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Cosmetic disfigurement from black salve
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Black salve is an indiscriminate escharotic, usually applied topically, that typically combines
the corrosive compounds bloodroot (Sanguinaria canadensis) and zinc chloride. Topical
formulations of black salve are sold over the counter under various commercial names other
than black salve [1]. While not approved by the US FDA, black salve is advertised by
marketers as safe and effective in the treatment of cancer, boils, bug bites, warts, moles, and
skin tags. It allegedly targets diseased cells, leaving healthy tissue unharmed [1, 2]. Some
homeopathic products include S. canadensis and zinc chloride or list them as inactive
ingredients. However, these agents are corrosive, and FDA defines inactive ingredients as a
“harmless drug that is ordinarily used as an inactive ingredient” (e.g., coloring, excipient)

[3].

In the 1930s, Dr. Frederic Mohs combined S. canadensis with zinc chloride and antimony
trisulfide, creating a fixative paste to prepare a skin cancer for surgical excision [2]. Mohs
later decried using escharotics alone because of the risk of disfigurement and unreliability of
cure [4]. Mohs’ technique evolved, seeing the paste replaced with sequential fresh frozen
tissue sampling until margins are tumor free [5]. Mohs’ micrographic surgery, a single-day
tissue-preserving procedure, is now the standard of care for high-risk, locally invasive skin
cancers. Unfortunately, Mohs’ original work may be conflated with the modern surgical
technique, leading to a misperception that black salve is a legitimate skin cancer treatment

[6].
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We received a case in the FDA Adverse Event Reporting System (FAERS) database
describing cosmetic disfigurement with black salve. A 50-year-old female self-treated a skin
lesion on her nose with a topical black salve product, which she purchased online after
researching the product and perceiving it to be safe. For 6 days, she applied the product to
the lesion, along with petrolatum and an occlusive dressing. Upon naticing an erosion, she
contacted the company selling the product, which informed her the product was working as
expected. She then consulted a plastic surgeon, who advised her that surgical intervention
was not feasible because of the “thin skin” on her nose. The eroded area was treated with
azithromycin, bacitracin, and triamcinolone. Unfortunately, the result was permanent
cosmetic disfigurement. Figure 1 depicts the tissue injury, which is similar in appearance to
the subject of another report in the medical literature by Osswald et al. [7]. In 2019, the
maker of the black salve product issued a voluntary recall of the product because it was
being marketed without an approved new drug application (NDA)/abbreviated NDA, and
because it contained ingredients that FDA has determined to be caustic in nature and that
can cause serious injury [8].

This case prompted a search of the FAERS database through 31 July 2020 for other reports
of clinically significant adverse events following exposure to black salve. We identified six
cases involving one male and five females (see Table 1), including the case described. The
mean age was 59 years. Reported reasons for use were undiagnosed skin lesion or cancer.
Duration of use ranged from 1 to 16 days. Adverse events were consistent with published
reports describing burn [9, 10], infection [9, 11], interference with diagnosis and staging of
cancer [9, 12, 13], localized pain [7, 9, 14, 15], residual tumor [11, 16-18], and other tissue
injury [6, 9, 12-14, 16,18-20]. One FAERS case came from a physician who identified a
melanoma in situ, confirmed by biopsy, adjacent to a lesion that had been destroyed by black
salve, making accurate diagnosis and staging of a potentially invasive melanoma impossible.
Reported treatments from the case series included reconstructive surgery, removal of
residual tumor, aggressive debridement, local wound care, topical corticosteroids, and
antibiotics.

Our review of these cases demonstrates permanent cosmetic disfigurement with the use of
black salve and other corrosive products containing S. canadensis and zinc chloride.
Nevertheless, these products are advertised as low-cost, safe, effective, and/or natural (e.g.,
homeopathic) alternatives to conventional medical care. Even a well-informed consumer
may unknowingly purchase a black salve product and experience tissue injury. Healthcare
professionals should be aware of these risks and discourage patients from using black salve
products.
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Fig. 1.
Sequential photos of skin injury from the topical black salve product: Before (a) and after

(b—d) use of black salve
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