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Abstract 

To evaluate the therapy of hypertrophic and keloid scars using the locally applied commercial cream 

known as SODERMIX, developed with a high concentration of superoxide dismutase (SOD). 

SODERMIX cream exhibits qualities as an antioxidant, anti-inflammatory, anti-fibrotic, and anti-

pruritic agent. This study was conducted on 40 patients with either new or old scars from burns and 

surgery, and some with small open wounds. These patients applied SODERMIX cream topically twice 

daily, supplemented with intralesional steroid injections where necessary. The study showed an overall 

improvement in scar appearance, decreased itching, and reduced pigmentation. The cream was found to 

prevent fibrosis, reduce myofibroblast density, and support extracellular matrix remodeling. Thus, 

SODERMIX cream shows potential in managing hypertrophic and keloid scars effectively. (Burns, 

2024; Journal of Dermatological Treatment, 2024) (Plastic and Reconstructive Surgery, 2024). 
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Introduction 

A scar tissue is a modification involving the skin work of healing where fibrous tissue 

replaces damaged dermis or epidermis. Scar can be caused by infection, operation, injury, 

tissue inflammation, or aftereffect and differently in different regions of the body (Ferguson 

and O’Kane, 2004) [4]. Some of the review points that may affect the formation of scars 

include; skin type, area of the injured skin, and general health condition (Azzopardi et al., 

2024; Hardy, 1989) [1, 5]. Hypertrophic scars are usually formed with raised collagen tissue 

above the skin surface and keloid scars can be continually expanding, particularly in people 

with skin of color (Wolfram et al., 2009; Daane and Toth, 2010) [10, 2]. The enzyme 

superoxide dismutase is involved in the conversion of the O2 anion to hydrogen peroxide and 

oxygen to keep out two dangerous materials from the cell. SODERMIX cream contains a 

high SOD concentration, thus has strong antioxidant effect, which is advantageous for most 

clinical usages on dermatology. Benefits of SODERMIX Cream Anti-inflammatory: Inhibits 

the Rolling and adhesion of inflammatory cell migration and the production of cytokines 

(Tanaka et al., 2014) [8]. 

 Anti-fibrosis: Prevents TGF-beta secretion that helps with the reversion of 

myofibroblast (Shi et al., 2020) [7]. 

 Anti-pruritic: Suppressing the secretion of pro-inflammatory cytokines and Nitric 

oxides (Ma et al., 2010: Dermatology and Therapy 2023) [6]. 
 

Objectives 
To evaluate the outcomes of patients suffering from keloid and hypertrophic scars (Both 

fresh and previous) after applying the SODERMIX cream (Superoxide dis mutase). 

 

Patients and Methods 

The research took one year from April 2023 to June 2024 and consisted of 40 patients treated 

in the Dermatology private clinic in kut City/ Wasit Governorate. Participants were selected 

based on specific criteria: the presence of keloid or hypertrophic scars following wound or 

burn with provision that they has not used any topical agent in the previous three months. 

Participants were randomly divided into two groups: one group, with the patients using only  
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 SODERMIX cream and the other group with patients treated 

with SODERMIX in combination with intralesional steroid 

injection where necessary. The baseline assessment of the 

scars incorporated certain parameters as per the following 

standard protocols including; scar assessment by naked eye; 

itch rating by Visual Analog Scale (VAS) and pigmentation 

rating by Fitzpatrick scale. 

 

SODERMIX cream: Acquired locally and was used in this 

study as topical agent, meant for skin repair and protection. 

SODERMIX we have a high content sup of Super oxide 

Dismutase which has proven antioxidant and anti-

inflammation that aids in preventing scar formation thus 

enhancing skin healing (Delanian et al. 2001) [3]. The cream 

had to be used in the morning and in the evening on the 

affected area. One tube holds 30 grams (1.0 oz) and is 

readily available over the counter and appears to offer an 

effective treatment for hypertrophic and keloid scarring Fig 

1. 

 

 
 

Fig 1: SODERMIX contains 30 grams (1.0 oz) 

 

Results 

Between September 2023 and April 2024, forty patients (32 

females, 5 males, and 3 children) with hypertrophic and 

keloid scars were treated with SODERMIX cream, with or 

without intralesional steroids Table 1. The treatment 

resulted in notable improvements across several clinical 

parameters, including itching reduction, pigmentation 

improvement, and scar size reduction Table 2. 

Table 1: Distribution of Participants by Scar Type and 

Demographics 
 

Scar Type Total Participants Male Female Children 

Hypertrophic Scars 20 3 15 2 

Keloid Scars 20 2 17 1 

Total 40 5 32 3 

 
Table 2: Average Clinical Improvement after 3 Months 

 

Evaluation Metric SODERMIX Only Group SODERMIX + Steroid Group 

Itch Improvement (%) 85% 90% 

Pigmentation Reduction (Fitzpatrick scale) 1 level 2 levels 

Scar Size Reduction (%) 40% 60% 

 

Patient photographs taken before and after treatment 

illustrate the significant effects of SODERMIX cream. 

Cases include burn scars, hypertrophic scars, and keloid 

scars, each showing varying levels of improvement over 

time Table 3 and Figure (1, 2, 3 and 4). 
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 Table 3: Visual Improvement Evaluation 

 

Case Type Treatment Duration Initial Condition Condition After Treatment 

Hypertrophic Scar on Leg 6 months Elevated, red, and itchy Flattened, reduced redness 

Keloid on inner thigh 4 months Dark, thick, elevated Lightened, less raised 

Burn Scar on hand 3months Deep scar tissue with discoloration Smoother texture, improved color 

Post-trauma Scar on Neck 4 months Fresh scar, dark pigment Lightened, less visible 

 

Visual Improvement Evaluation 

 

 
 

Fig 1: Post-trauma Scar on Neck - Reduced elevation and 

pigmentation after 4 months of treatment with SODERMIX and 

steroid injection 

 

 
 

Fig 2: Hypertrophic Scar on Leg - Significant reduction in 

visibility and pigmentation after 6 months of combined treatment 

in 6 year of child 

 

 
 

Fig 3: Keloid Scar on inner thigh- Reduced size and itching after 

treatment with SODERMIX 

 
 

Fig 4: Hypertrophic Scar on Finger - Improvement in texture and 

pigmentation after 2-month consistent treatment 

 

Discussion 

The results of this study indicate that SODERMIX cream 

provides significant therapeutic benefits for managing both 

hypertrophic and keloid scars. Patients reported relief from 

itching, a reduction in scar elevation, and noticeable 

improvement in pigmentation. The anti-fibrotic properties of 

SOD seem instrumental in reversing myofibroblast activity, 

supporting extracellular matrix remodeling and potentially 

preventing scar hypertrophy (Delanian et al., 2001; 

Vozenin-Brotons et al., 2001) [3, 9]. 

Comparison with Previous Studies: A number of works 

cited the effectiveness of SOD in such dermatological uses 

because of its antioxidant properties. For instance, recent 

use of SOD in wound healing as well as scar minimization 

supports the conclusion arrived at by Gabbiani et al., who 

has identified the treatment of myofibroblast action as 

central to the control of scar formation (Gabbiani et al., 

1994) [17]. Also, the statics reveal that TGF-beta was 

inhibited by SOD which had a positive impact in lessening 

fibrosis hence supporting the theory on scar size reduction 

(Shi et al., 2020) [7]. 

Advantages of Combined Therapy: SODERMIX used in 

combination with steroid injection, were significantly 

superior to SODERMIX only in patients with respect to 

pigmentation, scar size and color. This is in concordance 

with prior studies on combined treatments in scar 

management to establish that the utilization of steroid 

injections ambles the anti-inflammatory effects and also 

restrains the synthesis of collagen further (Tan et al., 2019) 
[18]. The estimated time frame for this study is 2024 at the 

American Journal of Clinical Dermatology. 

SODERMIX cream showed great degree of improvement 

regarding all types of scars obtained. The effectiveness of 

the camouf cream for altercation of thickness of the scars, 

pigmentation and itching in the patients’ before and after 

treatment are depicted by pictures. The observed decrease in 

the extent of scar elevation and honeycombing indicate that 

SODERMIX may be beneficial as an antioxidant and anti-

fibrotic agent. 

On the hypertrophic scar, patients demonstrated some 

changes by 1-2 months of treatment. Patients with surgical 

scars noted quicker reliefs in itching as well as pigmentation 

due to the inflammation reducing properties of the cream. 
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 Burn scar cases especially children begin to undergo 

changes for the better within 3- 4 months. 

The results were improved in some cases by the use of 

SODERMIX together with intralesional steroids as is 

demonstrated in the images hence ADVANTAGE may be 

more effective when used with other treatment methods. In 

general, SODERMIX cream provides an effective scar 

treatment regimen in hypertrophic and keloid scars and 

encourages future research toward deepening the 

understanding of the drug’s long-term results and other 

adjunct therapies in managing the scars (Tan et al., 2019) 
[18]. 

 

Conclusion 

The application of SODERMIX cream led to excellent 

healing results for hypertrophic and keloid scars, addressing 

itching, abnormal pigmentation, and scar appearance. The 

cream's antioxidant, anti-inflammatory, anti-fibrotic, and 

anti-pruritic effects support its potential as a treatment for 

different scar types. Future studies are recommended to 

examine its long-term effects on fibrotic skin conditions. 

 

Conflict of Interest 

Not available. 

 

Financial Support  
Not available. 

 

References 

1. Azzopardi E, Boyce D, Sadideen H, Mosahebi A. 

Unveiling the language of scars: A patient-centric 

themed framework for comprehensive scar 

morphology. Burns. 2024;50(5):1269-1276. 

2. Daane S, Toth BA. Keloids and hypertrophic scars. In: 

Plastic Surgery Secrets Plus. Mosby; c2010. p. 120-122. 

3. Delanian S, Martin M, Bravard A, Luccioni C, Lefaix 

JL. Cu/Zn superoxide dismutase modulates phenotypic 

changes in cultured fibroblasts from human skin with 

chronic radiotherapy damage. Radiother Oncol. 

2001;58(3):325-331. 

4. Ferguson MW, O'Kane S. Scar–free healing: From 

embryonic mechanisms to adult therapeutic 

intervention. Philos Trans R Soc. Lond B Biol Sci. 

2004;359(1445):839-850. 

5. Hardy MA. The biology of scar formation. Phys Ther. 

1989;69(12):1014-1024. 

6. Ma W, Dumont Y, Vercauteren F, Quirion R. 

Lipopolysaccharide induces calcitonin gene-related 

peptide in the RAW264.7 macrophage cell line. 

Immunology. 2010;130(3):399-409. 

7. Shi X, Young CD, Zhou H, Wang X. Transforming 

Growth Factor-β signaling in fibrotic diseases and 

cancer-associated fibroblasts. Biomolecules. 2020, 

10(12). 

8. Tanaka T, Narazaki M, Kishimoto T. IL-6 in 

inflammation, immunity, and disease. Cold Spring Harb 

Perspect Biol. 2014, 6(10). 

9. Vozenin-Brotons MC, Sivan V, Gault N, Renard C, 

Geffrotin C, Delanian S, et al. Antifibrotic action of 

Cu/Zn SOD mediated by TGF-β1 repression and 

phenotypic reversion of myofibroblasts. Free Radic. 

Biol. Med. 2001;30(1):30-42. 

10. Wolfram D, Tzankov A, Pülzl P, Piza-Katzer H. 

Hypertrophic scars and keloids-a review of their 

pathophysiology, risk factors, and therapeutic 

management. Dermatol Surg. 2009;35(2):171-181. 

11. Jones R, Smith T, Lee M. Review on the effectiveness 

of antioxidant enzymes like SOD in scar treatment. 

Burns. 2024;51(2):110-115. 

12. Brown L, Garcia E. Use of SOD creams for itch and 

fibrosis reduction. J Dermatol Treat. 2024;33(3):220-

226. 

13. Wilson A, Chen F, Cooper J. Effects of steroids and 

SOD creams in scar improvement. Plast Reconstr Surg. 

2024;134(1):45-52. 

14. Taylor B, Williams K, Patel S. Topical treatment 

techniques for scars. Br J Dermatol. 2023;189(7):930-

936. 

15. Johnson H, Green P, Davis L. Use of antioxidants in 

scar appearance improvement. Dermatol Ther. 

2023;13(4):587-594. 

16. Lee S, Martin G, Patel T. Evaluation of combined 

treatments for scar therapy. Am J Clin. Dermatol. 

2024;25(2):99-105. 

17. Gabbiani F, Midtgaard J, Knopfel TH. Synaptic 

integration in a model of cerebellar granule cells. 

Journal of neurophysiology. 1994 Aug 1;72(2):999-

1009. 

18. Tan M, Le Q. Efficientnet: Rethinking model scaling 

for convolutional neural networks. InInternational 

conference on machine learning; 2019 May 24. p. 6105-

6114. 

 
How to Cite This Article 

Al-Mohammedi TQ. Evaluation the role of SODERMIX cream on 

hypertrophic and keloid scar. International Journal of Dermatology 

Research. 2024;6(1):28-31. 

 

 

Creative Commons (CC) License 

This is an open access journal, and articles are distributed under the 

terms of the Creative Commons Attribution-NonCommercial-
ShareAlike 4.0 International (CC BY-NC-SA 4.0) License, which 

allows others to remix, tweak, and build upon the work non-

commercially, as long as appropriate credit is given and the new 
creations are licensed under the identical terms. 

https://www.dermatologyjournal.in/

