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Abstract: Many topical treatments are used to treat cutaneous warts.  
Salicylic acid and cryotherapy are recommended as equivalent first 
line wart therapies.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This document was created by a medical student enrolled in the Primary 
Care Clerkship at the University of Minnesota Medical School as part 
of the course project.  The aim of the project is to present 
information on a medical topic in the format of a patient education 
handout.  It does not necessarily reflect the views of the University 
of Minnesota Medical School physicians and faculty.  These materials 
are provided for informational purposes only and are in no way 
intended to take the place of the advice and recommendations of your 
personal health care provider.  The information provided may no longer 
be up to date since it has not been reviewed since the date of 
creation.  The information provided should not be used to diagnose a 
health problem or disease, or as a means of determining treatment.  In 
the event of a medical emergency, immediately contact a doctor or call 
911.



Topical Treatment 
Options 

 
Salicylic Acid* 
 
Cryotherapy (freezing)* 
 
Intralesional Bleomycin 
 
5-fluorouracil 
 
Interferons 
 
Dinitrochlorobenzene 
 
Photodynamic therapy 
 
Pulse dye laser 
 
Duct tape! 
 
 
 
 
 

*evidence based recommendations 
for first line topical treatments 

 
 
 
 
 

 
 
 

ALWAYS PROTECT YOUR FEET 
IN PUBLIC SHOWERS, 

CHANGING ROOMS AND 
SWIMMING POOLS! 

 
 
 

 
 
 
 
 
 
 
 
 

Anne Semmer, MS4 
PCC Patient Education Tool 

Stubborn Warts? 
 

 
 
 
 

A Patients Guide to 
Wart Removal 

 
 
 

Based on the Cochrane Database of 
Systematic Reviews, 2006. 

 



Warts on the hands and feet 
are caused by the human 
papilloma virus (HPV). The 
HPV virus infects the 
outermost layer of skin where 
the body’s natural defenses 
cannot reach it.  The virus is 
then free to grow, and forms a 
bump on the skin.   
 
Warts are usually harmless, 
but can be painful, 
embarrassing, and difficult to 
treat. If left untreated, warts 
will go away, but it may take 
months to years.  
 
Numerous topical wart 
therapies are available.  Some 
are over the counter (OTC) 
and others require a clinic 
visit.  
 
Wart therapies irritate the 
skin; they do not kill the 
warts.  The irritation tells the 
body’s natural defense system 
to fight off the infection.   
 

Stubborn warts may require 
multiple treatments and/or 
combination therapy. 

 
 

NON-INVASIVE THERAPY 
 
*Salicylic Acid (OTC) 
Safe, effective, cheap liquid 
irritant “wart paint” applied 
daily to warts.    
 
*Cryotherapy 
Warts are frozen off with 
liquid nitrogen.  Effective, but 
can be painful and may blister.  
May need multiple 
treatments.  
 
Duct Tape 
Cover wart 6 days a week.  
Safe, cheap.  Easily used in 
combination.  
 
Dinitrochlorobenzene 
Effective “wart paint”. Toxic, 
must be applied by physician.   
 

 
 
 

PHOTO/LASER THERAPY 
 
Photodynamic Therapy 
Topical medicine activated by 
infrared light. Scarring, 
painful.   
 
Pulse Dye Laser 
Safe, effective, but no more 
than recommended therapies   
 

INVASIVE THERAPY  
 

More expensive, potentially 
painful, and less supporting 
scientific evidence.  
 
Intralesional Bleomycin and  
5-Fluorouracil 
Chemotherapy drug injection 
into wart.  Painful. Increased 
risk of side effects.   
 
Interferon Injection 
Activates  immune response , 
painful, multiple treatments.   
 


