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ABSTRACT

Garlic is an herb which has been used by many cultures for treating various health problems for
centuries. Uncontrolled use of herbal remedies, known as alternative treatment methods, may lead
to side effects and serious treatment complications. This study aimed to draw attention to complica-

tions related to alternative treatment methods and to review the literature in the light of this case.
A female patient who had been treated for trigeminal neuralgia was admitted to our clinic com-
plaining of severe pain on the left side of her face. In anamnesis, the patient reported that she had

applied garlic topically to this region. Extraoral examination revealed a broad cutaneous burn on the
same region. According to a dermatology consultation, a treatment for cutaneous burns was applied
and severe trigeminal neuralgia pain was eliminated with glycerol injection by an oral and maxillofa-

cial surgeon. (Eur J Dent 2010;4:88-90)
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INTRODUCTION

Herbal medicinal products are highly popular.
Garlic (Allium sativum L. Fam Liliaceae) is one of
the best-researched and best-selling herbal rem-
edies and is also commonly used as a food and a
spice. Case reports have highlighted the possibil-
ity that use of garlic may cause allergic reactions
(allergic contact dermatitis, generalized urticaria,
angiedema, pemphigus, anaphylaxis and photo-
allergy), alteration of platelet function and burns
when fresh garlic is applied on the skin, particu-
larly under occlusive dressings.” Only a few cases
of garlic burn have been reported in the literature.?
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Trigeminal neuralgia causes sudden, usually
unilateral, severe brief stabbing recurrent pains
in the distribution of one or more branches of the
trigeminal nerve.® Proper diagnosis is critical.
Teeth have been extracted unnecessarily in some
cases on the presumption the pain is of dental
origin. Close collaboration between a dentist and
neurologist is required for appropriate diagnosis.*

In this case report, a garlic burn in a patient
with trigeminal neuralgia was presented.

CASE REPORT

An 80- year- old female patient was referred to
our clinic with severe, lancinating pain which oc-
curred intermittently on the left side of her face for
a period of three years. This pain had been getting
progressively worse for at least one year. Accord-
ing to her medical history, trigeminal neuralgia
had been diagnosed by neurology and neurosur-
gery clinics and Carbamazepine (Tegretol®) was
applied. Because Carbamazepine did not provide
significant relief, an alcohol injection was made in
mental foramen by a dentist two years earlier. Fol-
lowing the alcohol injection, the pain began again
after prodromal term for one year. On extraoral
examination, a lesion with varying degrees of ery-
thema, clear borders, crusting surface tissue for-
mation which was spreading through cheek, com-
missure and mandibular region on the left side of
her face was determined (Figure 1). The patient
could not bear her pain and had applied crushed
garlic, wrapped in cloth, to her face for an hour
at the recommendation of her neighbor two days
prior.

Figure 1. Garlic burn on the left side of face of patient.
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The patient was referred to the dermatology
clinic for consultation and was diagnosed with a
second- degree chemical burn on her face. She
was told to apply Bepanthene® cream to the
burned areas three times a day, B vitamins (Be-
miks® dragee) once a day and to use an analgesic
(Vermidon®). As the result of this treatment, the
burned area healed completely within one week
(Figure 2). The patient was referred to an oral
and maxillofacial surgery clinic because of severe
neuralgia pain. It was determined that the pain de-
creased after local anesthesia was applied in fora-
men mentale. Then, 1 cc of glycerol was injected
in foramen mentale. After this treatment, the pa-
tient ceased complaining of pain. When she came
in for an examination three years later, she did not
complain of pain.

DISCUSSION

Garlic (Allium sativum) has been recognized as
a folk remedy for various illnesses in many cul-
tures for centuries.’® The medicinal use of garlic
dates to at least 3000 B.C., when Egyptian pyra-
mid- builders ate it to prevent illness. Hippocrates
used garlic to treat infections, intestinal disorders
and chest pain.’

In the modern era, during World War I, the
Soviet army used garlic to prevent infections after
it had run out of antibiotics, so garlic was called
“Russian Penicilin”.>” The antifungal, antiparasit-
ic, antiviral, antimicrobial, antihypertensive, blood
glucose lowering, antithrombotic, antimutagenic
and antiplatelet properties of this herb have been
reported and some of these claims have been
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Figure 2. Extraoral appearance of patient after treatment.
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scientifically corroborated. Garlic has also been
shown to have a fibrinolytic action and possesses
the ability to reduce cholesterol and lipid levels
with suggested beneficial effects on atheroscle-
rosis.®’ Cases of postoperative bleeding related
to platelet dysfunction and spontaneous epidural
hematoma also have been reported.”

Garlic can cause allergic contact dermatitis.
Diallyldisulfide, allicin, and allylpropyldisulfide in
garlic are thought to be the principal offending
agents, with diallyldisulfide being the strongest
sensitizer.25” This component appears to be heat
sensitive, so raw garlic causes skin reactions that
resemble like burns.”'" In this case report, the
patient had a second- degree chemical burn from
applying garlic to her face.

Factors such as the concentration and fresh-
ness of the garlic, the duration of exposure, the
anatomic area of application, pre-existing skin
conditions and individual reactivity also appear to
contribute to the development of burn wounds.”

In this case, while the application of raw gar-
lic redounded to garlic’s effect, the fact that it was
wrapped in cloth partially reduced direct skin con-
tact and the fact that it was applied for only a hour
may have prevented serious skin damage. The
reason the patient applied crushed garlic to her
face was she was trying to get some relief from
the pain that resulted from trigeminal neuralgia.

The physiopathology of trigeminal neuralgia
has never exactly been explained, though the dis-
ease has been known for centuries. According
to the International Association for Study of Pain
(IASP), trigeminal neuralgia is a form of neuro-
pathic pain that results in sudden, usually unilat-
eral, brief, intermittent pain that has an lancinat-
ing, electrical or burning quality in the distribution
areas of one or more branches of the fifth cranial
nerve, also called the trigeminal nerve.*" This
pain is typically triggered by daily activities such as
eating, talking, or brushing the teeth. Frequently,
patients are asymptomatic between episodes. Tri-
geminal neuralgia may be treated medically and/
or surgically.2

In this case, a medical treatment (Tegretol®],
an alcohol injection in mental foramen and a glyc-
erol injection were given. Following the glycerol
injections the patient had no complaint of pain for
three years.

CONCLUSIONS

Health workers should know that herbs like
garlic can be used by patients and should be
aware of adverse effects of these herbs. For cor-
rect diagnosis, while taking the patient’s history,
the workers should interrogate the patient about
the use of these substances. Serious complica-
tions and side effects can occur from uncontrolled
use of herbal treatment products.
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