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Introduction 

Warts are one of the most common benign neoplasms. 

It is the third most common skin disease in childhood and is 

probably even more common in adulthood. Warts are 

induced by over 100 types of human papillomavirus (HPVs) 

and can affect any race. They are subdivided into genital and 

non-genital types. Palmoplantar warts are one of the most 

common types of non-genital warts (Boroujeni and 

Handjani, 2018 ). 

 

The treatment of warts includes destructive methods, 

such as topical medication, cryotherapy, electric 

cauterization, carbon dioxide laser and excision as well as 

immunotherapy. (Wananukul et al., 2009). The ideal 

treatment for warts should be effective, safe, result in less 

morbidity, and provide long-lasting immunity against the 

human papillomavirus (Kandil et al., 2016 ) . 

 

Salicylic acid is the first-line therapy that many patients 

choose, since it is available over the counter. It is a 

keratolytic therapy with a mechanism of action that slowly 

destroys virus-infected epidermis and may cause an immune 

response from the mild irritation caused by the salicylic acid. 

It is prepared in concentrations from 10% to 60%. The 
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advantages of over-the-counter salicylic acid use include 

convenience, minimal expense, negligible pain and 

reasonable effectiveness. Disadvantages are that results 

require weeks to months of treatment, and the patient must 

strictly adhere to instructions. Side effects can include 

occasional contact dermatitis due to colophony in the 

collodion base. There is also a potential risk of systemic 

toxicity in children that can be avoided if lower 

concentrations or limited areas of treatment are used (Thappa 

& Chiramel, 2016). 

 

Potassium hydroxide (KOH) is a strong metallic base; in 

medical practice, it is used in the diagnosis of fungal 

infection and bacterial vaginosis, treatment of genital wart, 

and treatment of molluscum contagiosum in children. The 

mechanism by which KOH solution is believed to be useful 

in the treatment of warts is mostly related to its keratolytic 

effect, which leads to the destruction of virus infected cells, 

and also probably because of its irritant effect, which induces 

an inflammatory response and inflammatory reactions, thus 

resulting in resolution of warts (Kandil et al., 2016 ). KOH is 

simple to use and suited for self-administration. Its side 

effects include erythema, swelling, burning, erosion and 

hypopigmentation (Omidian et al., 2015). 
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Aim of the work 

 

 

 

To compare between the efficacy, safety and recurrence 

rate of topical 15% potassium hydroxide (KOH) and 20% 

Salicylic acid in the treatment of multiple palm plantar warts. 
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I: Warts 

 

arts are benign skin growths that appear when a 

Human Papilloma virus (HPV) infects the top layer 

of the skin. Warts can spread by contact with the wart or 

something that touched it. They are often skin-colored and 

feel rough, but they can be dark (brown or gray-black), flat, 

and smooth (Cardoso and Calonje, 2011). 

 

Epidemiology: 

 

Warts are a common medical problem, especially in 

Whites. The estimated current rate of non-genital warts 

among the general population is 1–13%. They are more 

common among young people. Estimated rates of genital 

warts in sexually active women are 12%. Warts have been 

described at least as far back as 400 BC by Hippocrates 

(Bope et al., 2015). 

 

• Frequency: Warts are common worldwide and affect 

approximately 10% of the population. In school-aged 

children, the prevalence is as high as 10% to 20%. They are 

more common among immunosuppressed patients and meat 

handlers. 

 

https://en.wikipedia.org/wiki/Hippocrates
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• Age: Warts can occur at any age. Although rare in infancy 

and early childhood, prevalence increases among school- 

aged children and peaks at 12 to 16 years. 

 

• Race: Warts are twice as common in Whites as in Blacks 

or Asians. 

 

• Sex: The male-to-female ratio is approximately equal 

(Kumar and Warren, 2017). 

 
Etiology: 

 

Common warts are caused by the human papillomavirus 

(HPV). The virus is quite common and has more than 150 

types. Some strains of HPV are acquired through sexual 

contact. Most forms, however, are spread by casual skin 

contact or through shared objects, such as towels or 

washcloths. The virus usually spreads through breaks in skin, 

such as a hangnail or a scrape. Biting nails also can cause 

warts to spread on fingertips and around nails. Each person's 

immune system responds to the HPV virus differently, so not 

everyone who comes in contact with HPV develops warts 

(Kermott et al., 2017). 

 

Kids and teens get more warts than adults because their 

immune systems haven't built up defenses against the many 


