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Abstract

Anumber of social and cultural practices are prevalent in the Middle-East celebrating various occasions or to
treat health conditions. These often resultin dermatoses that are unfamiliar and confusing to dermatologists
outside this region. This paper reviews skin manifestations emanating from traditional and ritual practices
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Introduction

Arab countries are defined by their Islamic heritage and Bedouin
traditions that have been handed down through generations.
The application of various herbal preparations, cautery and
cupping to treat medical issues, the use of traditional cosmetics
such as henna and kohl as well as threading to celebrate
religious and other occasions, and male circumcision, are
some of the traditional customs prevalent in this region. The
resulting adverse effects on the skin may lead to confusion
among physicians unfamiliar with these practices. This review
focuses on how Arabic cultural and traditional practices and
remedies can result in various skin diseases.

Materials and Methods

A search for relevant literature was conducted using Scopus,
PubMed, Web of Science and Google Scholar. Publications
dating from the inception of these search engines up to
2014 were identified using the following key words:
alternative medicine, dermatosis, cultural practices, adverse
effects, traditional practices Saudi Arabia, henna allergy
and traditional practice. All articles, including case reports,
review articles, case series, observational studies and surveys
on the use of complementary and alternative medicine in
Saudi Arabia, as well as on the traditional practices were
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considered and were read in full. Adverse dermatologic
effects were noted, and the history of origin, type of practices
and their usage were recorded.

Results

A number of traditional cultural practices in Saudi Arabia
were found to cause dermatological effects. These customs
included the cosmetic use of henna, kohl and threading,
as well as the use of myrrh, cupping therapy (Al-hijama),
cauterization and the application of topical remedies for
medical conditions. Circumcision and consanguinity are
prevalent in the Arab world and were also responsible
for a number of dermatologic conditions. [Table 1]. Skin
manifestations associated with these practices ranged from
simple pigmentation to life-threatening erythroderma and
Stevens—Johnson syndrome [Table 2].

Traditional practices for cosmetic purposes

Henna

Henna is commonly used by both sexes in Arabic countries.
Women use henna to design exquisite temporary tattoos on
their hands, arms and feet, whereas men commonly use it to
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Table 1: Traditional and religious practices in Arab countries
Name of Country of origin Countries practicing it Etiology of dermatological Common dermatologic signs
Practice complication
Kohl (Surma)  Egypt, India South Asia, Middle-East, North Deposition of metal particles in Black painting to the eyelids
Africa, the Horn of Africa, parts  dermis and increased epidermal
of West Africa melanin production’
Threading India India, Middle-East, Egypt The traumatic nature of the Edema, erythema
threading, disturbance of the
epidermal-barrier’s function
Myrrh South Arabian Arabian Peninsula, Egypt, China,  Allergic reaction and inflammation ~ None
Peninsula India inducted by prolonged usage
Cupping China, Egypt, Arabian Peninsula, Egypt, China, Negative pressure causes blood to  Circular erythema, ecchymoses,
(Al-hijjama) Ancient Greece Europe (Finland, England) be drawn to the surface of skin petechiae, skin abrasions
Cauterization  Ancient Egypt North Africa, Middle-East Heat exposure Linear, circular or oval in shape marks
Local Ancient Egypt, India  Middle-East, Africa, Western Allergic reaction and toxicity Staining
remedies and South Asia, Western
countries (recently)
Praying Arabian Peninsula All Muslims countries Chronic friction Lichenification, hyperpigmentation,
nodulocystic-like lesions
Circumcision  Ancient Egypt, All Muslims countries, USA, Surgical procedure Bruising, skin discoloration
several ethnic Canada, UK Foreskin adhesions, inclusion cysts,
groups in redundant foreskin, excessive loss of
subequatorial Africa foreskin, meatal ulcer, fistula, edema,
laceration and keloid scarring
Consanguinity ~ North Africa, Middle-East and Muslim Increase in the level of Increase in incidence of vitiligo,
Middle East and countries, UK and some Western  homozygotes for autosomal autosomal recessive genodermatosis,
West Asia countries genetic disorders physiological scaling

Table 2: Dermatological side effects caused by religious and traditional practices in Arab world

Dermatological side effect

Responsible practice

Allergic contact dermatitis®>

Irritant contact dermatits®
Postinflammatory hypopigmentation’
Folliculitis®®

Hyperpigmentation®®-'?

Scarring'!

Delay wound healing'

Local infections™

Panniculitis'

Skin ulceration'*

Burn®

Keloid formation'®!”
Stevens-Johnson syndrome!'®
Transmission of infections'"!

Lichenification*?!

Koebnerization of preexisting dermatosis*

Bizarre skin lesions'?
Hypertrichosis*

Purpera and echomosis'
Erythroderma’*

Sweet syndrome’>?*

5,25

Henna, Kohl, Myrrh, local remedies

Threading
Henna
Kohl, threading

Henna, kohl, threading, cupping, local remedies, praying

Cauterization
Myrrh
Cauterization
Cupping
Cauterization

Cupping

Henna, circumcision

Local remedies

Threading, cuterization

Henna, praying
Threading
Local remedies
Henna
Cupping

Local remedies

Local remedies

Systemic complications with anaphylaxis and angioedema

Heavy metal toxicity®2%?

Henna, local remedies

Kohl, local remedies

colour their beards. The use of henna dates back to ancient
Egypt, between 3000 and 1400 BCE, where it was used for
medicinal purposes (Bryan, 1974, Ebers Papyrus, artifacts).
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medicinal properties as well as for dyeing fingernails and
hair, and for body art during bridal celebrations between 500
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BCE and 700 CE (Josephus and the Jewish Encyclopedia).
Henna is derived from a flowering plant (Lawsonia inermis)
belonging to the lythraceae family. The leaves containing
2-hydroxy-1,4-naphthoquinone (Lawson molecules) are
dried, ground into a powder and mixed with oil or water to
form a paste for use as a dye. Although rare, pure henna has on
occasion been recorded to cause allergic contact dermatitis.'

The addition of other substances such as p-phenylenediamine
and indigo blue to deepen the colour of henna from red-orange
to dark brown or black are more commonly responsible for
skin lesions. p-Phenylenediamine was present in all black
henna samples randomly collected from 15 henna salons in the
United Arab Emirates in concentrations ranging from 0.4 and
29.5%, and in six of these samples the concentration exceeded
that permitted by European Union directives i.e. 6.0%.?
Allergic contact dermatitis caused by p-phenylenediamine at
the application sites of black henna and hair dyes (eyebrows
and hands of women and beards areas of men) is not
uncommon’® and may manifest as eczematous lesions, severe
vesiculobullous or [Figure 1], lichenoid reactions* and rarely,
as a generalized eruption that may require treatment with
oral corticosteroids.’ Sequelae include hyperpigmentation®,
temporary hypertrichosis,’ keloids®, permanent
post-inflammatory hypopigmentation®’, and sensitization to
p-phenylenediamine with cross-reactions with other chemicals
of the para group of sulfonamides and azoic and aniline-dyes,"

Kohl (surma)

The use of kohl, or surma (derived from the word for
antimony) has been popular in the Middle-East since ancient
times. It is traditionally applied to the conjunctival surface
of the eyelids. Kohl is applied on the eyelids of new-born
babies to protect their eyes from infections. The content of
kohl and methods used to prepare it vary greatly. In Arabic
countries, kohl is usually prepared at home by grinding galena
(lead sulfide), but amorphous carbon or organic charcoal
is often used elsewhere."" The use of kohl is encouraged in
Saudi Arabia owing to the general perception that is safe and
healthy for the eyes. However, kohl may have serious adverse
effects including lead poisoning and encephalopathy.!>!3

Figure 1: Allergic contact dermatitis at the site of applying henna

Dermatoses due to cultural practices

Pigmentation of the conjunctiva and the lacrimal sac,
extending to the adjacent skin of the eyelids has been
positively correlated with the duration of kohl application.'
Watery, itchy eyes and allergies are also possible side effects
of applying kohl to the eyelids of infants."*Because kohl
is popular among immigrants in developed countries, it is
important for dermatologists in developed nations to be
aware of this practice and its implications.

Threading

Threading is commonly practiced in the Arab world as a
fast, effective and inexpensive way of removing unwanted
facial hair and is performed by hairdressers or beauticians. In
Saudi Arabia both men and women use threading to remove
unwanted vellus hairs from their cheeks, ears, beard, upper
lips, eyebrows and forehead.

Following threading an immediate mild erythema and edema
may develop sometimes followed by an irritant dermatitis or
hyperpigmentation.'¢ Infections such as molluscum contagiosum,
plane warts [Figure 2] and bullous impetigo may be transmitted
by threading!™!® either by the thread used, the powder applied
before the procedure, or through the beautician’s hands, and
may be facilitated by the traumatic nature of the procedure
that breaches the epidermal barrier. Beauticians performing
threading should be trained in aseptic techniques to minimize
the risk of side effects. Koebnerization of preexisting conditions
owing to trauma caused by threading may occur and there is
a report of vitiligo affecting the eyebrow area after threading."

Traditional practices for treating health conditions

Myrrh

Myrrh, is the dried oleo-gum-resin of the Commiphoraspp of
the burseraceae family that grows in the Arabian Peninsula.
Myrrh or mur was a common treatment for wounds and
sepsis through the 4" century BC. It is still used in China
it to treat mouth and skin infections, and in Arab countries
for its antiparasitic and antimicrobial effects.?’ The effects
of myrrh have been more recently studied in fascioliasis,
schistosomiasis, Pseudomonas, Staphylococcus aureus and
Escherichia coli infections.?' Some recent studies in animals
have suggested that myrrh may possess wound healing

[ . -

Figure 2: Flat warts at the site of eyebrows threading
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activity by downregulating the expression of proinflammatory
mediators.”> Dermatologists have used myrrh to treat
aphthous ulcers and atopic eczema.”*?* Although myrrh is
generally nonirritating, there are several reports of allergic
contact dermatitis after frequent exposures.?

Cupping therapy (Al-hijama)

Cupping is a common traditional practice in East Asian and
Arab countries that has been performed for thousands of
years. It involves using a flame to achieve negative pressure
inside the cups (dry cupping) applied on the skin of the back
and neck. In wet cupping or Al-hijama, skin incisions are
made such that the suction draws out a small quantity of
blood. Al-hijama is a common Saudi practice with the cup and
vacuum in a place for 10—-15 min. Modern cupping may use
suction devices to create negative pressure. It is thought that
the negative pressure induces therapeutic effects by dilating
local blood vessels to improve microcirculation, promotes
capillary endothelial cell repair, accelerates granulation and
angiogenesis and shortens healing times by reducing bacterial
burden and septic complications. It has been suggested that
cup placement over selected acupoints on the skin produces
hyperemia or hemostasis with therapeutic results.?

Cupping has been used for painful conditions, respiratory
symptoms, hypertension and herpes zoster.”” In Saudi Arabia
cupping is often used to treat various chronic illnesses
including cancer and diabetes.”® It has been suggested to
be effective in acne wvulgaris, atopic dermatitis, chronic
idiopathic urticaria and eczema.?-

Cupping may lead to a variety of cutaneous artefacts including
erythema, edema, purpura and ecchymosis in a characteristic

Figure 3: Circular and sharply demarcated lesion in the abdomen of a man
who have been doing cauterization to treat hepatitis C infection

Dermatoses due to cultural practices

circular arrangement. Pigmentation, bullae and burns are not
uncommon, and factitial panniculitis has been reported.®!-* It
has occasionally been mistaken for child abuse.**

Cauterization (Kaiy)

Cauterization or kaiy is a custom in which a red-hot iron, a
pinch of hot cinders or a burning coal is applied to the skin to
cause burns for treating a variety of different health conditions,
including abdominal pain, lower back pain, sadness, depression,
headache, and for exorcism. Kaiy is the most commonly used
alternative medicine practiced in Saudi Arabia.®

Cauterization causes sharply demarcated circular or
oval (sometimes linear) burns arranged in symmetrical
patterns [Figure 3], often leading to permanent scarring.
Other complications such as edema, infection, nonhealing
ulcers are frequent and sometimes transmission of viruses
such as hepatitis B virus may occur.’® It is not unusual to note
old healed cautery scars on immigrants from Saudi Arabia.

Local remedies

Topical application of herbal and other preparations for
treating skin conditions is a common practice in the Middle
East and is generally perceived to be safe as they are
considered “natural”.Although some treatments may have
antiinflammatory and antibacterial effects’” a “natural”status
does not necessarily indicate safety, and it is essential for
doctors and patients to understand the risk of complications.
Such applications may cause discoloration [Figure 4],
allergic contact dermatitis, erythroderma, Stevens—Johnson
syndrome, Sweet’s syndrome, pellagra, arsenic dermatosis
and exogenous ochronosis (due to skin whitening creams with

Figure 4: Hyperpigmentation occurring at the site of applying local remedies
to treat itching
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a high concentration of hydroquinone). Systemic reactions
can also occur, including respiratory, cardiovascular,
gastrointestinal, hepatic, renal impairment and reproductive
effects. 4!

Ritual practices

Prayer

In the Arab world, the majority of the population is Muslim,
and Islam is the state religion. Prayer is mandatory five different
times every day during which different postures are adopted,
namely, standing, bowing, prostration and sitting and thickening,
lichenification, hyperpigmentation and nodulocystic-like
lesions or “prayer marks” develop owing to friction [Figure 5].
These callosities are commonly seen in approximately 75% of
men and 25% of women especially in those older than* The
lower frequency of prayer nodules in women is partly due to
their spending less time in prayer as well as the greater amount
of subcutaneous fat over the bony prominences.

Prayer marks usually develop on the forehead, knees, ankles
and dorsa of the feet, especially the dorsum of left foot due
to the characteristic posture adopted when sitting in prayer.
Histologic findings include hyperkeratosis, hypergranulosis,
acanthosis and mild inflammatory infiltration in the upper
dermis with no collagen bundles perpendicular to the
epidermis (unlike lichen simplex chronicus) and mucin
deposition may be seen.** These marks may be treated with
40% urea cream, using protective clothing (e.g. caps, socks)
or using soft prayer mats. Such skin changes are mostly
benign, as there is no risk of ulceration, bleeding, bullous
formation or infections.

Circumcision

Circumcision is one of the most common of medical
procedures performed in the world. It is estimated
that about one-third of the world’s male population is
circumcised.* Male circumcision is nearly universal in the
Arab world, and is usually performed during neonatal period
for religious or tribal reasons.*

The incidence of complications associated with circumcision
ranges from 0.1 to 16%, and is more likely to occur if

Figure 5: Well-circumscribed hyperkeratotic and hyperpigmented lesion in
the forehead of a man with history of frequent friction during prayer
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circumcision is performed at an older age, under nonsterile
conditions or without expert supervision.**/

Hematomas often occur within 48h of surgery associated
with considerable bruising and skin discoloration. Wound
infection with visible signs such as redness or purulent
discharge, foreskin adhesions, inclusion cysts, redundant
foreskin, excessive loss of foreskin, meatal ulcers, fistulas,
edema of the glans penis, lacerations, keloid scarring, and,
rarely, Fournier’s gangrene are all possible dermatological
complications that have been reported.*®

Although it has been suggested that circumcision prevents or
protects against penile cancer and inflammatory dermatoses
such as lichen planus, psoriasis, seborrheic dermatitis, lichen
sclerosus and sexually acquired infections,**>* and genital
warts were found to be more likely to occur in circumcised
men.”!

Other traditional practices

Consanguinity

Consanguineous marriage i.e. marriage between blood
relatives is common among Arabs and is especially
popular and widespread in Saudi Arabia owing to the tribal
organization based on common ancestry. It is defined as
marriage between people who are second cousins or closer.*

Consanguinity increases the incidence of diseases associated
with genetic factors. In a study conducted by Alenizi in
northern part of Saudi Arabia, vitiligo incidence was shown
to be increased by consanguinity and genetic counseling
was recommended by these workers as a means of lowering
the prevalence of vitiligo.”* Other skin conditions with an
increased prevalence attributable to consanguinity include
physiological scaling (benign superficial skin desquamation
that commonly occur in neonates),* xeroderma pigmentosum,
epidermolysis bullosa and lamellar ichthyosis.>>¢ The risk
for developing recessive conditions related to inbreeding was
proportional to the degree of consanguinity.”’

A detailed family history should be obtained when
examining patients originating from areas with a high rate
of consanguinity and family counseling may be attempted to
discourage this practice.

Discussion

This review highlights various religious and traditional
practices in Saudi Arabia and adjacent regions that are
often regarded as harmless. Despite the rapid development
of medical services in Arab countries, traditional healing
practices are still commonly used, particularly in suburban
areas. Patients frequently prefer to use traditional treatments
first before turning to Western medicine. A lack of
awareness of these practices among Western physicians may
compromise the quality of care they can provide and may
affect the accuracy of health histories and clinical diagnoses
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as exemplified by the case where skin lesions caused cupping
were misinterpreted by conscientious healthcare workers as
child abuse. Also, the use of these traditional practices and
customs to treat heath conditions may delay effective therapy
with disastrous consequences.

Limitation of the study

Although the article clearly reviews the dermatosis that result
from the cultural and traditional practices in Arab countries,
it does not provide a full explanation for how some of these
skin findings may occur.

Conclusion

Widespread migration of Arabs necessitates that
dermatologists familiarize themselves with Arabic cultural
practices, such as the use of henna, threading and cupping
and the effects of these practices on the skin. Because Saudi
Arabia has unique religious and cultural traditions that are
not shared with other non-Arab ethnic groups, such as the
use of myrrh, cauterization and A/-hijama, this review may
be important for dermatologists in non-Arab countries
encountering with cases resulting from these practices.
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