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THERAPEUTIC CHALLENGE

Hand eczema affects 10% of the general population. Clinically, it manifests as redness, scaling, infiltration of

the skin, vesicles, and areas of hyperkeratosis, fissures, and erosions. Along with moisturizers and skin
protections, topical potent steroids, tacrolimus, and in refractory cases, systemic immunosuppressive agents,
acitretin, and psoralen plus ultraviolet A are useful. However, fissures and erosions are quite resistant to therapy
and troublesome to patients due to associated pain and discomfort.1

Chronic hand eczema can present with painful fissures and erosions (Fig 1).
g 1. Chronic hand eczema: Hyperkeratosis with fissure and erosion present over both palms.
THE SOLUTION

Treatment with timolol 0.5% ophthalmic solution—apply 2 to 3 drops of timolol over each fissure/erosion at

bedtime. Counsel to avoid exposure to irritants. After 1 week of therapy, erosions and fissures healed (Fig 2).
Keratinocytes express abundant b2-adrenergic receptors, which play role in cutaneous homeostasis. b2-

Antagonists (eg, timolol) increase extracellular signal-regulated kinase phosphorylation and keratinocyte
migration and thus accelerate skin wound re-epithelialization.2 Topical b-antagonist accelerates the recovery of
the barrier function of the damaged skin.3 We speculate that similar mechanisms might have played role in the
healing of fissures and erosions in our patient.
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Fig 2. Chronic hand eczema: Significant resolution of fissures and erosions after 1 week of
topical timolol treatment.
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Short-term follow-up was the drawback in our observation. Being a nonselective b-blocker, topical timolol
should be used cautiously in patients with underlying comorbidities such as heart disease, hypoglycemia, and
pulmonary diseases because it may precipitate these conditions.

Topical timolol may be an effective, pain-relieving, and cheaper option in recalcitrant fissures and erosions of
chronic hand eczema.
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