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Background

• Two Phase 3 clinical trials with identical protocols were completed using VP-102, a proprietary drug-delivery device 
combination containing cantharidin (0.7% w/v) for the topical treatment of molluscum contagiosum (MC).

• This pre-specified exploratory analysis of pooled data aimed to determine whether lesion count at baseline 
affected safety and efficacy outcomes in VP-102 vs vehicle-treated subjects.

• Subjects were separated into four quartiles 
by baseline lesion count (see figure, right.)

Methods

• Subjects 2 years or older were randomized 3:2 to topical administration of VP-102 or vehicle applied to all baseline 
and new lesions once every 21 days until clear, or a maximum of 4 applications. 

• Lesion counts were recorded by assessors blinded to the subject’s treatment group assignment at Days 21, 42, 63, and 
at the end-of-study visit (EOS) at Day 84. 

• Adverse events (AEs) were documented throughout the study with a specific focus on local skin reactions (LSRs), 
which were expected due to the pharmacodynamic action of cantharidin as a vesicant. 



Baseline Demographics and Medical Histories Were Similar Across Quartiles

• VP-102-treated subjects with higher lesion counts had a younger mean age, a shorter time since diagnosis, 
and a more frequent history of, or currently active, atopic dermatitis.



Efficacy Outcomes Were Similar Across Quartiles
• All VP-102 quartiles had statistically significantly higher 

clearance rates  of all baseline and new lesions vs vehicle 
(p<0.05). Complete clearance rates were similar across all 
VP-102 quartiles.

• There was an association between VP-102 quartile and 
separation from vehicle – the VP-102 quartiles with the 
fewest lesions separated from vehicle earlier (p<0.05).

Percentage of Subjects with Complete 
Lesion Clearance By Time Point

Percentage of Subjects with Complete 
Lesion Clearance at EOS/Day 84
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Conclusions
• VP-102-treated subjects were similar in baseline 

characteristics and MC medical histories across 
quartiles.

• VP-102 groups showed a statistically significantly 
higher percentage of subjects with complete 
clearance in all quartiles compared to vehicle 
groups.

• Pooled discontinuation of study drug due to AEs 
was 1.9% for VP-102 and 0.5% for vehicle groups.

• Efficacy and safety outcomes were similar in 
VP-102 subjects regardless of quartile.

• These data suggest that the number of MC 
lesions at baseline does not strongly impact 
efficacy and safety outcomes with VP-102 
treatment.

• Selected treatment emergent adverse events (TEAEs) at the 
application site were similar across quartiles with VP-102 
treatment.

Safety Outcomes
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