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Treatment of Molluscum Contagiosum with High Dose Cimetidine Therapy

Jae Yong Chang, M.D., Kee Yang Chung, M.D., Woo Gil Chung, M.D.

Department of Dermatology and Cutaneous Biology Research Institute, Yonser University College of Medicine, Seoul, Korea

Background: Molluscum contagiosum is often a difficult problem for dermatologists to treat. Cimetidine is a Hy
histamine receptor antagonist that has been used mainly to treat peptic ulcer disease. The use of cimetidine in the
treatment of molluscum contagiosum has been reported previously using a dose of 40 mg/kg/day, and has the
advantage of being painless and easy to administer, especially for recurrent, extensive, facial and eyelid lesions.
Objective: The purpose of this study was to evaluate the clinical effects of high dose cimetidine therapy for mol—

luscum contagiosum.

Methods: Twenty patients with molluscum contagiosum were treated using high dose cimetidine therapy (14

females, 6 males; age range 2~ 16 years).

Results: Of the 20 patients who completed the study, 12 patients (60%) showed complete remission, 3 patients
(15%) showed partial remission and 5 patients (25%) showed no response. Five out of 8 patients with atopic der—
matitis showed complete remission and one showed partial remission. Of the 12 patients without atopic dermatitis,
7 showed complete remission and 2 showed partial remission.

Conclusion: High dose cimetidine therapy is an effective treatment modality for molluscum contagiosum, and has
no severe adverse effects. (Korean J Dermatol 2006;44(8):937 ~941)
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Fg. 1. A 6—year—old boy with multiple molluscum contagiosum
before (A) and during (B) treatment for 3 weeks, showing
partial remission of the lesions on the forearms (Patient 6 in
Table 1).
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Table 1. Characteristics of patients and responses to the therapy

Previous

History Response

Disease Treatment Initial Reasons for

Patient Age Sex Lesion sites treatment B . .t9 duration period response  cimetidine therapy
atopy cimetidine
1 8 yrs, 2 mo F Face, non—facial area Extraction Yes CR 9 mo 6 wks 4 wks Recurrence,
extensive lesions
2 5 yrs, 10 mo F Face, non—facial area None Yes CR 1 mo 6 wks 1 wk Face, extensive lesians
3 2vyrs, 8 mo F Non—facial area None Yes CR 3 mo 5 wks 3 wks  Extensive lesions
4 5yrs, 1 mo F Non—facial area None Yes CR 1 mo 6 wks 4 wks  Extensive lesions
5 3 yrs, 2 mo M Non—facial area Extraction  Yes CR 2 mo 3 wks 2 wks  Recurrence,
extensive lesions
6 6 yrs, 9 mo F Non—facial area None Yes PR 1 mo 8 wks 4 wks  Extensive lesions
7 7 yrs, 4 mo M Face None Yes NR 6 mo 8 wks  None Face
8 5 yrs, 6 mo F Face, non—facial area Extraction Yes NR 1 mo 10 wks None Recurrence,
extensive lesions
9 16 yrs, 6 mo F Face (eyelids), None No CR 2 yrs 9 wks 4 wks  Face (eyelids)
non—facial area
10 6 yrs, 2 mo M Face (eyelids), None No CR 1 yr 12 wks 2 wks  Face (eyelids),
non—facial area extensive lesions
11 10 yrs, 5 mo F Non—facial area Extraction  No CR 6 mo 12 wks 6 wks  Recurrence, pain
12 5 yrs, 5 mo M Non—facial area None No CR 6 mo 6 wks 4 wks  Extensive lesions
13 7 yrs, 6 mo F Face (eyelids) None No CR 1 yr 5 wks 2 wks Face (eyelids)
14 6 yrs, 7 mo F Non—facial area Extraction No CR 3 mo 4 wks 2 wks  Recurence, extensive
lesions, pain
15 4 yrs, 3 mo M Nonfacial area Extraction  No CR 3 mo 8 wks 1 wk Recurrence,
extensive lesions
16 2 yrs, 1 mo F Face (eyelids), None No PR 1yr 12 wks 4 wks  Face (eyelids),
non—facial area extensive lesions
17 6 yrs, 3 mo F Face (eyelids) Extraction  No PR 7 mo 12 wks 8 wks  Recurrence,
face (eyelids)
18 3 yrs, 2 mo F Face (eyelids) None No NR 3 mo 8 wks  None Face (eyelids)
19 7 yrs, 10 mo M Non—facial area Extraction  No NR 3 yrs 12 wks None Recurrence,
extensive lesions
20 3 yrs, 3mo F Face (eyelids), Extraction  No NR 6 mo 8 wks  None Recurrence
non—facial area
CR: complete remission, PR: partial remission, NR: no remission
gol 7ol §le & 5 flo] AHRE AF¥rE A57} TINZIA Hol AFA o A ARINkg-3t Az vl Ad
g dast AL ofyrt ARk &A1 o] f-oF MAA WA AN e FES Bl AREHE By
o= gk A} Al o] fE AEE WoyE IAE & AR AETE /‘Wﬂﬂ%ﬁi A =8 A= 1996%
A gtk AME DS 18 Fo R Bk o] o Dohil#} Prendivilleo] A9A 9145 13¢]0]14 AJvEld]
AR AL A9 ASE, A EAelPAZ, 2 STl 40 mekg AHgdtel 2497 ARSHGS W A
AR A AEsle] grott I AREE ok = 2wk 121 F 990l 4 WMol AlehA 75%9) 9
ol o AP g ol o TR 8 &L wad A} dsden, gxiol fgen A
2B FEAE Abdete] oA THAZE oAlstaL o= 2 Al 9] ok fil)r(placebo effect)®] 7FsA-& AT &
el BEEFAA N W whe& S7HA7IAL IL-2 A= = ool FHel A #H, Cunmngham ‘5230 1474
Z7PI710 A% ARG DA AR TS S8 5 o) Bol A AdERS G5ol 40 mahkg A2ale] 4130



940 gy R et A 44 A Al 8 & 2006
A 370 oto] kA FFE TSt THAME o] ¢l
Ao Ak vk AW E TS AJZSIA L QFdEl 315 ol A
3704 <boll $hd o] HEH o 1§ AMEH] A=
ol ool AZIHATE Aw7HA] A HHAd o
&35 AvEde R X835k A= Baud Ho] ol
B ol 3Lo) A= Dohil#} Prendiville* ] 179} vl sk wj 2
Mol A 3L 7hA] A zmete] A 57]1ko] o] AAFoN =
B8kl 60%9 ehd AelES Kol 75%9] dafEo] H
3 W AnanE Bt

Dohil¥} Prendiville”*& o}£3] 348 747 104 % 8
oA ¢bd #alS Hi1stgl o1 Cunningham 57 of
By JAHES 717 49 9] A5 F 35olA] AldE de]
vhS-at= AL Waskdeh 3 Yashar®t Shamiri*'= of
By 3AEES 71 199 Ao A &4 #AeE #E3)
Rom 2 ‘T“’ﬂHL ol Eu| ¥ qlo] Fukel 87 o] &at
E F 5ol &4 #BIE Bk

AHE DS 18FoR 58 Al 4], AAL I,
83 oA HF 72 Ao YEd ZF AA R A
M= FHEHA LodTh E AFE FAEA
AE 7 =& H A7 (uncontrolled and open study)$ o™ =}
AdHoly fekavsE wiAE 7 AT Hoz f¢ko]
ZA218 o]% W7 A (placebo—controlled and double—
blind)7} 83t & AFAAE o} 3] Fajol A A=
H7b Erhe 7)Y Baiel fAbeA UErs oy FAA
o7 FostA = fskth webA AWEH e 185 Fo
S 1A AR AdAd AEF A5l & 5ol ¢l
HEs W@7A ol 873 ado|n, o]&37] 4
ok ol Alzbgl Fzkgo] gl HlalA Qb A=

A7 e o] W ALEAAY o] Dol QL

, wE) FHASH A glo] AR A=
7] ol Ay olET WA = B
7Vestel et Azhgnt

¢

1

g N g kIR d
gogo Tofo "7
HUJE%HU

> oo o

o St

AME DS o83 AAH A%E
4ol gl Wad FH A
of Aakal AL, Wael Hs)
shelek g,

1. Lowey DR, Androphy EJ. Molluscum contagiosum, In:
Freedberg IM, Eisen AZ, Wolff K, Austen KF, Goldsmith
LA, Katz SI, editors. Fitzpatrick's dermatology in general
medicine. 6th ed. New York: McGraw—Hill, 2003:2114—2116

2. Smolinski KN, Yan AC. How and when to treat molluscum
contagiosum and warts in children. Pediatr Ann 2005;34:
211-221

10.

11.

12.

13.

14.

15.

16.

18.

19.

. Romiti R, Ribeiro AP, Romiti N. Evaluation of the ef—

fectiveness of 5% potassium hydroxide for the treatment of
molluscum contagiosum. Pediatr Dermatol 2000;17:495

. Niizeki K, Hashimoto K. Treatment of molluscum contagio—

sum with silver nitrate paste. Pediatr Dermatol 1999;16:
395-397

. Syed TA, Lundin S, Ahmad M. Topical 0.3% and 0.5%

podophyllotoxin cream for self—treatment of molluscum
contagiosum in males. A placebo—controlled, double—blind
study. Dermatology 1994;189:65—68

. Silverberg NB, Sidbury R, Mancini AJ. Childhood mollus—

cum contagiosum: experience with cantharidin therapy in
300 patients. J Am Acad Dermatol 2000;43:503-507

. Theos AU, Cummins R, Silverberg NB, Paller AS. Effecti—

veness of imiquimod cream 5% for treating childhood
molluscum contagiosum in a double—blind, randomized pilot
trial. Cutis 2004,74:134—-138, 141—-142

. Barba AR, Kapoor S, Berman B. An open label safety

study of topical imiquimod 5% cream in the treatment of
molluscum contagiosum in children. Dermatol Online J
2001:;7:20

. Zabawski EJ Jr, Cockerell CJ. Topical cidofovir for mollus—

cum contagiosum in children. Pediatr Dermatol 1999;16:
414-415

Meadows KP, Tyring SK, Pavia AT, Rallis TM. Resolution
of recalcitrant molluscum contagiosum virus lesions in hu—
man immunodeficiency virus—infected patients treated with
cidofovir. Arch Dermatol 1997;133:987—-990

Avella J, Madsen JE, Binder HJ, Askenase PW. Effect of
histamine H2—receptor antagonists on delayed hypersensi—
tivity. Lancet 1978;1:624—626

Kumar A. Cimetidine: an immunomodulator. Ann Pharma—
cother 1990;24:289—-295

Gooptu C, Higgins CR, James MP. Treatment of viral warts
with cimetidine: an open—label study. Clin Exp Dermatol
2000;25:183—-185

Choi YS, Hann SK, Park YK. The effect of cimetidine on
verruca plana juvenalis: clinical trial in six patients. J Der—
matol 1993;20:497-500

Karalbut AA. Is cimetidine effective for nongenital warts:
a double—blind, placebo—controlled study. Arch Dermatol
1997;133:533—-535

Orlow SJ, Paller A. Cimetidine therapy for multiple viral
warts in children. J Am Acad Dermatol 1993;28:794—796

. Glass AT, Solomon BA. Cimetidine therapy for recalcitrant

warts in adults. Arch Dermatol 1996;132:680—682
Yilmaz E, Alpsoy E, Basaran E. Cimetidine therapy for
warts: a placebo—controlled, double—blind study. J Am Acad
Dermatol 1996;34:1005—1007

Micali G, Nasca MR, Dall'Oglio F, Musumeci ML. Cimeti—



20.

21.

22.

23.

dine therapy for epidermodysplasia verruciformis. J Am
Acad Dermatol 2003;48:9—10

de Oliveira WR, Neto CF, Rivitti EA. The lack of a clini—
cal effect of cimetidine in the treatment of epidermo—
dysplasia verruciformis. J Am Acad Dermatol 2004;50:E14
Park CW, Chung WG, Chung KY. Treatment of verruca
plana with high dose cimetidine therapy. Korean J Der—
matol 2005;43:475—479

Dohil M, Prendiville JS. Treatment of molluscum conta—
giosum with oral cimetidine: clinical experience in 13 pa—
tients. Pediatr Dermatol 1996;13:310—312
Cunningham BB, Paller AS, Garzon M. Inefficacy of oral
cimetidine for nonatopic children with molluscum conta—

&

[e]

9

24.

25.

26.

27.

AMER 8 ol g el A% APH A%F

giosum. Pediatr Dermatol 1998;15:71-72

Yashar SS, Shamiri B. Oral cimetidine treatment of mollus—
cum contagiosum. Pediatr Dermatol 1999;16:493
Brockmeyer NH, Kreuzfelder E, Guttmann W, Mertins L,
Goos M, Ohnhaus EE. Cimetidine and the immune—response
in healthy volunteers. J Invest Dermatol 1989;93:757—761
Katoh J, Tsuchiya K, Sato W, Nakajima M, lida Y. Cime—
tidine and immunoreactivity. Lancet 1996;348:404—405
Mikawa K, Akamatsu H, Nishida K, Shiga M, Maekawa N,
Obara H, et al. The effects of cimetidine, ranitidine, and
famotidine on human neutrophil functions. Anesth Analg
1999;89:218—224




