
Correspondence

Journal of Cutaneous and Aesthetic Surgery - Oct-Dec 2014, Volume 7, Issue 4234

4.	 Tan KB, Tan SH, Aw DC, Jaffar H, Lim TC, Lee SJ, et al. Simulators 
of squamous cell carcinoma of the skin: Diagnostic challenges on 
small biopsies and clianicopathological correlation. J Skin Cancer 
2013;2013:752864.

5.	 Grunwald MH, Lee JY, Ackerman AB. Pseudocarcinomatous hyperplasia. 
Am J Dermatopathol 1988;10:95-103.

6.	 Hanly AJ, Jorda M, Elgart GW. Cutaneous malignant melanoma 
associated with extensive pseudoepitheliomatous hyperplasia. Report 
of a case and discussion of the origin of pseudoepitheliomatous 
hyperplasia. J Cutan Pathol 2000;27:153-6.

7.	 Elder DE. Lever’s Histopathology of the Skin. 10th ed. Philadelphia: 
Lippincott Williams & Wilkins; 2008. p. 822-3.

8.	 Bouquot JE, Nikai H. Lesions of oral cavity. In: Gnepp DR, editor. 
Diagnostic Surgical Pathology of the Head and Neck. Philadelphia, PA: 
WB Saunders; 2001. p. 205-7.

9.	 Kluger N, Durand L, Minier-Thoumin C, Plantier F, Cotton H, 
Berteloot E, et al. Pseudoepitheliomatous epidermal hyperplasia 

Access this article online

Quick Response Code:
Website:  
www.jcasonline.com

DOI:  
10.4103/0974-2077.150787

in tattoos: Report of three cases. Am J Clin Dermatol 2008;9: 
337-40.

10.	 Weber PJ, Johnson BL, Dzubow LM. Pseudoepitheliomatous hyperplasia 
following Mohs micrographic surgery. J Dermatol Surg Oncol 
1989;15:557-60.

11.	 Fu X, Jiang D, Chen W, Sun Bs T, Sheng Z. Pseudoepitheliomatous 
hyperplasia formation after skin injury. Wound Repair Regen 2007;15:39-46.

Dear Editor,
The treatment of periungual warts has always been 
challenging, and very often, they respond poorly to 
conventional treatment modalities.[1] Intralesional 
immunotherapy is a relatively new armamentarium in 
their treatment and appears to be promising as it clears 
not only the lesions in which antigens were injected, but 
also the distant lesions. Many antigens have been tried 
in intralesional immunotherapy with high clearance 
rates.[2] We here report a case of periungual wart treated 
successfully with intralesional bacillus Calmette-Guérin 
(BCG) vaccine.

A 26-year-old man presented with a painful 
hyperkeratotic lesion involving the left index finger 
for 11 years. The onset of lesion was preceded by 
traumatic injury with a sharp instrument during 
farming. The lesion has been growing since then 
and he has been paring it himself to keep the size of 
lesion in check. The pain was aggravated on slightest 
trauma, interfering with his daily activities. In the 
past, he had received various treatments including 
topical salicylic acid, topical 5-fluorouracil cream, 
elcetrocautery (twice), cryosurgery, simple excision (by 
a surgeon) and homeopathy, without much success. On 
examination, the tip of left index finger was covered 
with a hyperkeratotic mass in a circumferential 
manner and the subungual area too appeared to be 
involved [Figures 1a and b]. The lesion was tender 
and rest of the muco-cutaneous examination was 
non-contributory. An incision biopsy was done; and 

wart (verruca) and tuberculosis verrucosa cutis were 
considered in clinical differentials. The histopathology 
findings were consistent with wart and dermis did 
not show any granuloma. Considering failure of 
conventional therapy in the past, we decided to 
treat the patient with intralesional BCG vaccine, 
after obtaining a positive Mantoux test response. 
BCG vaccine in a dose of 0.1 ml was injected into the 
dermis, underneath the hyperkeratotic mass, and the 
procedure was repeated at 2 weeks interval, to a total 
of three treatment sessions. The patient experienced 
intense pain following treatment and was put on 
oral analgesics for a period of 3 days following each 
treatment session. The patient also noticed mild flu-
like symptoms that resolved in 1 to 2 days. Following 
last intralesional injection, superficial ulcer developed 
and was prescribed Condy’s soaks and topical 
antibiotic cream. The ulcer healed within a week to 
leave scar-less skin [Figures 2a and b].

Excellent Response to Intralesional Bacillus Calmette-Guérin Vaccine 
in a Recalcitrant Periungual Wart

Figure 1: (a) Firm hyperkeratotic mass involving tip of the 
left index finger. (b) Another view of the lesion

a b

Nitin
Rectangle



Correspondence

Journal of Cutaneous and Aesthetic Surgery - Oct-Dec 2014, Volume 7, Issue 4 235

The management of warts on hands and feet is 
challenging and some of them are resistant to even 
6 months of conventional treatment modalities including 
cryosurgery being defined as refractory warts.[1] In last 
few years, many new modalities have been tried and 
one of them, immunotherapy, appears very promising. 
In an open-label study assessing imiquimod 5% cream 
for periungual and subungual warts, 80% of participants 
had complete clearance at 16 weeks.[3] Choi et al. have 
reported success rates as 85% (by subjects) and 91% (by 
individual lesions) with topical immunotherapy with 
diphenylcyclopropenone.[4] Similar clearance rate (84%) 
has been noted with another contact sensitiser, squaric 
acid dibutylether (SADBE).[5] 

In addition to topical immunotherapy, intralesional 
injection of cytokines and antigens too has been tried. 
Interferon-alpha was among the first agents used 
as intralesional injection (as local immunotherapy); 
however, a meta-analysis of three trials showed no 
significant advantage of intralesional interferon-alpha 
compared with placebo.[6] Candida and mumps (and 
mumps measles rubella (MMR) vaccine) antigens have 
been injected in warts to achieve resolution of not 
only of warts where antigens were injected, but also of 
distant warts. This is a unique advantage of intralesional 
immunotherapy over conventional treatment modalities 
as with later, only the lesions treated are cleared.[2,7] BCG 
vaccine is another addition to growing list of antigens 
suitable for intralesional immunotherapy.[2,8] BCG 
vaccine, being easily and widely available, appears to 
be a promising armamentarium in the treatment of 
refractory warts.

The most common adverse effects noted during 
immunotherapy are erythema, oedema, pruritus and 

pain at the injection site and mild flu-like symptoms 
systematically.[8] Additionally, depigmentation of 
the area treated with a candida antigen has been 
reported.[9] Perman et al. have documented a case 
painful cyanosis of candida antigen-injected finger and 
attributed this adverse effect to oedema and vascular 
compromise secondary to a vigorous delayed-type 
hypersensitivity reaction.[10] Therefore, it is advised 
to keep a close watch on patients treated with 
immunotherapy to document and manage known and 
new, if any, adverse effects.
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Figure 2: (a and b) After three sessions of intralesional BCG 
injections
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