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Abstract 

Background: Pediatric burns are a common injury, posing significant challenges due to the risk of infection and 

long-term scarring. The search for effective, safe, and easily accessible topical treatments is crucial, especially in 

resource-limited settings. 

Case Presentation: A 10-year-old Yemeni male presented with a deep partial-thickness burn on his forearm 

caused by hot tea (scald). Initial conventional treatments, including Mebo® ointment, povidone-iodine 

debridement, and topical Fucidin® (fusidic acid) for infection prophylaxis, failed to promote satisfactory healing. 

The treatment regimen was then switched to a novel topical application of the mix herbal extract oils, "Kadi", 

applied three times daily. 

Outcomes: A dramatic clinical response was observed immediately following the initiation of Kadi herbal oils 

drops product. The wound achieved complete re-epithelialization within seven days of Kadi application, which is 

significantly faster than expected for this burn depth. The final outcome demonstrated excellent cosmetic results 

with minimal post-inflammatory hyperpigmentation and the absence of hypertrophic scarring. 

Conclusion: This case report demonstrates the outstanding and rapid efficacy of the topical herbal extract Kadi 

herbal oils drops product in treating deep partial-thickness burns in children. Kadi herbal oils drops product 

presents itself as a highly promising alternative or adjunct therapy for burn management, warranting further 

randomized controlled trials (RCTs) to elucidate its active components and mechanism of action. 
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Introduction 

Burns are considered among the most severe forms of physical trauma. Such 

injuries can lead to significant physical disabilities as well as psychological 

and emotional disorders. In low-income nations, burns constitute a 

prominent public health concern [1]. The World Health Organization (WHO) 

has documented that annually, approximately 11 million individuals around 

the globe experience burn injuries. Of these, roughly 180,000 fatalities occur 

as a direct consequence of these injuries, and non-fatal burn injuries 

represent a major contributor to morbidity rates [2]. The preponderance of 

these incidents is observed in low- and middle-income nations within the 

African and South-East Asian regions [2]. Deep partial-thickness (second-

degree) burns involve the epidermis and extend deep into the dermis, 

requiring prompt and effective management to prevent wound infection and 

minimize the risk of developing disfiguring scars, such as hypertrophic scars 

and keloids [3]. 

Standard treatment protocols aim for rapid wound closure and typically 

involve wound cleaning, debridement (often with solutions like povidone-

iodine), topical antimicrobial agents (e.g., silver sulfadiazine, fusidic acid), 

and wound-healing enhancing ointments (e.g., Mebo). However, when 

conventional methods result in slow healing, alternative therapies, 

particularly those derived from traditional herbal medicine, are often 

sought[4]. 
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Cutaneous burns represent one of the most formidable challenges within the 

realm of medical science. Investigations have been focused on the innovation 

of natural products aimed at discerning efficacious and safe therapeutic 

interventions [4]. Curcumin emerges as a promising phytochemical for the 

management of hyperinflammatory burn injuries, functioning through the 

attenuation of TNF-a and IL-1 synthesis by human macrophages, thus 

exhibiting notable anti-inflammatory properties [5,6]. Furthermore, 

curcumin inhibits the proliferative pathways associated with keloids and 

hypertrophic scar-derived fibroblasts [6]. Research involving human 

subjects has corroborated the therapeutic efficacy of A. vera in patients 

suffering from second-degree burn wounds [7]. A. vera is characterized by 

its anti-inflammatory, antibacterial, and antiseptic properties, alongside its 

demonstrated capacity to promote collagen synthesis during the wound 

healing process. Certain species of Terminalia have been documented to 

possess wound-healing attributes, as well as antioxidant and antimicrobial 

activities, accompanied by anti-inflammatory effects [8]. Pomegranate (P. 

granatum) is considered a potential antioxidant therapy for enhancing burn 

wound healing [9]. Similarly, sesame oil and chamomile oil have 

demonstrated promising effects in burn treatment, owing to their anti-

inflammatory, antioxidant, and skin-regenerating properties. Research 

indicates that these oils can alleviate pain, promote faster wound healing, 

reduce swelling, and enhance both skin thickness and hair follicle 

regeneration [10,11]. Further studies have also highlighted the effectiveness 

of combining sesame oil with pumpkin in varying concentrations to 

accelerate the healing process of burn injuries [12]. 

This report documents the compelling case of a pediatric patient whose deep 

second-degree burn, refractory to standard care, achieved surprisingly rapid 

and complete healing following the introduction of the local herbal 

preparation, Kadi herbal oils product. 

The hypothesis of new formulation of Kadi herbal oils drops product contain 

mixture of some natural herbal oils with different amounts for each one 

which was done by Prof. Dr. Hussien O. Kadi and Ismail Hamoud Ali Al-

geobri (Patent). 

Case Presentation 

A healthy 10-year-old male patient from Yemen sustained a scald injury to 

his right forearm after hot tea was accidentally spilled. Clinically, the burn 

was classified as a deep partial-thickness burn, characterized by a mixed 

pattern of erythema, partial blistering, and areas of pale, blanching skin, 

estimated to cover approximately 4% of the Total Body Surface Area 

(TBSA). Father of the child volunteer gave a written informed consent and 

the Ethics Committee of  Yemen University, Faculty of medical Sciences 

approved the clinical protocol and have been performed in accordance with 

the ethical standards as laid down in the 1964 Declaration of Helsinki and its 

later amendments or comparable ethical standards. 

Initial Management and Failure: 

The initial treatments were administered sequentially over several days: 

 * Home Care: Topical application of Mebo ointment was used immediately 

following the injury. 

 * Clinic Intervention: Upon presentation to the clinic, the wound was 

surgically cleaned and debrided using povidone-iodine solution. To prevent 

secondary infection, topical Fucidin (fusidic acid) was prescribed. 

 * Observation: Despite these interventions, the wound showed slow signs of 

healing, persisting with erythema and exudation, suggesting a prolonged 

recovery course and high risk of scarring. 

Kadi herbal oils drops product Treatment and Response: 

Given the unsatisfactory progression, the treatment was switched to a non-

conventional local preparation: the herbal extract oils "Kadi" drops product. 

The extract was applied topically to the entire burn area three times daily. 

Clinical Course: 

 * Rapid Improvement: Significant reduction in peri wound erythema and 

inflammation was noted within the first 48 hours of Kadi application. 

 * Complete Healing: Remarkably, the burn site achieved complete re-

epithelialization within seven days from the start of the Kadi regimen. 

 * Final Outcome: Follow-up confirmed excellent cosmesis. There was no 

evidence of hypertrophic scarring or keloid formation, only minimal 

transient post-inflammatory hyperpigmentation. 
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Figure 1: Deep Partial-Thickness Burn on Presentation. Image of the right for arm before the application of Kadi, showing erythema and surface 

irregularity consistent with a deep second-degree burn following  initial conventional treatment failure. 

 

Figure 2: Complete Healing After Seven Days of Kadi Treatment. Image of the same area showing complete re-epithelialization with minimal residual 

hyperpigmentation and no evidence of scarring. 

Discussion 

The healing time for deep partial-thickness burns typically ranges from three 

to six weeks. The observed complete re-epithelialization within seven days 

following the application of the Kadi is a deviation from the expected clinical 

course and highlights the potential potent therapeutic properties of this herbal 

preparation. 

The failure of the initial conventional approach (Mebo, Fucidin, 

debridement) followed by the dramatic success of Kadi suggests that 

possesses unique and highly effective wound-healing properties, potentially 

mediated by anti-inflammatory effects which reducing the intensity of the 

inflammatory phase is critical for accelerating healing and mitigating 

scarring, angiogenic and proliferative properties [11-14]. The components in 

Kadi product may stimulate the proliferation and migration of keratinocytes 

and fibroblasts, essential for the rapid formation of new skin tissue. 

Antioxidant activity which Minimizing reactive oxygen species (ROS) 

damage in the wound bed, which is common after burn injury [14-18]. 

This case provides compelling evidence supporting the role of certain herbal 

derivatives in regenerative medicine. The minimal scar formation is 

particularly significant, as scar prevention is the ultimate goal in pediatric 

burn care. Further phytochemical analysis of Kadi product is warranted to 

identify the active compounds responsible for this accelerated healing 

capacity. The present study suggested that natural product may effective as 

therapeutic agent in skin second degree burns, inflammation and bacterial 

infection. 

Conclusion 

This report demonstrates the exceptional clinical efficacy of the herbal 

extract oils Kadi product in achieving rapid and aesthetically pleasing 

healing of a deep partial-thickness burn in a pediatric patient where 

conventional therapies were insufficient. Kadi product should be considered 

a promising agent in burn management, justifying its rigorous scientific 

evaluation through future controlled trials. 
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