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Description

A 45-year-old woman presented with a 12 hour
history of painful blisters and erythema over the
dorsum of her left great toe. The patient reported
applying freshly sliced raw garlic to the dorsum of
her left great toe during the past 4 weeks for up to
4 hours a day to treat a fungal nail infection.
On examination, the left great toe was swollen,
erythematous and blistering. Her great toenail was
yellow and slightly lifted from the nail bed. Clinically, she had a partial thickness burn and onychomycosis (figure 1). The skin on the toe was pH 9.
The toe was irrigated with water until a normal pH
was reached, and the blisters de-roofed.
Allium sativum (garlic) has been used as a medical
treatment for thousands of years across the world.
It is said to have antiviral, antibacterial, antifungal,
larvacidal and diuretic properties.1 Currently, the
herb is recommended by naturopathic practitioners
to treat a variety of conditions by either ingestion or
topical use in its crushed form.

Learning points
►► This case highlights the diversity in burn

aetiology in the general population and the
importance of considering somewhat innocuous
substances in burn pathogenesis.
►► Clinicians should enquire about naturopathic
remedies when taking a thorough medical
history.
The adverse effects of raw garlic on skin are
twofold. It can directly cause a chemical burn,
and in sensitised individuals it can provoke a type
IV hypersensitivity reaction resulting in contact
dermatitis. Sulfur-containing compounds are implicated in these processes, with the main causative
compound thought to be diallyl disulfide.2
Occupation-related contact dermatitis has been
reported by cooks and food handlers, and a case
series of self-inflicted garlic burns has also been
reported.3 Factors affecting severity of the skin burn
include quantity and freshness of garlic, duration of
exposure, the presence of pre-existing skin conditions and skin sensitivity.2
The garlic burn was managed with regular dressings and the skin changes resolved over 2 weeks.
Advice on discharge was to avoid further application of garlic or other topical herbal medicines.
This case seeks to highlight the potential for
injury following application of garlic-related naturopathic remedies. The general population should
be encouraged to apply caution when using such
herbal treatments.
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Figure 1 Clinical appearance of garlic burn in this
patient. The image shows blistering and erythema
consistent with a partial thickness burn. The toenail is
discoloured due to the underlying fungal infection.
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