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Abstract 
Impetigo is a highly contagious infection of the epidermis, seen especially among children, and 
transmitted through direct contact. Over 140 million people are suffering from impetigo at each time 
point and approximately 100 million are children. It is type of bacterial diseases which is highly 
contagious and spread from close contacts. Most common bacteria are staphylococcus aureus and 
Group A streptococcus. Impetigo exits in two forms of, namely impetigo contagiosa which is also 
known as the non-bullous form and the second one being bullous impetigo which presents with large 
and fragile bullae. Modern system or allopathic system of medicines uses antibiotics and topical 
corticosteroids for these problems which may have some side effects. Homoeopathic medicines are 
safer to children because it has no side effects if selected on the basis of Homoeopathic principles. 
These medicines are easy to take and cost effective as well. This article is about a female child three 
years of age suffered from impetigo contagiosa and responded well to homoeopathic medicine. 
Homoeopathic medicine, Hepar sulphuricum in 200 potency, was prescribed on the basis of totality of 
symptom, and child completely cured within two weeks of homoeopathic treatment. 
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Introduction 
Children are very much susceptible to contagious type of infectious diseases. Impetigo is one 
of them. It is a disease of superficial epidermis. It is characterized by pustules and honey-
colored crusted erosions (“school sores”). Children between two to five years of age are most 
affected with this contagious disease [1, 2]. 
Impetigo is a type of bacterial infection which is caused by staphylococcus and group A 
beta-hemolytic streptococcus (GABHS) [2]. Clinically it is characterized by pustules and 
characteristic honey- colored crusted erosions which is also known as school sores. Poor 
personal hygiene, lower socio-economic status, overcrowding and malnutrition are the most 
common risk factors for impetigo [3]. 

The prevalence of impetigo is worldwide. Over 140 million people are suffering from 
impetigo and approximately 100 millions are children [3, 4]. 

There are two major types of impetigo- Impetigo contagiosa which is also known as non- 
bullous impetigo and bullous impetigo [2]. 

Impetigo contagiosa is caused by both staphylococcus and streptococcus bacteria. Usually it 
appears as small blisters or scabs, which changes into yellow or honey colored crests. Mostly 
it is seen over face and around mouth [4, 5]. 

Bullous impetigo is caused by staphylococcus bacteria exclusively. The toxin produced by 
staphylococcus produces a breach between top layer and inner layers of skin with formation 
of blisters. Buttocks are the most common site. Meanwhile, these blisters can rupture, 
leaving a red and raw area. This condition is mostly diagnosed with the characteristic 
appearance of the lesions [6, 8]. Local allergic reactions, skin sensitization, and difficulty with 
application to areas such as eyelids, mouth, and back are potential disadvantages of 
allopathic topical treatments [9]. 

 
Materials and methods 
Case report 
A 3-year-old child patient reported to outdoor patient department with painless eruptions 
around corner of mouth since 1 month. 
 
History of present complaint 
A 3-year-old child referred to pediatric OPD with a history of peri-oral lesions and low  
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grade fever. Child developed painless eruption around of 
mouth few days back. Initially he was seen by allopathic 
practitioner for some vesicle around mouth and was treated 
with some antibiotics and topical ointments but without 
relief. However lesions progressed without any resolution. 
He also developed crustations and multiple small vesicles 
which rupture spontaneously. 
Extra oral examination showed multiple peri oral crusting. 
The crusting was also surrounded by red, raw skin with 
ragged edges. Intra oral examination reveals nor ulceration 
of oral mucosa neither vesiculobullous lesions. Diagnosis of 
impetigo is made on the basis of clinical examination and 
presentation. 
 
Past History- nothing significant found. 
Medicinal History- treated with antibiotics and topical 
ointment for this problem. 
Family History-nothing significant found. 
Vaccination History- Properly scheduled. 
 
Physical Generals 
Appetite- Decreased, only half chapatti twice a day 
Thirst- 1-2 glass per day, thirst less 
Thermal- chilly 
Desire- sweets+++ as per his mother 
Aversion- not specific 
Stool- Regular, once daily, soft and easily evacuated 

Urine- 4-5 times/day 
Perspiration- profuse, sour++ 
 
Mental Generals- According to his mother child is very 
much aggressive and destructive. He used to break things. 
The most important observation was made regarding his 
nature was that he never used to smile, always serious 
looking child, which was also confirmed by his mother. He 
also used to hit his fellow friends during play. His behavior 
is very rude. He is also hasty in speech. 
 
Repertorial totality 
 

S.no Symptoms Chapter/rubric 
1 Does not smile MIND-LAUGHING-never children 
2 Speech hasty MIND-TALK, talking, talk-general-hasty
3 Anger violent MIND-ANGER, irascibility-violent 
4 Sour sweat PERSPIRATION-ODOR-Sour 
5 Impetigo, face FACE-ERUPTIONS-Impetigo 

 
Repertorial analysis [10]. 
 

S./no. Remedies and their relative value 
1. Hep. 18/5 
2. Merc. 12/4 
3. lyc. 4/11 
4. Ars. 4/11 

 

 
 
Final selection of remedy 
As per the totality of case and knowing the disposition of 
patient Hep.sulph 200 single dose was prescribed followed 

by placebo for 7 days. After one week she was followed up. 
In 2nd follow up her eruptions were totally disappeared with 
improvement of general symptoms. 

 

  
 

Fig 1: Before treatment  Fig 2: After Homoeopathic Treatment 
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Discussion 
Impetigo is a highly contagious infection, direct contact 
being the main mode of transmission. Patients with impetigo 
can easily inoculate themselves and spread the infection to 
people in close contact after excoriating an infected area. 
This fact may lead to a rapid dissemination of infection, 
mostly in grade schools, kindergartens, nurseries and day 
care centers.  
It is known today that children usually become infected 
through contact with other children; however, fomites are 
another important source of infection. Adults may develop 
impetigo from contact with children or by fomites as seen 
when sharing grooming devices, in barber shops, in beauty 
parlors etc. Conventional system of medicine uses 
antibiotics and topical corticosteroids for treatment, which 
generally having side effects. Homoeopathic system of 
treatment treats the patient in a holistic way without any 
side effects. So this system can be opt as alternative mode of 
treatment for such cases. 
 
Conclusion 
From this study it can be stated that homoeopathic 
medicines can cure such cases of bacterial infections. 
Homeopathic medicines are cost effective as well as easy to 
take especially in cases of children. Further trials are needed 
in future for such cases. 
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