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ABSTRACT
Molluscum contagiosum is a common viral skin disease. This has
encouraged us to conduct this study, to describe a new, cheep, relatively
pain less and effective method for the treatment of this disease.
Eighty patient were seen and examined a private day clinic in baquba city
for the period sep. 2003-sep. 2006. They were 65 male and 15 female, their
ages ranged from 5-40 year ( mean age 20 year ). they complained of skin
lesions on different sitiesof their bodies, which were diagnosed as
molluscum contagiosum clinically . They were divided into two groups :
e The first one was consist of fifty patient and was treated by
single puncture of the lesions by disposable syringe needle
gage twenty .
e The second group was consist of thirty patients and was
treated by  curettage using 2 mm sized curate .
Both groups were followed up for twenty day.
Molluscum contagiosum was more common in young adult and married
males may by sexually transmitted and recurrent , most commonly
affecting the genital region .
The method of treatment described in this study was cheep, simple,
relatively painless, with 100% cure rate and without squally .
We conclude that this method was very simple, cheep , relatively painless
and with 100% cure rate .
We think that this new method had not been described in literature .



INTRODUCTION

Molluscum contagiosum is a viral disease, caused by poxvirus, which is
called (mcv) (1) . There are four types of MCV (MCV1 caused 96.6% and
MCV2 caused 3.4% of infection ) (1) .

Cell — mediated immunity is significant in control and elimination of the
infection, so unusually widespread have been reported in patients with HIV
disease and those on immunosuppressive therapy 1)@ . In adults,
molluscum contagiousm was primarily a sexually transmitted disease and
infection of children through sexual abuse was presumably possible (1)(3).
Although the disease in immuneocom-petent patients involute
spontaneously , many therapeutic methods have been used, which include
cryotherapy, curettage, diathermy, squeezing with forceps and Shaving off
the lesions (1)4)().

Many topical preparations were sometimes recommended, including
tretinoin (6) Cantharidin (7) and salicylic- lactic acid wart paints, but their
value was limited by causing irritation (1).

Because all of the therapeutic method, described above were painful,
may cause Irritation may be expensive and need local anesthesia. So the
aim of the present work was to describe a new, simple, relatively painless
and cheep method for the treatment of molluscum by puncturing of the
lesions by disposable syringe needle which had not been reported in
literature .

PATIENTS AND METHODS

The study was conducted in a private day clinic in baquba city for the
period sep.2003-sep.2006. Eighty patient were seen and examined and
followed for 20 days included (65 male & 15 female ) their ages ranged
from five to forty year with a mean age of twenty year. They complained of
skin lesions on different sities of their bodies, which were diagnosed
clinically as molluscum contagiosum, the dura-tion of the lesions ranged
from one month to one year .

All patients were fully interrogated regarding their ages, onset and duration
of the lesions, previous similar lesions, occupation marital status, illegal



sexual contact, drug therapy, present and past medical and dermatological
history . they were fully examined for other skin systemic diseases.

The patients were divided into two groups :

1- Group one was consist of fifty patient, they were forty male
and ten females, they were treated by single puncture of the
lesions by disposable syringe needle gage twenty and they
were followed up for twenty day.

2- Group two was consist of thirty patient, they were twenty five
male and five females, they were treated by curettage using 2
mm sized curate which was the classical method and they
were followed up for twenty days.

RESULTS

Eighty patient with molluscum contagiosum were seen and examined in a
private day clinic in baquba city.

They were sixty — five male (81.25%) and fifteen female (18.75%), their
ages ranged from five to forty year, with a mean age of twenty year.

It was the disease of young adult males. The number of the lesions in the
patients varies from one to fifty lesions, with duration ranged from one
month to one year.

Forty (61.53%) of the males and ten (66.66%) of the females were
married.

Two (5%) of the married males their wife’s had the lesions and to (20%)of
the married femalcs their husbands had the lesions.

Five (7.6%) of the males and none of the females had illegal sexual
contact.

Ten (15.3%) of the males and none of the females had previous attack of
similar lesion.

Fifty (76.9%) of the males and two (13.3%) of the females had lesion on
the genetal region, were adult.

This first group consists of fifty patients, they were treated by single
puncture of the lesions by disposable syringe needle gage twenty, all the
lesions (100%) were completely cured with in ten to twenty day after the
puncture.



The second group consists of thirty patients, they were treated by
curettage, and also all lesions (100%) were completely cured with in ten to
twenty day after curettage.

In both groups the lesions shwed simple signs of inflammation started on
the second day of therapy and cured after 20 days.

Six (20%) of the patients treated by curettageand none of those treated
by puncturing showed small fine scarring .

The lesions which were treated by puncturing showed minimal or no
pain and not need local anesthesia, while those lesions which are treated by
curettage showed moderate to sever pain and may need local anesthesia.

DISCUSSION

The present study described a new, simple, relatively painless and cheep
method for the treatment of molluscum, contagiosum which was a common
viral skin disease. This method compared with other previous methods
showed :

1- It was simple, cheep and relatively painless, while other
methods are relatively expensive, painful, may need local
anesthesia and some of topical therapy caused irritation (1) .

2- The cure rate was 100% , so it was similar to the other
methods (1).(4).(s).

3- This method was not associated with any trace on the treated
site, while other methods may be associated with fine scaring,
hyperpigmentation and hypopigmenatation particularly the
curettage and cryotherapy (1).(4).(s).

4- It was a good method for the treatment of infected children
because it needs no instruments end can be done in the house
by medical or patient’s relatives.

5- The mode of action of this method was most probably by the
induction of inflammation, which attract a different types of
immune cells like lymphocytes, resulting in induction of cell
mediated immunity, which was important for controlling and
elimination of the infection (1).(2).



6- We concluded that this method was very simple, cheep,
painless, easily done, with 100% cure rate. We think that this
new method had not been described in literature.
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