
What is an umbilical granuloma?1

UMBILICAL GRANULOMA is a common 

benign condition that presents in 

infancy. It is usually noticed as a mass 

of red, friable granulation tissue at the 

base of the umbilical stump after the 

cord separates in the first few days 

after birth. 
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First Line Treatment

Common salt

If the granuloma is not infected can treat at home with salt application.

Second Line Treatment

Copper sulphate or Silver nitrate

If the umbilical granuloma does not respond to salt treatment after one week, copper 

sulphate or silver nitrate can be considered.
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Additional symptoms may include3

oozing

presence of sticky mucus

mild irritation of the skin around the 

navel

It is usually not a cause for concern. It 

does not cause pain or discomfort. 

However, it occasionally becomes 

infected. Symptoms of an infection may

include3

fever

pain or discomfort when the navel or 

surrounding tissue is touched

increased swelling

warmth or redness in the area

pus draining from the granuloma

Treatment options for umbilical granuloma1,2

HAVE YOU EVER HEARD OF
UMBILICAL GRANULOMA?

DRUG

✓ Keep the belly button clean and dry

✓ Expose the belly button to the air by 

folding back the top of the nappy

Home care2

Umbilical Granuloma Cauterization                  | 1-2

3   |                         Allopurinol Labelling Updates

WHAT’S INTERESTING?

Risk of ARDS following use of Co-trimoxazole  |  4
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Type of salt
Common Salt 

(Sodium Chloride)
Copper sulphate Silver Nitrate

Dosage form 

and strength

Powder sodium 

chloride BP

[ 1g (17 mEq sodium, 

17 mEq chloride)]

Copper sulphate crystal

(Copper II suphate

pentahydrate)

Wooden sticks with 75% silver 

nitrate and 25% potassium 

nitrate on the tip

Dose

Apply a pinch of salt 

BD (washed 30 minutes 

later) for 3- 5 days

(perform by parent)

Apply a pinch of copper 

sulphate (washed 10 

minutes later) OD for 1-

2 days or until 

resolution of granuloma 

whichever occurs first 

(perform by 

physician/parent)

Apply OD for up to 3 days or 

until resolution of granuloma 

whichever occurs first 

(perform by physician)

Advantages

First option to treat 

infants with 

umbilical 

granuloma

Lower cost and 

complication rates

Simple

Cost-effective

Curative

Safe and superior 

to common salt

Efficacious in treating

umbilical granuloma

Disadvantages

Less effective than 

copper sulphate or 

silver nitrate

Burning of the 

surrounding skin with 

their application if not 

applied properly

❑ Burning of the surrounding 

skin with their application 

if not applied properly

❑ Non-standard drug

Availability in 

Hosp. USM2 X

Precaution: White soft
paraffin/ Vaseline® need
to be applied at the
normal skin surrounding
the granuloma cite before
any type of salt
application
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Umbilical granuloma
cauterization 1,2,3

Cauterization is a medical procedure 

that involves the application of either 

chemicals or electricity to destroy 

tissues.4

Cauterization

2

https://www.uptodate.com/contents/silver-nitrate-drug-information
https://www.thewoundpros.com/post/chemical-cauterization-techniques-for-wound-care
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Myelosuppression

Advise patients of the risk of

myelosuppression and to report any

signs and symptoms of infection, fever,

bleeding, shortness of breath, or

significant fatigue to their healthcare

provider

Drowsiness

Inform patients that drowsiness has

been reported in patients taking

ALOPRIM and to be cautious when

engaging in activities where alertness is

mandatory

Pregnancy

Advise pregnant women of the potential

risk to a fetus. Advise women to notify

their healthcare provider if they

become pregnant or intend to become

pregnant during treatment with

allopurinol

Lactation

Advise women not to breastfeed during

treatment with allopurinol for one week

after the last dose.

Labelling Updates

DRUG UPDATES

Newly added Warnings and Precautions

• Skin Rash and Hypersensitivity

• Renal Function Impairment

• Hepatoxicity

• Myelopsuppression

• Drowsiness
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Drug Safety-related Labeling Changes.
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Patient Counselling Information

Related To These Adverse Effects

Skin Rash and Hypersensitivity

Inform patients that allopurinol may

increase the risk of serious and

sometimes fatal dermatologic

reactions, including toxic epidermal

necrolysis (TEN), Stevens-Johnson

syndrome (SJS), and drug reaction with

eosinophilia and systemic symptoms

(DRESS). Instruct the patient to be alert

for skin rash, blisters, fever or other

signs and symptoms of these

hypersensitivity reactions. Advise

patients to stop the ALOPRIM

immediately if they develop any type of

rash and seek medical attention

Renal Function Impairment

Advise patients to stay well hydrated

(e.g., 2 liters of liquid per day) while

taking allopurinol

Hepatotoxicity

Advise patients of the risk of

hepatoxicity and to report any signs and

symptoms of liver failure, including

jaundice, pruritus, bleeding, bruising,

or anorexia to their healthcare

provider

ALLOPURINOL

https://www.accessdata.fda.gov/scripts/cder/safetylabelingchanges/index.cfm
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Risk of Acute Respiratory Distress 
Syndrome (ARDS) Following the Use of 

Advice for Healthcare 
Professionals1

Be alert of the risk of very rare, severe 
cases of respiratory toxicity, which may 

sometimes progress to ARDS following the 
use of co-trimoxazole especially on elderly, 

patients with history of tobacco use, 
alcoholism or having chronic lung disease.

Carefully consider this risk when a patient 
shows pulmonary signs and symptoms such 

as cough, fever, and dyspnoea in 
association with radiological signs of 

pulmonary infiltrates and deterioration in 
pulmonary function.

If such circumstances occur, discontinue 
co-trimoxazole and consider appropriate 

treatment for ARDS.

Report all suspected adverse events 
associated with products containing co-

trimoxazole to the NPRA.
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Introduction

Co-trimoxazole is an antibacterial product with a 

combination of sulfamethoxazole and 

trimethoprim.

Co-trimoxazole is approved for various type of 

infections such as respiratory tract infections, 

urinary tract infections, gastrointestinal tract 

infections, as well as skin and soft tissue 

infections caused by susceptible organisms.

Safety issue1,2

Very rare, severe cases of respiratory toxicity, 

sometimes progressing to ARDS , have been 

reported during co-trimoxazole treatment.

Previous literature cases of adult patients in 

Sweden reported positive outcomes following 

the cessation of co-trimoxazole alone (positive 

dechallenge) or in combination with steroid 

therapy.

There have also been reports of symptoms 

reappearing following the reintroduction of co-

trimoxazole (positive rechallenge).

Recent case series in the literature reported that 

all five cases in healthy adolescents exposed to a 

two- to four-week course of co-trimoxazole 

required invasive respiratory support, and two 

of the adolescents died. The onset of severe 

ARDS in these adolescent patients has been 

reported ranging between 10 and 25 days.

Suggestion and comments
Let us know what you think by reaching us at:

Khairul Bariah Johan(ext: 3388)

Nur Aida Murni Mamamad(ext: 3386)

Syahira Afiqah Mohamad Pauzi (ext:3384)

We are on the web at 

https://hospital.usm.my/pharmacy/
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Sulfamethoxazole & Trimethoprim 
(Co-Trimoxazole)
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