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Abstract

Molluscum contagiosum[MC(C] is one of the most common viral infections in a child. It is usually a benign and self-limiting
condition, but treatment is required due to risk of transmission and cosmetic concerns. There are many therapies
available including effective painful invasive methods (cryo, curettage) and less efficacious topical agents. However most
of them are associated with pain, irritation and scarring, which are not well tolerated in children. There are studies
showing efficacy of oral cimetidine in children with MC. We thus extrapolated its immunomodulatory effect to ranitidine
and treated a child with recurrent multiple facial molluscums with oral ranitidine (5mg/kg/day in two divided doses) for
8weeks. Our patient showed complete clearance in 6weeks with no recurrence even after 2 months of stopping therapy.
Thus we conclude that oral ranitidine should be considered as a simple, effective and safe alternative treatment for

widespread, or recurrent MC in immunocompetent children.
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Introduction

Molluscum contagiosum [MC] is one of the most
common viral infections in a child. It is usually a benign
and self-limiting condition. However, fear of transmission
to other kids leading to exclusion from school activities
and also cosmetic concerns demands active treatment of
MC. There are multiple treatment modalities available
ranging from destructive painful methods like curettage,
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electrocauterisation, cryotherapy, chemical cauterization
with trichloroacetic acid or salicylic acid or potassium
hydroxide and topical retinoids to immunomodulators
like oral cimetidine and topical imiquimod [1].
Destructive methods may be associated with pain,
irritation, scarring, pigmentation and sometimes
recurrence [1]. A survey of parents of children with MC
found that they were mainly concerned about scarring &
pain [2]. Treatment of children with multiple molluscums
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on face becomes more challenging in view of the poor
tolerance to painful methods and recurrence as a common
side effect. Hence a safe and effective oral
immunomodulator for treating multiple molluscums in a
child is the need of an hour. We present a case of child
with multiple molluscums on face successfully treated
with a simple immunomodulator-oral ranitidine.

Case Report

An 8 year old male presented with multiple pearly
white umbilicated papules on face ranging from 0.1-0.5
cm in size since 1month (Figures la & 1b). He was
diagnosed clinically as molluscum contagiosum and
treated with needling and curettage of all lesions (Figure
2).

Figure 1a: Multiple Pearly White and Skin Coloured
Papules on Face.

Figure 1b: Multiple Pearly White and Skin Coloured
Umbilicated Papules.
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Figure 2: Post curettage of all lesions.

Figure 3: Recurrence of multiple facial molluscums
after 4weeks.

Figure 4: Complete resolution of lesions after 6 weeks.
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He was then given oral zinc 10mg/kg/day to prevent
recurrence. However the patient still got recurrence of
multiple molluscums on face after 4weeks (Figure 3). Our
patient was highly reluctant to undergo the same painful
procedure again, so we first gave him oral zinc along with
topical tretinoin 0.025% cream with no relief in one
month. Then we thought to try a simple oral
immunomodulator - syrup ranitidine. We treated him
with oral ranitidine syrup (5mg/kg/day in two divided
doses) along with oral zinc and topical tretinoin 0.025%
cream. To our surprise, after 15days, patient had 50%
clearance of lesions. After 6weeks, patient had complete
clearance of lesions (Figure 4). We continued oral
ranitidine and zinc for more 15days and then stopped.
There was no recurrence even after 2 months of stopping
treatment.

Discussion

Although MC is one of the most common viral skin
infections in children, no scientific evidence clearly favors
a specific treatment for MC. In general, any procedures
that cause intense pain or are associated with a significant
risk of scarring (curettage/cryotherapy/chemical and
electrical cauterization) are avoided.

Oral cimetidine(an H2 receptor antagosnist) is a
known oral immunomodulator used in the treatment of
MC. It acts by stimulating delayed hypersensitivity. In a
clinical study by Dohil, et al. 13 children with molluscum
contagiosum were treated with 40 mg/kg of oral
cimetidine once a day for two months and complete
resolution was observed in 9 of 13 patients [3]. However,
in a double-blind trial comparing placebo treatment with
oral cimetidine, no statistically significant differences
were observed between the placebo and treatment
groups [4].

Ranitidine is also histamine H2 -receptor antagonist,
which differs in chemical structure from both histamine
and cimetidine [5]. Ranitidine is more potent inhibitor
than cimetidine but it does not have cimetidine's anti-
androgenic and hepatic microsomal enzyme inhibiting
effects [6,7]. It has proven safety profile in pregnancy and
lactation, in children and elderly. The drug is very well
tolerated and is not associated with any serious adverse
reactions or clinically significant drug interactions [8].
Due to its favourable efficacy and tolerability profile, we
chose oral ranitidine in our patient as an
immunomodulator. ~ While  researching for its
immunomodulatory action, we found multiple studies
showing its utility as immunomodulator in trauma and
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malignant cancer cases [9-12]. Treatment with ranitidine
in head injury patients was associated with a significant
increase in CD4+ lymphocytes (33% to 49%; p <.05) and
a significant decrease in CD8+ lymphocytes (41% to 27%;
p <.05) compared to placebo. Also, the interferon-gamma
production increased from 121 to 269 pg/mL (p < .05) in
patients treated with ranitidine compared to placebo [11].
Another study of oral ranitidine in colorectal cancer
patients revealed that the natural Killer-, lymphokine
activated Kkiller-, and interferon-alpha stimulated killer
cell activity increased significantly in the ranitidine
patients compared to the placebo patients (p< 0.02, p<
0.03 and p< 0.05, respectively) [12].

As our patient was reluctant to undergo effective but
painful method of curettage again and also due to poor
response to topical retinoid, we thought of
immunotherapy would be best choice for him for
complete clearance of multiple lesions and to prevent
recurrence. Owing to the favorable efficacy and safety
profile, we chose oral ranitidine over cimetidine. To our
surprise, our patient had complete clearance of multiple
molluscums on face within 6weeks of oral ranitidine
(5mg/kg/day) therapy, which was given for 8weeks and
then stopped. Recurrence was not observed even after 2
months of completing therapy.

Conclusion

Oral ranitidine should be considered as a simple,
effective and safe alternative treatment for widespread, or
recurrent MC in immunocompetent children. It may be
particularly useful for young children who cannot tolerate
painful methods like cryotherapy or curettage or repeated
visits for chemical application. The drug is thought to
have an immunostimulatory effect by increasing CD4+
lymphocytes and decreasing CD8+ lymphocytes. Lesions
of molluscum may also resolve spontaneously; hence a
double-blind, placebo-controlled study is needed to
confirm the efficacy of ranitidine.
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