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Topical Cantharidin Therapy for Molluscum

  Molluscum contagiosum (molluscum) is the third
most common viral skin infection in children and one
of the five most prevalent skin diseases worldwide.
Molluscum primarily affects children, the
immunocompromised, and sexually active adults, with
the greatest incidence in children between the ages of
1 and 14 with best estimates ranging between 5.1%
and 11.5%. Molluscum lesions can be widespread or
confined to a single body region, and, in the
immunocompetent person, typically range in number
from 20 to 30 lesions. If left untreated, molluscum can
cause pain and scarring. Cantharidin, a topically
applied vesicant, has been used to treat molluscum for
decades. Efficacy and safety may differ by body region
due to variable skin anatomy. 
 
  In 2021, Eichenfield et al. reported on the safety and efficacy of cantharidin 0.7% in treating
molluscum contagiosum. The investigators used a drug-device combination product (VP-102)
that contains cantharidin (0.7%w/v) in a film-forming topical solution with a tip for precision
application to lesions. 528 participants aged two years or older with clinically diagnosed
molluscum were randomized to receive topical cantharidin or vehicle once every 21 days until
clear (maximum of four applications), applied at each study visit where lesions were present.
Participants were instructed to wash off the agent 24 hours after application or earlier if
significant blistering or adverse events occurred. Investigators pooled the safety and efficacy
of the cantharidin therapy by affected body region. Complete clearance was significantly
higher in the treated group than with vehicle application in all regions.1, 2

 
  Silverburg et al. of the Department of Pediatrics, Northwestern University Medical School,



and the Division of Dermatology, Children's Memorial Hospital, Chicago, reported their
experience with cantharidin therapy in a retrospective study of 300 children. 90% of patients
experienced clearing and 8% improved. The average number of treatment visits was 2.1.
Blisters occurred at sites of application in 92% of patients. Temporary burning, pain,
erythema, or pruritus was reported in 6% to 37% of patients. No major side effects were
reported, and no patients experienced secondary bacterial infection. A total of 95% of parents
reported they would proceed with cantharidin therapy again.3
 
  In an excellent 2001 review of the history and uses of cantharidin, Moed, Shwayder, and
Chang, of New York University School of Medicine, NYC, and the Department of
Dermatology, Henry Ford Hospital, Detroit, reported treating molluscum initially with a 2-hour
contact time, without occlusion. Retreatment was done as early as one week. They noted that
following topical application, cantharidin is absorbed by the lipid layers of epidermal cell
membranes, resulting in acantholysis and intraepidermal blistering, and nonspecific lysis of
skin. Lesions heal without scarring, as acantholysis is intraepidermal. Topical cantharidin
treatment causes the formation of blisters within 24 to 48 hours. Healing is complete 4 to 7
days after application. Blistering can be controlled by instructing the patient to wash the
treated site with soap and water after a specified length of time, usually in the range of 2 to 6
hours. Blistering may be intensified by lengthening the contact time or by occlusion with non-
porous tape to increase percutaneous absorption. Fair-skinned individuals tend to blister
more easily and contact time should be adjusted accordingly.4  
 
  Cantharidin in flexible collodion has been used by dermatologists as a treatment for
molluscum contagiosum since the 1950s. Proprietary formulations consisting of cantharidin
0.7% - 0.9% in a film-forming vehicle have also been used. Cantharidin should be used with
caution in sensitive skin areas (i.e., face/groin).4
 
Caution: Because of cantharidin's potential for toxicity, the FDA has proposed that
cantharidin should be limited to "topical use in the professional office setting only." Severe
blistering can result from improper use, and ingestion, especially by children, can be fatal.
Treatment of mucous membranes is contraindicated and placement of cantharidin near the
eyes and eyelids should be avoided to prevent scleral erosion.4
 
The FDA has included cantharidin on its "Bulk Substances List" of drugs which, although not
available as commercial products, are approved for compounding on a customized basis for
individual patients. 
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