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 CASE LETTER

To the Editor: 
Melanocytic nevi are ubiquitous, and although they are 
benign, patients often desire to have them removed. We 
report a patient who presented to our clinic after attempt-
ing home removal of a concerning mole on the back with 
frankincense, a remedy that she found online. 

A 43-year-old woman presented with a worrisome 
mole on the back. She had no personal history of skin 
cancer, but her father had a history of melanoma in situ 
in his 60s. The patient reported that she had the mole for 
years, but approximately 1 month prior to her visit she 
noticed that it began to bleed and crust, causing concern 
for melanoma. She read online that the lesion could 
be removed with topical application of the essential oil 
frankincense; she applied it directly to the lesion on the 
back. Within hours she developed a burn where it was 
applied with associated blistering. 

Clinically, the lesion appeared as a darkly pigmented, 
well-circumscribed papule with hemorrhagic crust overlying 
a well-demarcated pink plaque (Figure 1). Dermatoscopically, 
the lesion lacked a pigment network and demonstrated 

2 distinct pink papules with peripheral telangiectasia and 
a pink background with white streaks (Figure 2). A shave 
biopsy of the lesion demonstrated a nodular basal cell carci-
noma extending to the base and margin. 

Frankincense is the common name given to oleo-
gum-resins of  Boswellia  species.1 It has been studied 
extensively for anti-inflammatory and antitumoral prop-
erties. It has been demonstrated that high concentrations 
of its active component, boswellic acid, can have a cyto-
toxic or cytostatic effect on certain malignant cell lines, 
such as melanoma, in vitro.2,3 It also has been shown 
to be antitumoral in mouse models.4 There are limited 
in vivo studies in the literature assessing the effects of 
boswellic acid or frankincense on cutaneous melanocytic 
lesions or other cutaneous malignancies, such as basal 
cell carcinoma. 

A Google search of home remedy mole removal yielded 
more than 1,000,000 results. At the time of submission, 
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PRACTICE POINTS
•  Many patients seek natural methods of home mole 

removal online, including topical application of essen-
tial oils such as frankincense.

•  These agents often are unregulated and can  
be potentially harmful when used without appropri-
ate supervision.

•  Dermatologists should be aware of common online 
fallacies to better answer patient questions and guide 
them to more accurate sources of dermatologic infor-
mation and appropriate treatment.

FIGURE 1. Darkly pigmented, well-circumscribed papule with hemor-
rhagic crust overlying a well-demarcated pink plaque.
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the top 5 results all listed frankincense as a potential 
treatment along with garlic, iodine, castor oil, onion 
juice, pineapple juice, banana peels, honey, and aloe vera. 
None of the results cited evidence for their treatments. 
Although all recommended dilution of the frankincense 
prior to application, none warned of potential risks or side 
effects of its use. 

Natural methods of home mole removal have long 
been sought after. Escharotics are most commonly uti-
lized, including bloodroot (Sanguinaria canadensis), zinc 
chloride, Chelidonium majus, and Solanum sodomaeum. 
Many formulations are commercially available online, 

despite the fact that they can be mutilating and poten-
tially dangerous when used without appropriate supervi-
sion.5 This case and an online search demonstrated that 
these agents are not only potentially harmful home rem-
edies but also are currently falsely advertised as effective 
therapeutic management for melanocytic nevi. 

Approximately 6 million individuals in the  
United States search the internet for health information 
daily, and as many as 41% of those do so to learn about 
alternative medicine.5,6 Although information gleaned 
from search engines can be useful, it is unregulated and 
often can be inaccurate. Clinicians generally are unaware 
of the erroneous material presented online and, therefore, 
cannot appropriately combat patient misinformation. Our 
case demonstrates the need to maintain an awareness of 
common online fallacies to better answer patient ques-
tions and guide them to more accurate sources of derma-
tologic information and appropriate treatment. 
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FIGURE 2. Dermatoscopic image demonstrating 2 distinct pink 
papules with peripheral telangiectasia on a pink background with 
white streaks.

Copyright Cutis 2021. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.

CU
TIS

 D
o 

no
t c

op
y




