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ABSTRACT:

Footwear contact dermatitis or footwear dermatitis is defined as dermatitis on the
feet caused by any footwear. The pathophysiology is either a CD4-T-lymphocyte mediated
type IV hypersensitivity reaction or an irritant dermatitis.[!] Its prevalence in India is 11.7%
but is often misdiagnosed and mismanaged.[2! The common culprit agents are products in
leather, colorants, adhesives like formaldehyde or even agents in stocks and stockings.[3]
These agents could be equated to “Garavisa” (Krtrima visa / artificial poison) mentioned in
Ayurveda. The diagnosis of footwear dermatitis is done by Patch test to determine the
specific allergen. Acdrya Susruta explains the different modes of administration (adhisthana)
of garavisa, which include ‘Paduka’ (footwear), whose clinical features- Sopha (edema), srava
(oozing), swapa (numbness) and sphota (blisters) on feet are comparable with those of
footwear dermatitis.[*! Since the modern management consists of avoiding contact with the
allergen as well as conservative methods including good skin care, use of barrier creams, etc.
and the use of corticosteroids could cause adverse effects like thinning of skin,[>] Ayurvedic
treatment modalities especially in the lines of management of visa could be utilized for good
results. A 19 year old female, presented with itching, discoloration and oozing over both feet

was well managed with Ayurvedic treatment protocol.
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INTRODUCTION:

Footwear contact dermatitis or footwear dermatitis is defined as dermatitis on the
feet caused by repetitive contact with allergens present in any footwear. The
pathophysiology is either a CD4-T-lymphocyte mediated type IV hypersensitivity reaction or
an irritant dermatitis.[!! Its prevalence in India is 11.7% but is often misdiagnosed and
mismanaged.[2] The common culprit agents are products in leather, colorants, adhesives like
formaldehyde or even contents of socks and stockings.3! The causative agents of footwear
contact dermatitis could be mechanical irritants or chemical irritants. These chemical agents
could be equated to “Garavisa” (Krtrima visa- artificial poison) mentioned in Ayurveda, which
is considered as a combination of different substances which are usually mildly poisonous.[¢]
In India, no scientific statistics is available separately for the involvement of chemical
irritants. The mechanical irritants do not come under the purview of padukavisa, which is a
sub-classification of garavisa, based on the mode of application. The diagnosis of footwear
dermatitis is achieved by performing Patch test to determine the specific allergen. Though
the common clinical features of footwear dermatitis include erythema, vesicles, cracks,
desquamation of skin, edema, pruritus, burning and pain; it can be an extremely disabling
problem as blistering and weeping feet may become secondarily infected and painful
fissuring often occurs, resulting in inability to walk.[”] These clinical features are comparable
with those of pdaduka visa mentioned by different Acaryas. Hence Ayurvedic treatment

modalities especially in the lines of paduka visa can contribute to effective management.
ETIOLOGICAL AGENTS RESPONSIBLE FOR FOOTWEAR DERMATITIS:

Footwear contact dermatitis is caused by various physical as well as chemical factors
including several components used in the fabrication of footwear, including uppers/straps,
soles, insoles, heel and toe counters, and the stiff elements that maintain shoe shape.[8l
Chemicals in leather, rubber, and adhesives have long been recognized as potential
sensitizing agents. Dyes, anti-mildew agents, formaldehyde, and nickel eyelets or nickel arch
supports are the other identifiable causes.l’l Warm and moist environment and occlusion
provided by shoes are thought to potentiate the development of allergic contact dermatitis

(ACD).[10]

Table 01: The common allergens found in footwear.[]
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Potassium dichromate

Leather and leather chemicals Formaldehyde

Colophony

Black rubber mix

Rubber and rubber chemicals
Mercaptobenzothiazole

Epoxy resin

Plastic and plastic materials

Formaldehyde
Adhesives
Urethane
Dyes Para-phenylene-diamine (PPD)
Nickel sulphate
Metals
Cobalt chloride

Chromium is reported to be the most common allergen to be responsible for 75% of shoe
dermatitis cases reported in India.['ll Other factors such as heat, pressure, friction, and
sweating, (physical factors) which are often encountered in the foot environment, may
contribute to the risk of sensitization. Anatomic foot deformities and ill-fitting shoes may
cause excessive friction and wearing away of the shoe linings and thus allow more intimate
contact of the allergens with the skin. Inflammatory changes in the skin produced by friction
and pressure facilitate percutaneous absorption of substances. Occlusive tight-fitting shoes
lead to retention of water in the stratum corneum and increase the chances of percutaneous
absorption of substances by about 100 times.[”] Sweat may leach out chemicals such as

chrome salts from the shoes and contribute to development of leather sensitivity.[%]
THE CONCEPT OF GARA VISA:

According to Agada Tantra, poison or visa is defined as a substance which causes
visada (sorrow or distress). It is classified into krtrima visa (artificial poison) and akrtrima
visa (natural poison), out of which krtrima visa is otherwise called Garavisa.l®] It is of two
types- savisadravya samyogajanya (formed by combination of poisonous substances) and
nirvisadravya samyogajanya (formed by combination of non-poisonous substances).
According to Acarya Caraka, Gara is a combination of different substances which does not
prove fatal, which produces cirakari rogas.[*21 According to Dalhana commentary, garavisa is
not always used intentionally and could be accidental in some instances.[*l In traditional
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Malayalam textbooks like Kriyakaumudi and Prayogasamuccaya, Garavisa is explained as
Kaivisa which has vasikarana property.[131 Acarya Vagbhata describes Garavisa as a
combination of excreta and body parts of animals, viruddha ausadhi (incompatible drugs) or
of mildly potent poisons.lél Thus, Garavisa can be considered as the permutations and

combinations of poisonous or non-poisonous substances that harm the body.

In Susruta Samhita kalpasthana, different gara adhistanas are explained in chapter 1,
Annaraksavidhi. One among them is Padukavisa, which is a toxin exposed to the body by
means of footwear (smeared with or containing toxin). Chandanadi lepa is indicated as

external application for the treatment of Padukavisa.*]
CLINICAL FEATURES:

Clinical features may have some similarities based on the location, but can be varied
depending upon the toxin to which the skin had exposure. Symptoms of contact allergic
dermatitis may include erythema, vesicles, cracks, desquamation of skin, edema, oozing,
pruritus, burning and pain. It can be an extremely disabling problem as blistering and
weeping feet may become secondarily infected and painful fissuring often occurs, resulting
in inability to walk. Typically, the rash is symmetrical, with the volar and dorsal aspects of
the feet affected, the toe flexural creases and instep often being spared. Sometimes allergy to
particular shoe components dictates the distribution of dermatitis (eg, heel box constituents

affect the heel, nickel in zips, buckles, and ski hooks affect the adjacent skin only).[1117]

The symptoms of Padukavisa mentioned in Susruta Samhita are shopha (edema), srava
(oozing), swdpa (numbness) and sphota (blisters).[*! In Kriydkaumudi additional symptoms
i.e. fissuring and pain are also included.l'3] Thus the concept of padukavisa has much
developed from the period of Susruta Samhita (B.C. 800-600) to the period of Kriyakaumudi

(A.D.1986). These symptoms are comparable with those in Allergic footwear dermatitis.
MANAGEMENT

The basic concept of management is formatting the contemporary usage of poison,
through various modes. Conservative methods of modern concentrate only on good skin care
and introduction of barrier systems. Whereas Agada Tantra deals with elimination or

neutralization of poison too. Typically, systemic corticosteroids would be used only after

SRUTHI HARIDAS AND DR. ASHAKV PADUKAVISA, THE GARAVISA
ADHISTHANA, IN VIEW OF FOOTWEAR CONTACT DERMATITIS- A CASE STUDY



International Journal of AYUSH; 2024: 13 (9); 01-11

more conservative treatment has failed. The stage of secondary infection, if developed, is to
be managed sometimes with Ayurveda alone or with modern medicine, as per the severity of
the condition, with due consideration given to the general health and immunity of the

patient.[>]
Ayurvedic management includes the following principles:

1. Nidana parivarjana- avoiding the footwear which is sensitive to the patient, i.e. the

footwear which do not contain the allergen causing their shoe dermatitis. Patients allergic to
the chromate used to tan leather will benefit from wearing chromium-free leather shoes. If
such shoes cannot be obtained, switching to a new pair of leather shoes every few months
has been recommended as has wearing two pairs of socks and alternating shoes. Vegetable-
tanned footwear and shoes from synthetic materials could benefit. Patients with rubber
allergies could replace the insoles of their shoes with cork, composite or felt applied with a

non-rubber cement. Socks may be worn as a barrier.[7}.[14]

2. Specific management for Garavisa include-

e Lehana: Tapya, Suvarna with honey and sugar; which is visahara and acts as rasayana.

e Murvadi Ciarna: specifically indicated for oral administration in conditions of Garavisa
by/icdrya Vagbhata.l*511t has dipaka, pacaka, grahi, anulomaka, visaghna, pitta saraka and
rasayana properties and helps in the correction of agni mandya caused by garavisa
(garopahata pavaka).[*¢l If Gara enters into the Sarira, it causes disturbances in the agni
due to its apaki guna and deranges it by causing ama, which further initiates the chain of
vyadhi utpatti. The agni may be dhatwagni or bhitagni or jathardagni. This gradually leads

to srotorodha, resulting in further dosakopa and impairment of dhatuparinama.i'7]

In case of padukavisa, the toxins absorbed through the skin of feet affect the dhatwagni
directly and cause deranged formation of rasa, rakta and even mamsa dhatu. Thus the
twak loses its normal structure and present with various dermatological manifestations.
Mirvadi Agada has the ability to correct the agni and correct srotovaigunya. Mirvadi
curna has tikta-kasaya rasa, laghu-ruksa guna, usna virya and katu vipaka, and is vata-
kapha samaka.['8] The tikta-kasdya rasas and laghu-riksa gunas have upasosana property
which dries up dhatugata ama. Usna virya and katu vipaka attribute dipana, pacana and
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Sosana properties necessary to correct agnimandya. Rasayana swabhava of ingredients
like kana, amrta and citraka, as well as the visaghna property of vidariga and nata add to

the effect of the drug in restoring the normal structure and function of dhatu.[1¢]

3. Management of visaja Sopha by visahara drugs:

Vidangatriphaladi lepa: In Astanga Samgraha, Visopadraviya adhyaya, different formulations
are mentioned for the treatment of visa upadravas. Vidangatriphaladi yoga is mentioned for
the treatment of visaja shopha.l'°! As Padukavisa is an inflammatory condition which is
produced by the contact of poisons present in the footwear, Vidangatriphaladi yoga may be

employed.[20]

4. Based on the predominant dosa:

Symptomatic management according to the predominant dosa is useful for faster results. For
example, when symptoms like daha (burning sensation), raga (erythema), ruk (pain), etc. are
present, pittasamana is recommended for which, medicines like Gulicyadi Kasaya and
Gopicandanadi gulika could be prescribed. In kapha predominant conditions with symptoms
like kandu (pruritus), srava (oozing), Sopha (edema) without raga (erythema), kapha Samana
using medicines like Triphala kashdya could be used. When riiksata (dryness), ruk (pain) and
fissures are present without oozing or inflammation, vatasamana by application of medicated

oils and other drugs are beneficial.

¢ In case of mild disease limited to the superficial layers of skin with a very short duration

of exposure to toxin, external application of medicines might be enough.

e Need of internal medicine depends on the type of garavisa and longer duration of

exposure.
= Sodhana might be adopted in case of dosaprakopa.
= Samana Ousadha should include medicines which are Visahara and Dosahara.
A CASE REPORT:

A 19 year old female, who was a student, resident of Tirur, presented with itching,
discoloration and oozing over both feet since three months. On examination, it was observed
that erythematous plaques were present with exfoliating skin over the dorsum of feet
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bilaterally along the contour of footwear associated with pruritus and oozing. She was using

synthetic footwear. There was no history of relevant past illness or family history of

dermatological conditions. The predominant dosa were Kapha (kandu, srava) and Pitta

(raga).

The condition was diagnosed as footwear contact dermatitis (Padukavisa) since the

symptoms commenced after the patient started using the particular footwear, the lesions

were present along the contour of the footwear and there were no generalized symptoms of

allergy. The Visabheda is Krtrima visa (Gara) with adhisthana- paduka.l*)

Management: The treatment was adopted in two phases, focused on dosasamana and

visaharatva:

Table 02: Treatment chart
Phase I: Vata-Kaphahara cikitsa

Medicine Dose Date Observation
1. | Vilwadi Gulikal21] 1 BD before food 11/08/23 Oozing-
7d duced
Mirvadi Cirnalis 5g BD Dbefore food (7 days) reduce
. Pruritus-
with warm water.
reduced
Vara Kasayal221 Avagaha
Phase II: Kapha-pittahara cikitsa
Medicine Dose Date Observation
2. | Murvadi Cirna 5g BD before food | 18/08/23 | No oozing
with warm water. (14 days) | No erythema
Mild it
Patolamuiladi 90 mL BD before food 13 pruritus
Kasdya’ Dry skin, plaques
reduced.
Vara Kasaya Avagaha
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3. | Murvadi Curna 5g BD Dbefore food [ 01/09/23 | No oozing

with warm water. (7 days) No erythema

No pruritus

icvadi Kasaval2al
Guliucyadi Kasaya 90 mL BD before food Mild dryness of

Nalpamaradi External application skin

Keratailal?5]

Result: The patient attained significant relief from the symptoms. She had complete relief

from pruritus, erythema and oozing. The plaques reduced significantly and only mild dryness

persisted.

Before Treatment (11/08/2023) After Treatment (08/09/2023)

DISCUSSION:

Considering the dosa predominance as well as the involvement of visa, the first phase
of treatment was planned by including medicines which are visahara and vatakaphahara.
Vilwadi gulika, a widely used visahara drug which can be applied in almost all poisonous
conditions, is kaphavatahara, thus reducing symptoms like kandu, srava and acts directly
against the effects of poison. The siksma guna of the drug, attributed by its minute particle
size achieved by repeated trituration in basta miitra (susuksmapista), contributes in
countering any visa (which itself is siksma), by acting upon minute srotas. The antioxidant
activity exhibited by the ingredients help neutralize free radicals generated in body during

interaction with most toxins. Its anti-inflammatory activity too, contributes to the relief in
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pruritus and oozing, caused by contact dermatitis, which is a type IV hypersensitivity
reaction.[2¢] Mirvadi Cirna is specifically garavisahara and dipana, thus overcoming the
depletion of jatharagni and dhatvagni. The tikta-kasdya rasas and laghu-riksa gunas of
Mirvadi Cirna have upasosana property which aids in reducing srava.l16M1710181 Varg
(Triphala) being tridosahara, vrana ropana, and possessing antioxidant and anti-
inflammatory properties, brings down the symptoms like raga and srava.[27] Thus, after the
first phase of treatment, the patient attained considerable relief from the main problems,

which were pruritus and oozing.

In the second phase of treatment, more importance was given to reduce pitta dosa, along with
kapha. Patolamiladi kasdya brings about Sodhana of pitta and kapha dosas and causes
kushthaharatva.l?!l Mirvadi Cirna, when used after dosasodhana, acts as rasdayana,
facilitating the proper formation and functioning of dhatis, thus restoring the normal
structure of skin.[17] The use of Guliicyadi kasdya alleviates the remaining pitta and kapha
dosa.l?41 The pittakopa which persisted was tackled by applying Nalpamaradi kerataila, which

is also kusthahara.[25]
CONCLUSION:

Footwear dermatitis is a misdiagnosed type of contact dermatitis caused by repetitive
contact with certain antigens in footwear,[”] which could be correlated to Padukavisa, a type
of gara visa (artificial or combination poison) in Ayurveda.l*l The condition can be an
extremely disabling problem as blistering and weeping feet may become secondarily infected
and painful fissuring often occurs, resulting in inability to walk, thus affecting the quality of
life of the patients.[7}14] The management includes avoiding sensitive footwear and adopting
gara cikitsa, using visahara drugs and improvement of general immunity. Treatment in lines
of visa especially local application of visahara drugs helps removing the allergens or gara

from the skin.
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