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Due to extensive advertising of black salve’s 
effectiveness in “curing” skin cancers and healing 
other skin conditions, many patients are turning to 
self-treating with black salve. Although black salve 
has not been proven to have anticancer proper-
ties, application of black salve has been shown 
to cause damage to healthy tissue and the need 
for further treatment. We describe a 35-year-old 
woman whose one-time application of black salve 
to a healing biopsy site resulted in skin erosion 
and formation of a dermatitic plaque with subse-
quent scarring. Dermatologists and other health 
professionals need to be aware of this increas-
ingly popular product to be able to better inform 
and treat their patients. 
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Black salve is composed of various ingredi-
ents, many of which are inert; however, some  
black salves contain escharotics, the 2 most 

common are zinc chloride and bloodroot (Sanguinaria 
canadensis) extract. In high doses, such as those 

contained in most black salve products, these corro-
sive agents can indiscriminately damage both healthy 
and diseased tissue.1 Nevertheless, many black salve 
products currently are advertised as safe and natural 
methods for curing skin cancer2-4 or treating a variety 
of other skin conditions (eg, moles, warts, skin tags, 
boils, abscesses, bee stings, other minor wounds)1,5 
and even nondermatologic conditions such as a sore 
throat.6 Despite the information and testimonials 
that are widely available on the Internet, black salve 
use has not been validated by rigorous studies. Black 
salve is not regulated by the US Food and Drug 
Administration, resulting in poor quality control and 
inconsistent user instructions. We report the case of 
application of black salve to a biopsy site of a com-
pound nevus with moderate atypia that resulted in 
the formation of a dermatitis plaque with subsequent 
scarring and basal layer pigmentation. 

Case Report
A 35-year-old woman with a family history of mela-
noma presented for follow-up of a compound nevus 
with moderate atypia on the right anterior thigh that 
had been biopsied 6 months prior. Complete excision 
of the lesion was recommended at the initial presenta-
tion but was not performed due to scheduling conflicts. 
The patient reported applying black salve to the biopsy 
site and also to the left thigh 3 months later. There was 
no reaction on the left thigh after one 24-hour applica-
tion of black salve, but an area around the biopsy site 
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Practice Points
	 Clinicians	should	be	aware	that	black	salve	containing	bloodroot	extract	is	a	popular	alternative	treatment	

used	to	cure	a	variety	of	skin	ailments.	
	 Black	salve	containing	bloodroot	extract	is	not	selective	for	tumor	cells.	Various	case	reports	have	shown	

that	black	salve	can	result	in	extensive	tissue	damage	and	recurrence	or	metastasis	of	skin	cancer.	
	 Damage	to	healthy	tissue	can	occur	with	as	few	as	2	applications	of	black	salve.
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on the right thigh became thickened and irritated with 
superficial erosion of the skin following 2 applications 
of black salve, each of 24 hours’ duration. Physical  
examination revealed a granulomatous plaque at the 
biopsy site that was approximately 5 cm in diameter 
(Figure 1A). One year later the lesion had completely 
healed (Figure 1B) and a biopsy revealed scarring 
with basal layer pigmentation (Figure 2).

Comment
A Web search using the term black salve yields a large 
number of products labeled as skin cancer salves, 
many showing glowing reviews and some being sold 
by major US retailers. The ingredients in black salves 
often vary in the innocuous substances they contain, 
but most products include the escharotics zinc chlo-
ride and bloodroot extract, which is derived from the 
plant S canadensis.1,3 For example, the ingredients of 
one popular black salve product include zinc chloride, 
chaparral (active ingredient is nordihydroguaiaretic 
acid), graviola leaf extract, oleander leaf extract, 
bloodroot extract, and glycerine,7 while another 
product includes bloodroot extract, zinc chloride, 
chaparral, cayenne pepper, red clover, birch bark, 
dimethyl sulfoxide, and burdock root.4 

Bloodroot extract’s antimicrobial, anti-inflammatory, 
antioxidant, and immunomodulatory effects derive from 
its benzylisoquinoline alkaloids including sanguina-
rine, allocryptopine, berberine, coptisine, protopine, 
and stylopine.3,8 Bloodroot extract possesses some 
degree of tumoricidal potency, with one study find-
ing that it selectively targets cancer cells.9 However, 
this differential response is seen only at low doses 
and not at the high concentrations contained in 
most black salve products.1 According to fluorometric 
assays, sanguinarine is not selective for tumor cells 
and therefore damages healthy tissue in addition to 

the unwanted lesions.6,10,11 The US Food and Drug 
Administration includes black salve products on its 
list of fake cancer cures that consumers should avoid.12 

Reports of extensive damage from black salve use 
include skin ulceration2,10 and complete loss of a naris1 
and nasal ala.5 Our case suggests the possible associa-
tion between black salve use and an irritant reaction 
and erosion of the skin.

Furthermore, reliance on black salve alone in the 
treatment of skin cancer poses the threat of recur-
rence or metastasis of cancer because there is no way 
to know if the salve completely removed the cancer 
without a biopsy. Self-treatment can delay more effec-
tive therapy and may require further treatments. 

Black salve should be subject to standard 
drug regulations and its use discouraged by derma-
tologists due to the associated harmful effects and 

Figure 1. A	5-cm	granulomatous	
reaction	surrounding	a	biopsy	site		
on	the	right	anterior	thigh	3	months	
after	application	of	black	salve	(A).		
One	year	later,	the	lesion	had	com-
pletely	healed	(B).

Figure 2. A	biopsy	one	year	following	application	of	
black	salve	demonstrated	scarring	with	basal	layer	pig-
mentation	(H&E,	original	magnification	×4).
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the availability of safer treatments. To better treat 
and inform their patients, dermatologists should be 
aware that patients may be attracted to alternative 
treatments such as black salves.
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