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Abstract. Staphylococcus aureus has developed resistance to antibiotics. Honey has 
been found to have antibacterial properties. We aimed to determine if honey could 
be used topically to treat an abscess caused by Sytaphylococcus aureus. The patient 
was a 64 year old male with no history of diabetes mellitus type 2 who presented 
to the hospital with a 1 week history of a right thumb abscess. The abscess has 
already opened up and was draining purulent exudate. The abscess extended to 
the bones which was visible in the base. The abscess was cleaned and then honey 
soaked gauze was placed on the wound. The wound was dressed every two days 
in this manner and by 30 days the wound had healed. A culture obtained from 
the wound prior to beginning the honey treatment revealed Staphylococcus aureus. 
Honey may be considered as a therapeutic option for superficial abscesses due 
to Staphylococcus aureus.  

Keywords: honey, topical therapy, abscess, Staphylococcus aureus

INTRODUCTION

Staphylococcus aureus is a common 
cause of skin abscesses but there is a prob-
lem of increasing resistance of antibiotics 
(Li, 2018). Honey has been used for both 
nutritional and medical purposes (Molan, 
1999; Mandal and Mandal, 2011; Aggad 
and Guemour, 2014), including as therapy 
for wounds (Mandal and Mandal, 2011). 
There have been no reports of microbial 

resistance to honey (Aggad and Guemour, 
2014). It has been found to have antibacte-
rial activity (Evan and Flavin, 2008; Aggad 
and Guemour, 2014). Honey has been used 
to treat several infectious diseases (Bell, 
2007; Malone and Tsai, 2016; Arawwawala 
and Hewageegana, 2017). Several in vitro 
studies have found honey can inhibit 
growth and proliferation of Staphylococcus 
aureus, including methicillin resistance 
Staphylococcus aureus (MRSA) (Molan, 
2001; Sherlock et al, 2010; Stewart et al, 
2014). It has been suggested honey be 
used  topically to treat Staphylococcus 
aureus infected wounds (Arawwawala 
and Hewageegana, 2017). We report here 
a case where honey was used in vivo to 
treat an abscess caused by Staphylococcus 
aureus.
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CASE REPORT

The patient was a 64-year-old male, 
who presented to the hospital with a week 
history of a draining abscess on his right 
thumb. He has been treated for this by an 
antibotic. The past medical history was 
negative for diabetes.  The social history 
was positive for smoking 10 cigarettes/
day. On physical examination the patient 
had a temperature of 37.1oC. He was ill 
kempt and had a dressing on his right 
thumb which when removed revealed a 
draining abscess with foul smelling exu-
date present at the bottom of his thumb. 
The abscess was 6 cm in diameter. It was 
surrounded by dark, tender skin (Fig 1). 
The patient stated he had no finances and 
did not want the thumb amputated as sug-
gested previously to him. He was offered 
treatment using honey for free and gave 
written inform consent to have this done 
and for permission to report this case. 

A culture swab was obtained prior to 
starting treatment, which eventually grew 
out Staphylococcus aureus. The abscess was 
cleaned without disinfectant and then 
honey was used to soak gauze and placed 
in the wound. The honey used for the 
gauze was unprocessed honey obtained 
from a beekeeper from Lawang, East 
Java, Indonesia. The honey soaked gauze 
was placed directly into the abscess and 
covered with a piece of clean, untreated 
gauze. The patient was asked to come 
back every 2 days and the wound was 
cleaned each time without the disinfec-
tant and more honey soaked gauze was 
then placed on the wound. At the onset 
of treatment, the bones of the thumb were 
visualized in the base of the abscess. By 
20 days the wound was debrided by the 
gauze changes at the skin had begun 
epithelialize. By 30 days the wound had 
closed (Fig 2). 

DISCUSSION

In this paper we report a 64 year old 
man with a severe thumb abscess caused 
by Staphylococcus aureus treated succces-
fully to healing using only honey soaked 
gauze. We used raw honey because it is 
most reliable than processed honey. We 

Fig 1-Abscess on the thumb of the right hand 
of the patient seen from two different 
angles.

Fig 2-The patient’s thumb after treatment.
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used gauze soaked honey because it has 
also been reported to have debriding 
activity (Molan, 1999). We found this 
activity evident when changing the dress-
ing noting necrotic tissue present on the 
gauze. The honey also had deodorizing 
activity. This may be due to the high glu-
cose rather than amino acids. The lactic 
acid produced by the honey replaced the 
ammonia produced by amino acids and 
dead tissue in wounds (Molan, 1999). The 
wound formed good granulation tissue 
and epithelialized well with the honey 
treatment. Honey has been reported to 
promote tissue regeneration through 
stimulation of angiogenesis and growth 
of fibroblasts and epithelial cells (Molan, 
1999; Molan, 2001; Adifitrian et al, 2012; 
Kreshanti et al, 2012; Mahandaru et al, 
2012). It may be through the production of 
hydrogen peroxide that honey promotes 
rapid healing of wounds since hydrogen 
peroxide has been found to stimulate 
proliferation of fibroblasts (Molan, 2001). 
Honey may promote repairs of damaged 
intestines and stimulate growth of new 
tissues (Mandal et al, 2011; Prasetyo and 
Safitri, 2016, Prasetyo and Hestianah,  
2017; Safitri et al, 2016; Safitri et al, 2017). 
Honey has antiinflamatory effects and 
immunomodulatory activity (Molan, 
2001; Arawwawala and Hewageegana, 
2017). The honey aided in debridement, 
had antibacterial activity, anti-inflamatory 
activity, reduced odor, and maintained 
moisture in the wound (Cooper et al, 1999; 
Adifitrian et al, 2012; Diah et al, 2012; Ma-
handaru et al, 2012; Samarghandian et al, 
2017). Honey has a high osmotic pressure, 
is acidic, and has high antioxidant activity 
(Molan, 1999; Molan, 2001; Mandal et al, 
2011; Aggad and Guemour, 2014; Malone 
and Tsai, 2016). 

In conclusion, we succesfully used 
honey to treat a severe thumb abscess 

cause by Staphylococcus aureus. Further 
studies are needed to determine the appli-
cability and methods needed to treat skin 
abscesses caused by Staphylococcus aureus.   
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