66

JAEM

JAEMCR 2015; 6:66-8 DOI: 10.5152/jaemcr.2015.961

Phytocontact Dermatitis: A Case Study

Fitokontakt Dermatit: Olgu Sunumu
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ABSTRACT

Introduction: Herbal medicines are used for different purposes by
applying them directly to the skin.

Case Report: A 57-year-old female patient presented with
erythema and swelling of the left knee. On examination,
erythematous and bullous lesions were observed. In the story of
‘Ranunculus Scleratus'plants 12 hours knee closed contact of the
learned. Diagnosis; Fitokontakt thought of as Dermatitis patients
to wet dressing is recommended. 1 month after hyperemia
outside of a clinical finding out.

Conclusion: Treatment with plants in our community are used as
often as incorrect use can lead to harmful effects.
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OZET

Giris: Bitkisel ilaglar dogrudan cilde uygulanarak farkli amaclarla
kullanilamaktadir.

Olgu Sunumu: 57 yasinda bayan hasta sol dizine kizariklik ve
sislik nedeniyle basvurdu. Muayenesinde eritamatéz ve billoz
lezyonlar gorildt. Hikayesinde ‘Ranunculus Scleratus’ isimli
bitkiyi 12 saat dizine kapali olarak temas ettigi 6grenildi. Tanisi;
Fitokontakt Dermatit olarak ddstntlen hastaya islak pansuman
Onerildi. Tay sonra hiperemi disinda bir klinik bulgu kalmadi.
Bitkilerle tedavi toplumuzda sik olarak kullaniimakta olup yanlis
kullanim zararli etkilere yol agmaktadir.

Sonug: Bitkilerle tedavi toplumumuzda sik olarak kullaniimakta
olup yanlis kullanim zararli etkilere yol agmaktadir.

Anahtar Kelimeler: Ranunculus scleratus, fitokontakt dermatit,
tedavi
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Introduction

To date, herbal medicines have been applied to the skin for different purposes (1). The medical use of some herbal materials has
both some beneficial and harmful effects. In the wrong hands, particularly when instructed by people without medical know!-
edge, the incidence of adverse events is higher because the patients are incorrectly instructed with respect to dosage and the
route of administration. Particularly, in topical herbal treatments, contact dermatitis is a common adverse event. In this study,
we aimed to represent a case of contact dermatitis related with the topical use of Ranunculus sceleratus.

Case Report

A 57-year-old female patient was admitted to our emergency room with redness and swelling in her left knee. Her medical history
revealed that she was having pain in her knee and therefore she was using a herb called “cursed buttercup, which refers to “Ranun-
culus scleratus!” She claimed that she was pressing the herb and applying it on the knee and then covering it with a piece of cloth
and keeping it for almost 12 h (Figure 1). In her left knee, there were erythematous and bullous lesions of 15x25 cm, whereas the
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Figure 1. There were erythematous and bullous lesions of 15x25
cm in the patient’s left knee.

Figure 2. Ranunculus scleratus

rest of the systemic examination did not show any significance (Fig-
ure 2). The routine biochemical parameters as well as the hemogram
were normal. The patient was thought to have Ranunculus scleratus-
related contact dermatitis. For the treatment, wet medical dressing
was applied daily, and no further medical treatment was required. On
the third day, a decrease in the erythematous and bullous lesions was
reported. At the end of a week, because the erythematous region re-
gressed and the bullous lesions were no longer present, the treatment
was discontinued. At the follow-up visit after a month, the patient only
had hyperemia in the lesion area.

Discussion

Ranunculus scleratus is a common species of buttercup which has
rare toxicological and pharmacologic activities (2). Ranunculus Scler-
atus, known as “cursed buttercup”or “celery-leaved buttercup” grows
mostly in winter. It grows in humid areas such as shallow water and
mud, particularly in Britannia. The roots of the herb are fibrous, fat,
erect, and trough. It grows to approximately 60 cm (3).

In all Ranunculus species, there are glycosidic or protoanemonin pre-
cursors that are tissue irritants (4). Ranunculus toxicity is attributed
to DNA polymerase and radical oxygen species derived from previ-
ously mentioned inhibitors. Protoanemonin is a volatile, highly irri-
tant oil derivative and it inhibits mitosis in herbs. Its contact with the
skin destructs the sulfur bonds and therefore leads to sub-epidermal
dissociation and bullous formations.

There are new modalities that are becoming popular these days,
such as aromatherapy, phytotherapy, and herbal therapy. These new
methods cause an exposure to herbal materials. Phytodermatitis is
subdivided into three groups: Irritant phytodermatitis, Allergic phy-
todermatitis, and phytophotodermatitis (5).

In daily life, many people use Ranunculus species for traditional treat-
ment for drainage of abscesses, hemorrhoids, burns, vesicles, lacera-
tions, and abrasions; these herbs are also used for myalgia, flu, and
other diseases (5). In Turkey, there are several indications for the use
of herbal treatment; however, the most common indication is rheu-
matological diseases (6). Vesicles may be misdiagnosed as burns and
therefore treated in plastic surgery clinics (7).

Protoamin compounds may lead to several problems if ingested
by adults or children. These problems are faulty taste and burn in
the mouth or nose. Other symptoms are abdominal pain and di-
arrhea. Vomiting or intestinal lavage do not necessarily occur in
these cases (3).

According to the literature findings, it is reported that the lesions
regressed in 3-4 days in the Ranunculus-related contact dermatitis
cases if oral topical antibiotics or oral antihistamines are taken and
wet medical dressing is applied. In our study, we only applied wet
medical dressing and did not administer oral topical antibiotics or
antihistamines. Also, in our case, the lesions were regressed after the
third day.

Conclusion

Ranunculus scleratus-related contact dermatitis is rare and these cas-
es may be referred to emergency clinics. When erythematous or bul-
lous lesions are observed in patients, it will be suitable to question
the use of topical herbal treatments. If no other findings are pres-
ent rather than local irritation, it is adequate to provide wet medical
dressing treatment and further treatments are not necessary.
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