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Abstract  Human papilloma viral infection, also known as Verrucas Vulgaris, is a very common skin disease that can 
cause warty lesions over different parts of the body. The hand Verruca particularly the periungual region is usually poorly 
responsive to the commonly applied cryotherapy. Though Nd: YAG laser’s work mechanism is yet to be properly understood, 
it is found in the studies to be safe and effective for warts removal from hands and legs. We report a case of a 15-year-old girl 
presented to our dermatology clinic with periungual warty lesions of two months duration, who was treated with cryotherapy 
for four sessions with mild improvement. Therefore, we treated the largest lesion with single shot 1064 nm Nd:YAG laser. 
We limited the treatment to the largest lesion on her right middle finger as she complained of pain even after having local 
anesthesia. A few hours after the conclusion of the initial laser session, the lesion on the right middle finger started to 
disappear. Subsequently, all of the remaining lesions disappeared within two days. No remnant lesions, blisters, or scars are 
apparent. The treatment options for periungual warts should not be limited to cryotherapy, and the application of Nd-YAG 
laser is highly recommended especially for refractory cases.  
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1. Introduction 
Infections from human papillomavirus spread to turn as 

the cause of the epidermal cutaneous warts. Though a large 
number of therapeutic options are available to cure 
cutaneous warts, most of them are not highly effective. 
Effective wart removal by using a long pulse 1064 nm Nd: 
YAG laser has been achieved before effectually. 

Here we report a case where only single shot long pulse 
1064 nm Nd:YAG laser was applied on the largest 
periungual wart present on the patient's hand, and was 
successfully sufficient for the disappearance of that treated 
lesion and even the other non-treated warts without any 
recurrence or disfiguring effects. To the best of our 
knowledge, this is the first reported case of periungual 
verrucae completely improved with only one shot of a Nd: 
YAG laser. 
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2. Case Report 
A 15-years-old Middle Eastern girl with healthy medical 

and surgical histories was presented with two months 
complain of progressive asymptomatic skin lesions around 
the fingernails. The lesions began as a solitary mass on the 
right middle finger then spread to the other nails. Multiple 
verrucous papules clustered around all the nails of the right 
hand and the fingernails of the left thumb and left middle 
finger was found in her skin examination (Figure 1a, 1b). A 
clinical diagnosis of periungual warts was made, and 
treatment was initiated with multiple sessions of 
cryotherapy. 

The patient was treated with cryotherapy for four sessions 
with a two-week interval, which resulted in mild 
improvement. Long pulse Nd: YAG laser was determined as 
the next step in her medical treatment. The parameters were: 
3 mm spot size, fluence 160 J/cm2, pulse width 30 ms, and 
frequency 1 Hz. Because the patient could not tolerate the 
pain despite the pre-laser application of EMLA cream and air 
cooling, only one shot was applied to her right middle finger 
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lesion. We decided not to continue the laser treatment, and 
the patient was sent home and advised to schedule a new 
appointment for another treatment trial. 

The patient stated that the pain disappeared after half an 
hour of the laser treatment leaving mild erythema in the right 
middle nail. A few hours after the initial laser session, the 

lesion on the right middle finger started to disappear. 
Subsequently, all of the remaining lesions disappeared 
within two days.  No remnant lesions, blisters, or scars are 
apparent. The patient was seen again for a follow-up one 
year later and her hands were clear with no sign of recurrence 
(Figure 1c, 1d). 

 

 

Figure 1.  Thickened, fissured cauliflower-like verrucous papules clustered around all the fingernails of right hand (a), and around the fingernails of the 
thumb and middle finger of left hand (b). Both hands remained clear after one year follow up (c) & (d) 
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3. Discussion 
Human papillomavirus infection causes benign cutaneous 

tumors that known as Verruca Vulgaris that is considered to 
be the most common dermatologic complain. Its incidence 
rate is 10% among kids and teens [1]. Hand and feet warts 
are showing poor treatment responsiveness and so-called 
refractory warts when they are resistant to current treatment 
modalities such as cryotherapy for more than six months [2]. 
A study said that of all warts 23% regress in 2, 30% in 3 and 
65%-78% in 24 months respectively [3]. Factors like the type 
of viral, host’s immunity state and duration influence the 
wart clearance rate [4, 5]. 

Mechanical destruction and patient’s immune system 
adjustment with medications are two options in warts 
treatment while the widely practiced procedure involves 
cryotherapy or electrodesiccation or acid application to 
destroy the affected tissue [6]. 

As Hemoglobin’s modest absorption peak ranges between 
800 to 1100 nm; the guiding photothermal and 
photomechanical principle for laser treatment call for 
removing and destructing the wart tissues and its blood 
vessels. As such, 1064 Nd: YAG is useful in treating 
telangiectases [7]. While Nd: YAG laser’s work mechanism 
is yet to be properly understood, it is found to be safe and 
effective for warts removal from hands and legs [2, 8, 9]. In 
a study, 72.6% of Verruca Vulgaris clearance rate is reported 
from the first treatment [9]. 

In addition to above, the destructive technique creates 
tissue blistering that eventually slough off leaving the dead 
tissues that make the immune system reacts to destroy the 
remnant lesions and prevents the wart’s further growth [10]. 

In fact, this could explain how, in our patient, using the 
Nd-YAG laser to destroy the biggest warty lesion in size 
produced a lot of dead tissues that might have stimulated the 
patient's immune system to attack not only the remnants of 
the exposed lesion, but also the other warty lesions on the 
same and opposite hand. 

4. Conclusions 
From the above discussion, we can conclude that 1064 nm 

Nd: YAG wart removal is not only safe for the patient but 

also effective. It also must be reported that the well tolerated 
application of the laser did not result in any adverse and side 
effect. Periungual warts can be refractory to classical 
treatment and a trial of Nd: YAG laser is encouraged. 
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