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Abstract 

Bullous impetigo is a highly contagious bacterial skin infection caused by Staphylococcus aureus, 

characterized by fluid-filled blisters (bullae) that rupture and form yellowish crusts. Modern treatment 

involves antibiotics and topical antiseptics, but recurrence and antibiotic resistance remain challenges. This 

case report presents the successful Ayurvedic management of bullous impetigo using herbal and herbo-

mineral formulations, focusing on detoxification (Shodhana), blood purification (Rakta Shodhana), and 

wound healing (Vrana Ropana). 
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Introduction 

Bullous impetigo is a superficial bacterial skin infection caused by Staphylococcus aureus, characterized by 

fluid-filled blisters (bullae) that rupture and form yellowish crusts. It is highly contagious, predominantly 

affects children, and spreads through direct contact or fomites. The disease results from the exfoliative toxins 

(ETA, ETB) produced by S. Aureus, which target desmoglein-1 (Dsg-1), a key protein in keratinocyte 

adhesion, leading to intraepidermal blister formation. 
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Epidemiology & Clinical Features 

Bullous impetigo is more common in: 

Children under 5 years due to immature immunity 

Warm, humid climates where bacterial proliferation is higher 

Individuals with compromised immunity, such as diabetics or those with atopic dermatitis 

Symptoms: 

Early stage: Small, fluid-filled vesicles 

Progression: Vesicles enlarge into flaccid bullae, rupture, and form honey-colored crusts 

Common sites: Face, neck, trunk, and extremities 

Complications: Rare, but may include cellulitis, post-streptococcal glomerulonephritis, or secondary 

infections 

Modern Medical Management 

Conventional treatment includes: 

Topical antibiotics (mupirocin, fusidic acid) for localized cases 

Oral antibiotics (cephalexin, dicloxacillin) in severe or widespread cases 

Antiseptic washes (chlorhexidine) to reduce bacterial colonization 

However, antibiotic resistance, recurrence, and potential gut microbiome disruption pose challenges to 

modern treatment approaches. 

Ayurvedic Perspective on Bullous Impetigo 

In Ayurveda, bullous impetigo resembles Pittaja-Kaphaja Visarpa (spreading skin disease) and Kushtha 

(skin disorder) due to the involvement of Pitta (inflammation, heat) and Kapha (moisture, blister formation). 

Pathophysiology in Ayurveda 

Nidana (Causes): 

Excessive consumption of oily, spicy, and Pitta-Kapha aggravating foods 

Poor hygiene, external contamination 

Suppression of natural urges (Vega Dharana), leading to toxin accumulation 

Dosha Involvement: 

Pitta Dosha: Manifests as redness, burning sensation, inflammation 

Kapha Dosha: Causes blister formation, pus discharge, moist skin 

Rakta Dushti (Blood Vitiation): Leads to spread of infection and skin discoloration 

Dushya (Affected Tissues): 

Twak (skin) – Primary site of lesion formation 

Rakta (blood) – Inflammation, spreading nature 

Lasika (lymphatic system) – Bullae formation and pus accumulation 
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Srotas Involvement: 

Rakta Vaha Srotas (Blood Circulatory Channels) – Transport of Pitta-Kapha toxins 

Twak Srotas (Skin Channels) – Visible skin manifestations 

Samprapti (Disease Progression): 

1. Dosha aggravation (Pitta-Kapha dominance) 

2. Rakta Dushti (blood contamination) leads to toxin circulation 

3. Twak Srotas obstruction results in blisters and inflammation 

4. Vrana (wound formation) after bullae rupture 

Ayurvedic Treatment Approach 

Ayurvedic management aims at: 

1. Shodhana (Detoxification) – To eliminate aggravated Pitta and Kapha 

2. Rakta Shodhana (Blood Purification) – To prevent recurrence 

3. Shamana (Symptomatic Relief) – To heal blisters, prevent infection 

4. Vrana Ropana (Wound Healing) – To reduce scarring 

Case Presentation 

Patient Details: 

Age/Gender: 27-year-old male 

Chief Complaint: Multiple fluid-filled blisters on the face and arms, rupturing to form yellow crusts 

Duration: 5 days 

Associated Symptoms: Mild itching, redness, occasional burning sensation, no fever 

Medical History: No known allergies, no history of similar lesions 

Family History: No significant dermatological history 

Clinical Examination: 

Skin Lesions: Well-defined, flaccid bullae with clear fluid; some ruptured with honey-colored crusts 

Systemic Examination: Normal vital signs, no lymphadenopathy 

Diagnosis: Clinically diagnosed as bullous impetigo 

Ayurvedic Diagnosis 

Based on Ayurvedic principles, the condition was classified under “Pittaja-Kaphaja Visarpa” (Pitta-Kapha 

dominant skin disorder with spreading lesions). 

Dosha Involvement: Pitta (inflammation, redness, burning) & Kapha (blister formation, pus, moisture). 

Dushya (Affected Tissues): Rakta (blood), Twak (skin), Lasika (lymphatic system). 
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Treatment Plan 

1. Shodhana Chikitsa (Detoxification Therapy) 

Arogyavardhini Vati (500 mg, BID after meals) 

Gandhaka Rasayana (250 mg, BID after meals) – Antibacterial, anti-inflammatory, skin detoxifier 

Triphala Kwatha (Decoction, 30 ml BD) – Blood purification 

2. Shamana Chikitsa (Symptomatic Management) 

Khadirarishta (15 ml, BD after meals) – Blood purifier, skin detoxifier 

Patoladi Kwatha (30 ml, BD) – Reduces inflammation, pacifies Pitta-Kapha 

Mahamanjishthadi Kashaya (20 ml, BD) – Pacifies Pitta and purifies blood 

Haridra Churna (Turmeric Powder) (1 gm with honey, BD) – Natural antimicrobial, wound healing 

3. Local Treatment (Vrana Ropana & Shodhana) 

Neem & Haridra Lepa  (Paste) – Apply twice daily on lesions for antimicrobial and wound-healing effects 

Yashtimadhu Oil – Moisturizing, reduces scarring 

Shatdhauta Ghrita with Bhimseni Karpur for local application. 

Modern management 

1. Tab Omnacortil 20 mg 1 BD for seven days. 

2. Tab Atarax 10 mg 1 BD for seven days. 

3. Derma Dew Bact Soap 

4. Soframycin cream for local application BD 

5. Solution of Potassium Permanganate ( Light Pink) for local application. 

Outcome & Follow-Up 

✔ Day 5: Reduction in blister formation, decreased redness & itching 

✔ Day 10: Complete healing of ruptured blisters, minimal crusting 

✔ Day 15: Skin fully healed, no recurrence, no secondary infection 
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     Before Treatment                                                   After Treatment 

 

 

 

 

 

 

 

Discussion 

Bullous impetigo, a superficial bacterial skin infection caused by Staphylococcus aureus, presents 

significant challenges in management due to its contagious nature, recurrence, and increasing antibiotic 

resistance. While modern medicine relies on antibiotics and antiseptics, Ayurveda offers a holistic approach 

by addressing the underlying doshic imbalances, blood purification, and wound healing. This discussion 

critically analyzes the pathophysiology, treatment approaches, and efficacy of both systems, highlighting 

their advantages, limitations, and potential for integrative management. 

1. Pathophysiology: Modern vs. Ayurvedic Perspective 

Modern Medicine View 

S. aureus produces exfoliative toxins (ETA, ETB) that target desmoglein-1 (Dsg-1), a cell adhesion protein 

in the epidermis, leading to blister formation. 

The infection is limited to the superficial epidermis, but can spread if untreated, leading to cellulitis or 

systemic infections. 

Risk factors include poor hygiene, warm climate, and compromised immunity (e.g., diabetes, malnutrition, 

atopic dermatitis). 

Ayurvedic View 

The condition resembles “Pittaja-Kaphaja Visarpa” (spreading skin disorder) and “Kushtha” (skin 

diseases), where: 

Pitta (fire element) → Inflammation, redness, heat, and toxin formation 

Kapha (water element) → Blister formation, pus accumulation, and delayed healing 

Rakta Dushti (blood vitiation) → Spreading nature, recurrence risk 

The root cause is vitiated Pitta and Kapha due to improper diet, unhygienic conditions, and suppressed 

natural urges (Vega Dharana). 
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Understanding this pathophysiology allows Ayurveda to target both the symptoms and underlying cause 

rather than just killing bacteria. 

2. Treatment Strategies: Comparative Analysis 

A. Antibiotic Therapy vs. Ayurvedic Antimicrobials 

Modern medicine uses topical (mupirocin, fusidic acid) and oral antibiotics (cephalexin, clindamycin, 

doxycycline for MRSA) to eliminate bacterial infection. While effective, challenges include: 

Quick bacterial clearance 

Risk of antibiotic resistance, gut microbiome disruption, and recurrence 

Ayurveda relies on herbal antimicrobials, such as: 

Neem (Azadirachta indica) – Antibacterial, reduces Kapha accumulation 

Haridra (Turmeric, Curcuma longa) – Natural antibiotic, anti-inflammatory 

Gandhaka Rasayana (Purified Sulfur Compound) – Anti-infective, detoxifier 

Works without resistance issues, supports immune modulation 

Slower onset of action compared to antibiotics 

B. Wound Healing & Anti-inflammatory Therapy 

Modern medicine uses: 

Topical emollients (Zinc oxide, petroleum jelly) – Protects skin but doesn’t actively promote healing 

NSAIDs (Paracetamol, Ibuprofen) – Reduce inflammation but may cause gastric irritation 

Ayurveda promotes: 

Yashtimadhu Taila (Licorice Oil) – Promotes tissue regeneration 

Haridra + Neem Lepa (Turmeric & Neem Paste) – Reduces bacterial load, accelerates skin repair 

Ayurvedic remedies offer faster tissue healing, reduce scarring 

Require consistent application, patient compliance 

C. Blood Purification vs. Systemic Antibiotics 

Modern medicine does not directly address blood detoxification, which may contribute to recurrence. 

Ayurveda uses Rakta Shodhana (Blood Purification) Therapy: 

Triphala Kwatha (Decoction of Amla, Haritaki, Bibhitaki) – Detoxifies blood, supports skin health 

Khadirarishta (Acacia catechu Fermented Preparation) – Strong anti-microbial & blood cleanser 

Manjistha (Rubia cordifolia) – Best herb for blood purification, reduces inflammation 

Reduces recurrence, enhances long-term skin immunity 

No immediate antibacterial effect like modern antibiotics 

3. Efficacy & Clinical Outcomes 

Clinical studies suggest that Ayurvedic blood purification and herbal antimicrobials help reduce recurrence, 

while antibiotics provide quick but temporary relief. 
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4. Integrative Approach: Combining Ayurveda & Modern Medicine 

A hybrid approach could maximize benefits from both systems: 

This integrative protocol ensures immediate relief while preventing recurrence naturally. 

5. Limitations & Future Research Needs 

Modern Medicine Limitations 

Antibiotic resistance is a growing concern (MRSA, MDR pathogens) 

Relies on symptom suppression rather than long-term immunity 

Recurrent cases require alternative approaches 

Ayurvedic Medicine Limitations 

Lack of randomized controlled trials (RCTs) for Ayurvedic treatments 

Slower response time in acute infections 

Need for patient compliance (daily herbal therapies, dietary changes) 

Future research should focus on integrating Ayurvedic blood purification with modern antimicrobials to 

reduce relapse rates and antibiotic dependence. 

Arogyavardhini Vati & Gandhaka Rasayana helped detoxify blood and prevent infection spread. 

Khadirarishta & Triphala Kwatha acted as Rakta Shodhaka (blood purifiers), reducing inflammation. 

Neem-Haridra Lepa helped control bacterial load and promote healing. 

Shatadhauta Ghrita promotes healing. 

Conclusion 

Bullous impetigo that resembles Pittaja-Kaphaja Visarpa management requires a balance between rapid 

bacterial eradication and long-term immune modulation. 

Modern medicine excels in acute infection control but faces challenges like resistance and recurrence. 

Ayurveda provides a holistic approach, focusing on blood purification, wound healing, and immunity 

enhancement. 

A combined approach—using antibiotics for acute cases and Ayurvedic detox therapies for recurrence 

prevention—can lead to better patient outcomes with minimal side effects 
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