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Efficacy Of 10% Potassium Hydroxide in Palmoplantar Warts
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ABSTRACT:
Objective;To determine the efficacy of topical 10% Potassium Hyrdroxide(KOH) in the treatment of palmoplantar
wart.
Methodology:In this case series study conducted at Dermatology Department, Service Hospital Lahore during July to
December 2017,the cases of both genders with age range of 10-20 years were included. The warts of palmo plantar
surface of any number and size lasting for at least 1 month were included. The cases of filliform warts, those allergic
to KOH and those taking any treatment for this in past 2 weeks were excluded. Then these cases were administered
with 10% topical KOH that was applied every night and then they were assessed every week for a total duration of 4
weeks and then they were observed for another 4 weeks to see the final outcome. Efficacy was labelled as yes where
there was no lesion present at 8 weeks.
Results:There were total 100 cases in this study with mean age of 11.34±3.19 years. There were total 64 (64%) males
and 36 (36%) females. Eighteen (18%) cases had a single lesion.The efficacy of 10% KOH was seen in 86 (86%) of
cases. The efficacy was better in cases with palmar warts where it was seen in 40 (90.91%) out of 44 cases with p=
0.12. Efficacy was also better in cases with single lesion seen in 16 (88.89%) cases with p= 0.91.
Conclusion;The efficacy of 10% KOH is very high and it is near significantly better in cases with palmar warts.
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INTRODUCTION:
Warts are amongst the highest reporting
benignconditions to the dermatology clinics.
These are important not only due to cosmetic
abnormalities, but also because they have
association with many other conditions. They can
involve eventually any area of the body with most
predilection towards the skin and the mucosal
surfaces i.e. genital or oral mucosae.
This is causes by Human papilloma virus (HPV);
which has multiple strains i.e. over hundreds. Few
of the strains has association with particular sites
like HPV 6 and 11 have most with oral and genital
region. There are multiple phenotypes of warts
and can be subdivided intois the causative agent.
HPV has more than 150 types. There is

predilection of some HPVstrains towards
particular anatomic sites; however, it is not the
definitive rule. The warts can be divided
intopalmoplantar, flat warts, genital warts,
common warts, peri-ungal and filliform warts.1
The symptoms usually depend upon the site and
the severity of the disease and itching is the most
common symptoms observed; the others include
cosmetic issue, rash and even bleeding in some
cases.2
There can be spontaneous regression as well
without any treatment in 60% of cases; but is time
buying thing and pose a concern of the patient to
gain a treatment modality.3There were multiple
therapies used in the past and these include liquid
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nitrogen, salicylic acid, cidofovir, duct tape, liquid
nitrogen, bi and tri chloracetic acid (TCA)
tretinion, potassium hydroxide (KOH) and
cauterization etc.4-6The drug of choice was
Salicylic acid initially but the data was
controversial, and their was need of a better, safer
and efficacious agent.7-8
OBJECTIVE: To determine the efficacy of
topical 10% Potassium Hyrdroxide(KOH) in the
treatment of palmoplantar wart.
Study Design: Case series
Settings: Dermatology Department, Services
Hospital, Lahore
Duration of Study: July 2017 to December 2017
Sample technique: Non probability consecutive
sampling
MATERIAL AND METHODS:
In this study, the cases of both genders with age
range of 10-20 years were included. The warts of
palmo plantar surface of any number and size
lasting for at least 1 month were included. The
cases of filliform warts, those allergic to KOH and
those taking any treatment for this in past 2 weeks
were excluded. Then these cases were

administered with 10% topical KOH that was
applied every night and then they were assessed
every week for a total duration of 4 weeks and
then they were observed for another 4 weeks to
see the final outcome. Efficacy was labelled as yes
where there was no lesion present at 8 weeks.
Statistical analysis:
The data was analyzed and analyzed by
usingSPSS version 23. Effect modifiers were
stratified and post stratification chi-square test was
applied taking p-value < 0.05 as significant.
RESULTS;
There were total 100 cases in this study with mean
age of 11.34±3.19 years. There were total 64
(64%) males and 36 (36%) females. Eighteen
(18%) cases had a single lesion as in table 01.
The efficacy of 10% KOH was seen in 86 (86%)
of cases.The efficacy was better in cases with
palmar warts where it was seen in40 (90.91%) out
of 44 cases with p= 0.12 (table 2). Efficacy was
also better in cases with single lesion seen in 16
(88.89%) cases with p= 0.91 as shown in table 03.

Table No. 01. Demographics in study subjects
VARIABLES
Male
Female
Single lesion
Multiple lesion
Palmar warts
Plantar warts

Numbers
64
36
18
82
44
56

Percentages
64
36
18
82
44
56

Table no. 02. Efficacy vs site of lesion
Site of lesion
Palmar
Plantar
Total

Efficacy
Yes
No
40 (90.91%)
4 (9.09%)
46 (82.14%)
10 (17.86%)
86 (86%)
14 (14%)

Total

p value

44 (100%)
56 (100%)
100 (100%)

0.12

p value

Table no. 03. Efficacy vs number of lesions
Site of lesion

Efficacy
Yes

No

Total

Single

16 (88.89%)

2 (11.11%)

18 (100%)

Multiple

70 (85.36%)

12 (14.64%)

82 (100%)

Total

86 (86%)

14 (14%)

100 (100%)
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0.91

1818

Efficacy Of 10% Potassium Hydroxide in Palmoplantar Warts

DISCUSSION;
Warts are commonly encountered benign lesions
that are caused by Human papillomaviruses
(HPV) of various types and can involve the skin
and the mucosal surfaces of the body and can
warrant treatment due to various concerns
including its association with multiple medical
modalities as well as cosmetic reasons. The palmo
plantar warts are the most common and are seen in
certain professions like fish, meat and poultry
handlers.
The efficacy of 10% KOH was seen in 86 (86%)
of the cases in this study.The results were slightly
lower as compared to the studies done in the past.
According to a study done by Al-Hamdi et al, the
efficacy of this agent was seen in 96.8% of cases
with palmo plantar warts.9However this difference
was seen due to difference in the operational
definite of out studies as they labelled efficacy
with reduction in number of lesions as compared
to the total absence which was used in our study.
The total absence of all the lesion in theirstudy
was observed in 82% of the cases; that was close
the the finding of our study.
Seo SH et al, in another study used a comparison
between 10% KOH and imiquimod for the
treatment of palmo-plantar warts and in their
study they found KOH as a better agent and found
its efficacy in 7&% of the cases in contrast to the
57% of the cases treated with imiquimod.10The
study by Metkar et al, revealed the contradictory
results to all the above mentioned studies and the
efficacy was seen in as low as 8 (42.1%) of cases
in their study.11
The efficacy was better in cases that had palmar
warts and those that had single lesion as compared
to the multiple ones with p values of0.12 and 0.91
respectively; both these difference were
statistically non significant. This finding was also
supported by the data in the past that solitary
lesions responded better than the multiple ones.
The reason of this can be as multiple lesions take
longer duration of time to recover.12-13The reason
of palmar warts to respond better can be due to
cosmetic effects that the compliance and care was
Zubia Rafique, et al.

better with palmer ones as compared to the plantar
warts.
CONCLUSION;
The efficacy of 10% KOH is very high and it is
near significantly better in cases with palmar
warts.
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