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PROBLEM STATEMENT

Periungual warts are a common dermatological condition often encountered in outpatient settings 
[Figure 1]. ese are caused by Human papillomavirus-1, 2, and 4.1 Due to their proximity to the nails, 
periungual warts can be particularly troublesome, leading to nail deformities, discomfort, and secondary 
infections if left untreated. Cryotherapy, electrocautery, intralesional para-phenylenediamine (PPD), 
intralesional candida antigen, topical salicylic acid, imiquimod, and laser are examples of conventional 
procedures that can be done for periungual warts.2 ese warts are notoriously resistant to above said 
conventional treatments, largely due to factors such as poor patient compliance, limited penetration of 
topical medications due to a thick keratin layer, and frequent rubbing off of topical treatment due to 
trauma or repeated contact. Due to these challenges, many patients experience suboptimal outcomes in 
the treatment of periungual warts. Patients often become discouraged when treatments do not produce 
an immediate or complete resolution, resulting in discontinuation or inconsistent use of therapies, 
leading to frustration for both patients and healthcare providers.

RECOMMENDED SOLUTION

To solve this problem, we propose to use a condom/finger cot as an occlusive covering to 
enhance penetration and increase efficacy in such cases. For this, the patient is first asked to soak 
the affected area in lukewarm water to hydrate and soften the keratin, and the lesion is gently 
scrubbed and dried. Wart paint (a combination of salicylic acid and lactic acid) is then applied. 
Following this, a finger cot or condom, depending on the girth of the digit involved, is placed over 
the treated digit for 30 min [Figure 2]. e occlusive nature of the finger cot/condom increases 
moisture retention and creates a sealed environment, which facilitates better drug absorption 
through the thick keratin layer. is method was very effective for periungual warts as the finger 
cot/condom could be comfortably worn over the affected area without causing discomfort. We 
applied this methodology to multiple cases of periungual warts and found it to be both useful and 

ABSTRACT
Periungual warts are a common yet challenging dermatological condition, often resistant to conventional 
treatments due to various factors that make these warts notoriously resistant to conventional treatment. We 
propose an innovative solution to this problem.
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Figure 1: Verrucous lesion 
on the big toe.

Figure 3: Complete clearance of lesion 
after topical application of wart paint 
and occlusion with Condom.

Figure 2: Condom worn over the big toe.
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beneficial in promoting the resolution of warts [Figure  3]. 
is simple, easily available, and cost-effective technique 
may be a milestone in the treatment of periungual warts. 
e said case [Figures 1-3] was treated in 6 weeks of topical 
application under occlusion with a condom.
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