.” Transmission occurs by direct
Clinical
presentation is with small, sessile, firm papules with umbilication.

contact, contaminated fomites and auto- 1noculat10n

The diagnosis is clinical because of the appearance of the lesions
Although benign
and usually self-limited, the lesions can present some complica-

and, when in doubt, histology can be useful.’

tions such as inflammation, pruritus, eczematous inflammation,
secondary bacterial infection and permanent scats. For these rea-
sons, treatment of the lesions is recommended.”

Different approaches for this infection are described in
the literature, 1nc1ud1ng observation only, since it can have spon-
taneous resolution.” Many studies mentioned curettage as the
most effective technique, with lower rates of recurrence, consi-
dered as gold standard for the treatment of MC in man 9slt(}ldles
however, there is no consensus on the best method.” Re-
garding treatment choice, many aspects should be considered,
including effectiveness and recurrence, secondary aspects such
as physical and psychological tolerance to therapy, patient’s or
guardian’s preference, financial situation of the family and the
time availability and ease of access to the medical practice.' The
most commonly mentioned treatment techniques in the litera-
ture include cryotherapy, curettage, laser and the topical use of
multiple substances, the most common ones being tretinoin, po-
tassium hydroxide, imiquimod, cantharidin, trichloroacetic acid
and a combination of salicylic and lactic acid.”

The objective of this study was to evaluate the efficacy
of imiquimod for the treatment of MC alone and associated to
curettage, highlighting the effectiveness of the treatment, rates
of complications and assessment of the level of pain during the
surgical procedure.

METHODS

A prospective, longitudinal analytic, single center study of
30 patients submitted to treatment with imiquimod and curet-
tage of MC of extra facial areas was carried out. The study follo-
wed the ethical guidelines from the Helsinki declaration. Treated
patients were followed up on the system of the practice.

a) Selection of patients — Inclusion criteria

The patient selected for the study should have, compul-
sory, MC in extra facial areas. We included cases that were not
treated for the condition for more than six months.

b) Exclusion criteria

Any patient who had previous treatment for MC lesions
less than six months before the beginning of the study, bacterial
infection on the site, history of allergy to the formula compo-
nent and patients who did not want to be treated with curettage
at the end of the study were excluded from the study.
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c) Technique

Division of groups and Imiquimod use

Patients were randomly divided into two distinct groups:
Group A or Group Case Study was made of 20 patients using

®

imiquimod 50 mg/g (Ixium®, Farmoquimica) sporadically and
localized only over the MC lesions, applied with a cotton tip
Cotonete® (Johnson & Johnson) and covered by micropore tape.
The product should be in contact with the lesions for 8 hours
and should be applied three times per week (defined as Monday,
Wednesday and Friday), for 6 weeks, with a total of 18 appli-
cations; Group B or Control Group, made of 10 patients who
used cream base in the same way, length of exposure and total
applications as those selected in Group A.

Curettage and Scale of the level of pain

In week 7, after using imiquimod or cream base for 6
weeks, patients were treated with curettage of the MC lesions.
This was performed with curette 4 after topical anesthesia with
lidocaine (70mg/g) and tetracaine (70mg/g) cream under oc-
clusion for 30 minutes on each lesion. Over the curetted lesions,
micropore tape dressings were applied.

d) Statistical analysis

The sociodemographic variables included were gender
and age. The MC lesion count before beginning of the treat-
ment, 6 weeks after imiquimod or cream base and 6 weeks after
the curettage; description of the adverse eftects during the use of
imiquimod or cream base; level of pain reported by the patient
during curettage were used for the evaluation of the study ac-
cording to the following stratification:

Pain zero: absence of pain during the procedure Pain 1:
mild pain or discomfort

Pain 2: tolerable pain and would do it again if needed

Pain 3: unbearable pain and would not do it again

The level of pain was analyzed the t test for 2 indepen-
dent samples, with equal variance and normal distribution

RESULTS

The study was conducted with 30 patients, 16 female and
14 males. Mean age in years of Group A, with 9 female patients
and 11 male patients, was of 8.0 with a range between 6 and 11
years. Group B, with 7 female patients and 3 male patients, the
mean age was 8.5 ranging between 5 and 12 years. The distri-
bution of the lesions was: 52% on the trunk, 37% on the thighs
and buttocks and 11% on the arms. After statistical analysis of the
data by total number of MC lesions and plain percentages, we
highlight the following findings after comparison of the 2 groups:
the mean number of MC lesions (Graph 1) in Group A in week
zero was 18.75 lesions, 12.95 lesions after 6 weeks using imiqui-
mod and in the 12 week (6 weeks after curettage) 0.3 lesions; in
Group B in week zero was 16.4 lesions, 17.2 after using cream
base for 6 weeks and in the 12" week (6 weeks after curettage)
1.4 lesions. Results in graph 2 show the percentage of variation
of MC lesions by time: Group A had a reduction of 31% in the
number of lesions in the 6™ week, with a remaining 1.6% of the
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total lesions of the beginning in the 12" week, with an efficacy of
97.6% for curettage; Group B had an increase of 4.8% in the total
number of lesions in the 6™ week with a remaining 8.5% of the
total of lesions of the beginning in the 12 week, resulting in an
efficacy of 81.1% for curettage in this group.

Graph 3 shows the mean level of pain during curettage in
degrees as described in the methods section between 0 and 3 for
all patients of both groups. Group A had a mean level of pain of
1.8, while Group B had a mean level of pain of 3.0. the reduc-
tion in the level of pain was statistically significant, with p<0.001
in t test for the group that used imiquimod before curettage. The
related adverse events were: in Group A, 20 patients had irrita-
tion, 20 erythema and 3 edema with the use of imiquimod and
in Group B there was no adverse event during the treatment.

DISCUSSION

Molluscum contagiosum is a common viral infection of
childhood, affecting mainly children in school age. It manifests
clinically as sessile and umbilicated papules almost always on the
trunk, limbs and genital area, what was also seen in this study.
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GRAPH 1: Mean number of molluscum contagiosum lesions as a function of
treatment time in weeks
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GRAPH 2: Variation in simple percentage of the number of molluscum conta-
giosum lesions as a function of treatment time in weeks
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The lesions are characterized by being self-limited, with sponta-
neous regression from 6 to 18 months.

Treatments are divided into destructive, immunomodu-
lators and antivirals. For being the most common, destructive
treatments are the most reported in the literature, from topicals
such as the application of potassium hydroxide solution, can-
tharidin, tretinoin, salicylic acid and lactic acid, to procedures
such as curettage and liquid nitrogen. However, the treatment
with immunomodulators has good responses for the treatments
of other viral skin infections, such as topical imiquimod and sys-
temic cimetidine. This research showed a 31% reduction in the
number of MC lesions in Group A, that used imiquimod three
times a week for 12 weeks whereas Group B, that used cream
base in the same way as Group A, had a 4.9% increase in the
number of MC lesions. The results here found indicate imiqui-
mod is superior to the other classic topical therapies, such po-
tassium hydroxide, that had a level of efficacy of 25% in double
the application time (12 weeks) and did not show total clearing
in any 3‘patient when used as 5% by Schmitt ~ and as 10% by Ma-
chado - However, it also had inferior results when comEared to
invasive dermatological procedures such as curettage‘n-1

The second objective of this study was to evaluate the
level of pain by a numerical scale detailed in the methods sec-
tion during curettage, to which all patients were submitted for
the lesions that remained after the first period. Group A had a
mean pain of 1.8 in the numerical scale, whereas Group B had a
mean of 3.0, with a statistically significant difference. This obser-
vation could be due to the stimulation of the cellular immunity
by imiquimod 5% cream, leading to an inflammatory epidermal
reaction also found in other studies,'® what could make a des-
tructive treatment easier and less painful, besides the elimination
of the virus.

After curettage in week 6, a new MC lesion count was
performed in week 12, with data pointing to a clearing efticacy
of 97.6% for Group A and 81.1% for Group B. this differen-
ce was important because it is an auto-infectious disease, with
transmission via fomites or direct contact to other children and
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GRAPH 3: Mean of the level of pain in Groups A and B during curettage of
the molluscum contagiosum lesions
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is in accordance to the literature, that demonstrates levels of ef-
ficacy of isolated curettage between 61 and 100%."* This higher
rate of elimination in Group A was probably due to the immu-
nomodulating properties of imiquimod on the viral lesions and
by the fragility of the inflamed skin.

Regarding side effects during the 6 weeks,in Group A, all
patients had irritation and erythema and 10% of edema on the
application site. Group B did not show any adverse event. Color
changes, formation of blisters, secondary infections or scars were
not identified in neither study group. The adverse events were
mild and expected, in concordance with stud1i6els7 with imiqui-
mod in the literature for the treatment of MC.

CONCLUSIONS

Regarding molluscum contagiosum, the scientific back-
ground for the initiation of a therapeutic intervention still have
not reached a consensus in the literature, leaving doubts to der-
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