
CosmoDerma 2024 • 4(92) | 1

is is an open-access article distributed under the terms of the Creative Commons Attribution-Non Commercial-Share Alike 4.0 License, which allows others 
to remix, transform, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
©2024 Published by Scientific Scholar on behalf of CosmoDerma

Innovations

A novel use of table salt and wheat flour dough for 
treating pseudopyogenic granuloma
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PROBLEM

Ingrown toenails are commonly accompanied by pseudopyogenic granulomas, which necessitate 
surgical intervention. However, the granuloma often persists and requires treatment with 
radiofrequency, cryotherapy, and a caustic agent. ese facilities are not practical in remote area 
clinics, especially in weekly to monthly satellite clinics.

SOLUTION

To treat this granuloma, we used table salt as an antimicrobial, dehydrating, and sclerosing 
agent, which is widely available in most homes. Wheat flour dough is especially sticky and elastic 
due to the presence of gluten protein. When flour is mixed with water, the gluten absorbs the 
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Figure 1: (a-d) e different stages of the procedure of table salt and 
wheat flour dough application over pyogenic granuloma.
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liquid and produces a continuous sticky elastic network. It 
is prepared by mixing a small amount of flour with a small 
amount of hot water to moisten it as needed. Making it in hot 
water necessitates some aseptic procedures. Under aseptic 
preparation, a pinch of the salt is put over the granuloma’s 
lesion, and the site is sealed with flour dough [Figure  1]. 
After this, this patient is followed up weekly, and the dressing 
is changed. After one week, the lesion faded and was easily 
removed with forceps, which was resolved within 3–4 weeks 
[Figure 2]. us, table salt is a good and cost-effective option 
to treat pseudopyogenic granuloma. is technique can 
be used to treat pyogenic granulomas on different parts of 
body. It does not require any further dressing. It must be 

protected from water, especially the hands and feet, until it 
has dried. Flour dough has been used to treat minor burns. 
Furthermore, placing table salt and covering it with a general 
dressing is ineffective since the salt must be protected from 
water or excessive moisture. When the salt comes into 
contact with more water or moisture, the hypertonic solution 
leaks out, rendering it ineffective and necessitating frequent 
application. To retain its hypertonicity and antibacterial 
properties over time, it should be gradually dissolved.
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Figure 2: (a-d) e different stages of granuloma: Faded, shrunken, 
and easily removed with forceps and gauze piece after one week.
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