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ABSTRACT

Background: Cupping therapy is an ancient traditional and complementary medicine used in
the treatment of a broad range of medical conditions. It is very popular in many countries,
especially in China, Korea, and Japan. It is used in the Muslim world, as well as in North Africa,
Eastern Europe and Latin America. Cupping involves applying a heated cup to generate a
partial vacuum that mobilizes the blood flow and promotes effective healing. Till now, there is
no certain scientific base for using cupping in treating any medical problem especially skin
diseases. Many skin diseases have tendency to appear at the site of injury or damage to the
skin, the so called koebners phenomena. Our observation is that hijama induces skin diseases
at the site of cupping in patients with skin dis-eases with koebner phenomenon. Objective:
to present cases with koebner phenomenon after cupping with primary lesions seen at the site
of cupping. Patients and method: a total of 24 male patients previously diagnosed with skin
diseases; 16 with psoriasis, 6 with lichen planus, one patient with dermatitis herpetiformis, and
one with seborrheic dermatitis. Results: All patients had stable skin diseases prior to cupping
but new lesions appeared at the site of cupping around two weeks after the procedure.
Conclusion: cupping should not be encouraged for skin diseases with positive koebner
phenomenon commonly psoriasis and lichen planus and possibly contraindicated as till now
there is no scientific basis for using this procedure.
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INTRODUCTION

Cupping therapy (CT) is an ancient
medical art practiced and sustained by
various human civilizations. According to
Hasan et al, CT was practiced in Egypt more
than 5500 years ago, and was symbolized in
ancient hieroglyphics [1]. Assyrians were the
first recorded Arab practitioners around
3500 B.C. Wet cupping is also known as
Hijama (Arabic: “sucking”) or medicinal
bleeding, where blood is drawn by local
suction from a small skin incision; is a
technique that returns an ill state to its
original state [2,3]. Dry CT used to be
practiced more commonly in the Far East,
while wet CT was preferred in the Middle
East and Eastern Europe [4,5].
Wet cupping, unlike dry cupping,
requires a skin incision. The skin incision
can be made either before or after cupping
treatment. The cup is meant to suck out any
impurities in the body which may include

blood, toxins, fragmented blood cells, and
tissue fluid. A partial vacuum is created in
cups placed on the skin either by means of
heat or suction. Practitioners of cupping
believe this maneuver invigorates blood flow
and promotes healing. Cupping is
commonly used on back, neck, shoulders,
and buttocks [6,7].
In recent years, cupping therapy is often
applied for low back pain, chronic
nonspecific
neck
pain,
arthritis
fibromyalgia, immune system diseases and
metabolic diseases, high blood pressure,
ischemic and inflammatory myocardial
conditions, herpes zoster, Behçet disease,
secondary amenorrhea, depression and
anxiety, and acne vulgaris [8]. It is reported
that anemia, factitial panniculitis and herpes
viral infection are the most frequent adverse
events in the observational studies [9].
Cupping is related to post-inflammatory
hyperpigmentation [10] and keloid [11].
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Figure 2. Koebner phenomenon with multiple well defined flat
topped violaceous papules confined to the site of cupping in a
patient with lichen planus, note the preexisting papules on the
center of the lower back (black arrows).

(a)

Cupping therapy may be harmful for eczema [12]. There is a
growing body of evidence suggests that the practice of
Hijama carries a significant risk of blood borne infections,
including HIV, hepatitis B, and hepatitis C infections [13].
Cupping of the cervical area may cause a hemorrhagic stroke
by an acute rise in blood pressure [14]. These adverse events
should raise attention to the safety of cupping therapy.
Many skin diseases have tendency to appear at the site of
injury or damage to the skin, so called koebner phenomenon,
such diseases like psoriasis, vitiligo, lichen planus, Darier
disease, and bullous dermatoses arise at sites of cutaneous
injury [15-18]. Today, the definition of koebner
phenomenon has been extended even further to describe
patients who did not have preexisting dermatosis before
trauma or in whom the response did not reoccur on
additional trauma.
Herein, we present 24 interesting cases with classic
koebner phenomena after cupping with primary lesions seen
at the site of cupping.

PATIENTS AND METHOD

(b)
Figure 1. a. 27 year old man with psoriasis showing multiple well
defined erythematous scaly papules and plaques arranged in
circular pattern (koebnerization) at the sites of cupping b. 40
year old man also showing psoriatic plaques at the site of
cupping.
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A total of 24 male patients previously diagnosed with skin
diseases were seen during the period 2009 and 2019; 16
patients with psoriasis, six with lichen planus, one patient
with dermatitis herpitiformis, and one with seborrheic
dermatitis. Their ages ranged between 25-40 years with mean
32.5. All patients had stable skin diseases with prior to
cupping but developed koebner phenomena around two
weeks of cupping procedure. Patients had sought cupping for
different reasons; mainly chronic back pain but also for
dermatological causes attempting to cure their skin
conditions. All patients did cupping on the back (Figures 1
and 2), except for three patients done on the lower
extremities (Figures 3 and 4).
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(a)

(a)

(b)
Figure 3. a. Medial aspect of the left lower thigh showing
multiple well defined flat topped violaceous papules forming a
plaque confined to the site of cupping in a patient with lichen
planus. b. Another patient with lichen planus; showing obvious
kobnerization at the medial aspect of the right lower extremity
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(b)
Figure 4. Patient with dermatitis herpitiformis developing
koebner phenomena on the sites of cupping; a and b on the right
thigh and right knee
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A physical examination revealed circular plaques evenly
spaced and of uniform size, most of the skin lesions took the
shape of the small incisions done for bloodletting and all
were similar to primary disease (Figure 5). On further
inquiry, the patients admitted to undergo wet cupping
procedure within the past few weeks.

DISCUSSION

(c)
Figure 4 (continued). Patient with dermatitis herpitiformis
developing koebner phenomena on the sites of cupping; c. on the
lower back (note the preexisting excoriated vesicles grouped
adjacent to the site of cupping

(a)

Wet cupping has been practiced for centuries. Cupping
therapy was hypothesized to adjust skin blood flow [19],
make changes in biomechanical properties of the skin [20],
increase immediate pressure pain thresholds in some areas
[21], and adjusts serum P substance [22]. Cupping seems to
play a role in the activation of complement system as well as
modulation of cellular part of immune system [23].
However, further studies are needed to provide strong
evidence that CT is effective in medical conditions associated
with or without pain. Studies that estimate the costeffectiveness of CT in various diseases are also needed.
The Koebner phenomenon (KP) was first described in
1876 by Heinrich Koebner, a German dermatologist who was
the founder of the dermatology department at the University
of Breslau. He reported the formation of psoriasiform lesions
in uninvolved skin of psoriatic patients after cutaneous
trauma, such as excoriations, tattoos, and horse bites [24] the
pathogenesis of Koebner phenomenon is unknown;
however, there are immunologic, vascular, dermal, neural,
genetic, hormonal, and infectious theories. Likewise, growth
factors, drugs, cytokines, stress proteins, adhesion molecules,
and autoantigens may also be involved [25,26].
The efficacy of cupping therapy is controversial. ElDomyati and colleagues recognized cupping therapy as an
effective alternative or complementary therapy for certain
dermatoses but not for eight cases of psoriasis in an Egyptian
study [27]. There has been one other report in China of
Koebner phenomenon induced by cupping therapy in a
psoriasis patient in the past literature [28]. But the present
study does suggest that cupping increases severity of skin
diseases with koebner phenomenon most commonly
patients with psoriasis and lichen planus.

CONCLUSION

Patients with skin diseases may develop localized skin
reaction at the site of trauma through koebnerization as a
result of cupping therapy. Thus we do not recommend
cupping therapy for patients with skin diseases with positive
Koebner phenomenon but further studies are highly
recommended to record all skin diseases where cupping is
contraindicated.
(b)
Figure 5. a and b. patient with chronic stable psoriasis developed
koebner phenomena on the back after cupping. Lesions assume
the shape the small incisions done for bloodletting
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