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ABSTRACT 
Introduction: The common wart is a common 
infectious disease caused by human papilloma 
virus. A variety of therapeutic modalities are 

available. Cryotherapy (liquid nitrogen) is one of 
the most common treatment forms. It freezes 

the tissue and destroys warts. Phenol is a caustic 

agent. Our purpose was to evaluate and compare 

the efficacy of cryotherapy and 80 percent phenol 

solution on common warts of hands. 

Methods: This single -blinded clinical trial study 
was performed on 60 patients with common warts 
referred to the dermatology clinic of Ghaem 

Hospital Mashhad, Iran, in 2002. Patients were 
randomly divided into two groups; 30 patients 
were treated with cryotherapy and 30 patients 
were treated with 80 percent phenol, on a once - 

weekly basis until complete clearance of the 
lesions or a maximum duration of six weeks. 

Results: Complete clearance of warts after six 

weeks was observed in 70 percent of patients who 
were treated with cryotherapy, and 82.6 percent 
of patients in the 80 percent phenol group; there 
was no statistically significant difference between 
the two methods (p -value is 0.014). 

Conclusion: Our data indicates that 80 percent 
phenol and cryotherapy are effective and simple 

treatments for common warts of hands, and 

patients do not experience any pain during the 
treatment. 
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INTRODUCTION 
Viral warts caused by human papilloma virus are one of 

the most common skin diseases, most frequently found on 

the hands and feet. The treatment aims to cure the patients' 

physical and psychological discomfort, and to prevent 

the spread of the infection.(1'2) There are several therapies 

for common warts; none of these therapies is uniformly 

effective in the elimination of the lesions. (3) 

Cryotherapy, usually using liquid nitrogen, is one of the 

most effective treatments. It freezes tissues and destroys the 

warts. Chemical cauterisation materials, such as mono-, di - 

and trichloroacetic acid, and silver nitrate, have been used 

for treatment.''') Phenol (carbolic acid) is also a caustic 

agent that produces a white eschar on the surface of the 

skin. It can penetrate deep into the tissue. (5) It has not been 

used for treatment of the common wart to date. This study 

was conducted to evaluate the clinical efficacy of 80% 

phenol solution in the treatment of common warts. 

METHODS 

This single -blinded clinical trial study was performed on 

60 patients with common warts on the hands, and who 

were referred to the dermatology clinic in Ghaem Hospital, 

Mashhad, Iran, over a period of eight months from January 

2002 to September 2002. Patients were randomly divided 

into two groups. 30 patients were treated with cryotherapy 

(group one) and 30 patients were treated with 80% phenol 

solution (group two). On a once -weekly basis, after three 

weeks, the patients were evaluated on the healing, and 

treatment was continued for a maximum of six weeks if the 

lesions were still present Exclusion criteria was pregnancy, 

breast feeding, patients younger than seven years of age, 

immunodeficient patients, patients with periungual warts, 

patients who were sensitive to the cold, and warts with 

extensive area distribution. 

In group one, cryotherapy was done with a cotton 

swab dipped into liquid nitrogen and then applied on the 

warts for 10-20 seconds every week. In group two, 80% 

phenol solution was applied on the dry lesions with a 

cotton swab every week. Both methods were done by a 

dermatologist, and treatment response was evaluated by 

another dermatologist Cure was defined as total elimination 
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Table I. Distribution of age, gender and number of lesions. 

Treatment Cryotherapy Phenol 80% p -value 

No. of patients 30 23 

Gender, no. (%) 

Female 17 (56.6) 8 (34.8) 0.58 
Male 13 (43.4) 15 (65.2) 

Mean ± SD age (years) 15.63 ± 3.4 16.42 ± 6.2 0.47 
Mean ± SD no. of warts 5.3 ± 4.7 5.5 ± 4.4 0.37 

of the wart. Any possible side effects of treatment, such as 

erythema, itching, burning sensation, erosion, scar, hypo- or 

hyperpigmentation, infection and oedema, were recorded. 

Data was collected and analysed by chi-square and Fisher 

exact test using the Statistical Package for Social Sciences 

version 9.0 (SPSS Inc, Chicago, IL, USA). 

RESULTS 

60 subjects with warts on the hands were entered into the 

study, but 53 patients completed the trial; 30 patients in 

group one and 23 patients in group two (seven cases were 

omitted from this group: four cases did not complete the 

follow-up period and three could not tolerate the burning 

sensation). Distribution of age, gender and number of 

lesions are shown in Table I, and there was no significant 

difference between the two groups (p > 0.05). 

After three weeks, cryotherapy cured 20% (6/30) of the 

patients, and 80% phenol cured 13% (3/23) of the patients. 

There was no statistically significant difference between the 

two groups after three weeks (p = 0.094). The treatment 

was continued for six weeks in the remaining non -healed 

patients. By the end of six weeks, complete regression of 

warts was seen in 70% (20/30) of patients in group one 

and 82.6% (19/23) in group two. However, a difference 

was found between the patients in response to treatment. 

The percentage of cure rate was higher in the 80% phenol 

group but this difference was not statistically significant (p 

= 0.14). Complications of treatment in group one was seen 

in 30% (9/30) and included pain, hyperpigmentation and 

hypopigmentation. Treatment complications in group two 

occurred in 34.7% (8/23), and included burning sensation, 

erythema and hypopigmentation. There was no statistically 

significant difference between the two groups (p > 0.05). 

DISCUSSION 

Vast ranges of medication have been used for the treatment 

of common warts, with different efficacy. These medications 

included keratolytic agents, such a salicylic acid with 67%, 

oral cimetidine with 32%-68%, formic acid puncture with 

92%, glutaraldehyde with 72%, silver nitrate pencil with 

43%, imiquimod with 70%-88%, and oral zinc sulphate 

with 86.9% efficacy. (4,6-14) Other forms of treatment, such as 

belomycion, 5FU, photodynamic therapy and laser, have 

also been used.(") Cryotherapy has similar efficacy as 

salicylic acid, and this method is inexpensive and readily 

available.(1,6,736) The simplicity and speed of cryotherapy 

are advantageous, but it can easily be performed incorrectly 

and ineffectively. The correct technique and freeze times 

are required to produce results similar to those described in 

published studies. (2) 

Phenol is a protoplasmic poison. A dilute solution 

(0.5%-2%) decreases itch by anaesthetising the cutaneous 

nerve endings. It has been used for treatment of ingrowing 

nail and molluscum contagiosum with efficacy. 0.5% 

phenol solution has also has been used for treatment of 

reactive perforating collagenosis. (17-19) It has not been used 

for warts to date. Phenol is readily available, simple to use, 

but it should not be diluted as this increases its absorption 

and potency, and it should not be used in pregnant women 

and in extensive areas.(20,21) Complications of phenol 

include burning sensation, pain, erythema, depigmentation, 

scar and infection.(20,21) If a large surface of skin is 

treated with phenol, the absorbed phenol may produce 

glomerulonephritis and arrhythmias.(s) Ochronosis may 

occur from prolonged absorption. 

Clinical efficacy of cryotherapy in our study was 

relatively similar to other studies. (1'2'16'22) This study also 

showed that phenol was an effective form of treatment for 

warts. However, both methods must be used by a physician, 

but phenol needs more attention due to its toxicity and it 

should not be use in extensive areas. It can be used when 

cryotherapy is not available. 

ACKNOWLEDGMENTS 

The authors are very grateful to Dr Zohreh Kaboli for 

preparing the data. This research was supported by a 

grant from the Mashhad University of Medical Science, 

Mashhad, Iran. 



Singapore Med J 2008; 49 (12) : 1037 

REFERENCES 
1. James WD, Berger TG, Elston DM. Andrews' Diseases of the 

Skin: Clinical Dermatology.10th ed. Philadephia: WB Saunders, 
2006: 403-11. 

2. Sterling JC. Virus infections. In: Burn ST, Breathnach S, Cox 
N, Griffiths C, eds. Rook's Textbook of Dermatology. Oxford: 
Blackwell Sciences, 2004: 25,37-4. 

3. Micali G, Dalloligo F, Nasca MR, Tedeschi A. Management of 
cutaneous warts: an evidence -based approach. Am J Clin Dermatol 

2004; 5:311-7. 

4. Yazar S, Basaran E. Efficacy of silver nitrate pencils in the 
treatment of common warts. J Dermatol 1994; 21:329-33. 

5. James WD, Berger TG, Elston DM. Andrews' Diseases of the 
Skin: Clinical Dermatology. 10th ed. Philadephia: WB Saunders, 
2006: 92. 

6. Berman A, Winkelmann RK. Involuting common warts. Clinical 

and histopathologic findings. J Am Acad Dermatol 1980; 
3:356-62. 

7. Gibbs S, Harvey I, Sterling J, Stark R. Local treatments for 
cutaneous warts: systematic review. BMJ 2002; 325:461. 

8. Yilmaz E, Alpsoy E, Basaren E. Cimetidine therapy for warts: 

a placebo -controlled, double-blind study. J Am Acad Dermatol 
1966; 34:1005-7. 

9. Gooptu C, Higgings CR, James MP. Treatment of viral warts 
with cimetidine: an open label study. Clin Exp Dermatol 2000; 
25:183-5. 

10. Bhat RM, Vidya K, Kamath G. Topical formic acid puncture 
technique for treatment of common warts. Int J Dermatol 2001; 
40:415-19. 

11. Hirose R, Hori M, Shukuwa T, et al. Topical treatment of resistant 
wart with glutaraldehyde. J Dermatol 1994; 21:248-53. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

Muzio G, Massone C, Rebora A. Treatment of non -genital 
warts with topical imiquimod 5% cream. Eur J Dermatol 2002; 
12:347-9. 

Grussendrof-Conen EI, Jacobs S. Efficacy of imiquimod 5% 

cream in the treatment of recalcitrant warts in children. Pediatr 
Dermatol 2002; 19:263-6. 

Al-Guraire FT, Al-Waiz M, Sharquie KE. Oral zinc sulfate 
in treatment of recalcitrant viral warts: randomized placebo - 
controlled clinical trial. Br J Dermatol 2002; 146:423-31. 
Robson KJ, Cunnigham NM, Kruzan KL. Pulsed dye laser versus 

conventional therapy for the treatment of warts. A prospective 
randomized trial. J Am Acad Dermatol 2000; 43:275-8. 
Andophy JE, Beuther K, Olbricht S. Human papilloma virus 
infections. In: Arndt KA, Leboit PE, Robinson JK, Wintroub 
BU, eds. Cutaneous Medicine and Surgery. Philadelphia: WB 

Saunders, 1996: 1001-7. 

Stanka P. [Treatment of molluscum contagiosum]. Hautarzt 1977; 

28: 208-9. German. 

ShepherdsonA. Nail matrix phenolization: a preferred alternative 
to surgical excision. Practitioner 1977; 219:725-8. 
Hodulik S , Carruthers R , Lebwhol MG. Perforating dermatoses. 
In: Lebwohl MG, Heymann WR, Jones JB, et al, eds. Treatment 
of Skin Disease. St Louis: Mosby, 2006: 47. 

Conning DM, Hayes MJ. The dermal toxicity of phenol: an 
investigation of the most effective first -aid measures. Br J Ind Med 
1970; 27:155-9. 
Parfitt K, ed. Martindale: The Complete Drug Reference. 32nd ed. 

London: Pharmaceutical Press, 1999: 1121. 

BourKe JF, Berth -Jones J, Hutchinson PE. Cryotherapy of 
common warts at intervals of 1, 2 and 3 weeks. Br J Dermatol 
1995:132:433-6. 


