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To the Editor

We read with interest the review by Adriztina et al.1) regarding 

the efficacy and toxicity of boric acid in the treatment of pa-

tients with chronic suppurative otitis media (CSOM). The au-

thors focused on the safety of boric acid at higher concentra-

tions than those recommended for human use. In this regard, 

we would like to mention that despite its less frequent use as a 

topical agent in the treatment of wound infections, especially 

those caused by Pseudomonas aeruginosa, boric acid is highly 

effective and safe at a concentration of 3%.2,3) Moreover, it is 

reported to be effective in the treatment of patients with 

CSOM, especially at a high concentration.4,5) Although the 

safety of a 4% boric acid solution prepared in distilled water 

versus boric acid solution in 70% alcohol, is shown in animal 

studies,1,6) its safety for use in humans remains unknown. We 

are in agreement with the view of Adriztina et al.1) that further 

studies are required in patients with CSOM to evaluate the 

treatment outcomes of boric acid and its associated ototoxici-

ty at high concentrations.

 Considering the questionable safety of boric acid, we sug-

gest the use of 2%–3% citric acid as an alternate treatment op-

tion. Citric acid is a natural product obtained from citrus fruits. 

It has a wide range of antibacterial activity, inhibiting most 

bacterial pathogens commonly associated with various 

wounds. It has proven efficacy and safety as treatment in pa-

tients with various wound infections such as burns and post-

operative wounds, as well as wounds of HIV/AIDS (human 

immunodeficiency virus infection and acquired immune de-

ficiency syndrome) patients and tuberculous ulcers. In addi-

tion, it is known to promote healing.7-10) No adverse or unsafe 

effects are reported except for local irritation for a few minutes 

post-application, which can be minimized by adding local an-

esthetic agents such as lidocaine.

 In view of the restricted range of antibacterial activity of bo-

ric acid and safety issue, 2% or 3% citric acid is suggested as 

one of the best alternatives.
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