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Abstract
Zinc chloride is a locally applied anti-cancer medicine that deeply penetrates and kills tissue, used since 1835 suspended 

in inactive paste vehicles to treat breast and skin cancers. The paste vehicle has become known as black salve. The U.S. Food 
& Drug Administration recognizes zinc chloride not suspended in paste to be a generally safe substance, and has approved 
aqueous zinc chloride in low concentration for intravenous use. The treatment of an advanced melanoma excision wound and 
a breast cancer lumpectomy wound with aqueous zinc chloride protects against the potential spread of cancer at the time of 
surgery. Surgery opens blood vessels and reduces cancer immunity. Case reports of 103 consecutive advanced melanomas 
treated with zinc chloride combined with surgery show a significant and statistical (p=0.003) improvement in cure rates over 
conventional surgery of melanomas. Cases are presented showing remarkable healing of locally advanced breast cancer tumors 
treated with zinc chloride. In breast cancer lumpectomy only a narrow rim of tissue is removed around the tumor with the 
inability to remove all the malignant tissue. Radiation has become the standard of treatment, and is used to kill residual 
malignant tissue that remains in the patient. Further research of a weak concentration of aqueous zinc chloride, the active 
ingredient of the black salve, is indicated as an alternative to radiation in breast cancer surgery. Radiation in breast cancer 
lumpectomy is time consuming, costly, and can cause severe radiotherapy related adverse events, including rare but serious 
second cancers, lung, and heart damage.
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Introduction 
History of Black Salve- Self Treatment, Skin Cancer, Melanoma 
and Breast Cancer

Black salve or zinc chloride, referring to the main ingredient 
of the salve, was first reported in 1835 for the treatment of breast 
cancers and skin cancers. The black salve is known as Mother 
Nature’s scalpel. It can be applied to the skin and can cure warts, 
tags, moles, skin cancers, and even early melanomas. The black 

salve containing zinc chloride can be purchased online for self-
treatment, but is risky to use. The salve has been used by both 
practitioners of alternative medicine and doctors of conventional 
medicine. Two figures stand out in the use of the zinc chloride 
black salve, Harry Hoxsey and Frederic Mohs, MD.

Harry Hoxsey was born poor, worked in coal mines as a 
youth, then became an insurance salesman, and had no formal 
medical training, but with the black salve went on to build the 
world’s largest cancer clinic at the time in 1955, in Dallas Texas, 
employing 100 nurses, technicians, and 7 conventional medical 
doctors. There were also 17 other branches of the Hoxsey clinics 



Citation: Brooks NA (2023) Protection against Spread of Cancer in Breast Cancer and Melanoma using Aqueous Zinc Chloride to Kill Residual Ma-
lignant Tissue at the Time of Surgery. Ann Case Report 8: 1264. DOI: 10.29011/2574-7754.101264

2 Volume 8; Issue 02

Ann Case Rep, an open access journal
ISSN: 2574-7754

distributed throughout the United States. Hoxsey advertised and 
had in person events to show his cancer cures. Figure 1 shows 
an event where 32,000 people were reportedly in attendance. The 
patient shown in Figure 1 had a cancer of the skull which had been 
resistant to treatments with radiation and surgery,but was cured by 
Hoxsey using the zinc chloride black salve. 

Figure 1: Zinc chloride cured this cancer, which was resistant 
to previous surgery and radiation. Copyright ©1956 Harry M. 
Hoxsey: Milestone Books, Inc.

Frederic Mohs, MD started practicing with the black salve 
containing zinc chloride in the 1930s, inventing a new surgery 
which combined standard surgery with zinc chloride. Discovering 
that zinc chloride not only deeply penetrated and killed tissue, 
but also microscopically preserved the tissue as if it had been 
processed in a pathology lab [1], he announced to the medical 
community that his new surgery combined with zinc chloride 
could cure cancers previously considered incurable. Mohs became 
an overnight success treating advanced skin cancers, advanced and 
recurrent melanomas, and recurrent breast cancers. Figure 2 shows 
a photograph taken in 1992 in Berlin, Germany presenting a poster 
on a statistical analysis of Mohs melanoma data. The analysis 
showed a 53% improved cure rate for the clinically incurable 
melanomas referred to Mohs for treatment with zinc chloride 
compared to conventional surgery. 

Figure 2: This figure is a photograph of a poster presented 
in Berlin, Germany in 1992 of a statistical analysis of Mohs 
melanoma data. The analysis showed a 53% improved cure rate 
for the clinically incurable melanomas treated with zinc chloride 
compared to conventional surgery

Figure 3 shows a melanoma under the great toenail and 
indicates the mechanism of action of zinc chloride in treating a 
melanoma. Such melanomas are aggressive and dangerous with 
a low cure rate even with toe amputation. The middle photograph 
shows the treatment site with zinc chloride black salve applied. 
Animal experiments have shown that a killed and preserved 
melanoma by zinc chloride makes the melanoma antigenic and 
stimulates immunity against further growth or spread in the body [2].

Figure 3: The middle photograph shows the site of the zinc 
chloride black salve treatment which stimulates immunity against 
further growth or spread of the melanoma. The caption in the third 
photograph refers to this as a fixed-tissue excision.

Lastly, self-treatment with black salve purchased online is risky. 
A survey of 340 adult patients in 2016 who purchased black salve 
for self-treatment showed that 60% were satisfied or very satisfied 
with the results [3]. There is serious risk in self-treatment with 
zinc chloride. Unscrupulous vendors online often falsely claim the 
black salve is cancer specific and destroys only cancerous tissue. 
The cartilage of the nose and the eye are particularly sensitive to 
black salve, and zinc chloride should never be allowed to get in 
the eye.
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Materials and Methods
The Action of Zinc Chloride is to Protect against Perioperative 
Tumor Growth 

“It’s very rare for surgery to cause cancer to spread” 
– American Cancer Society, October 2, 2019. An extensive 
literature review disputes this statement. Surgery has an inability 
to remove all microscopic cancer around the edges of a malignant 
tumor leaving tumor cells behind in the patient that can spread. 
The immune system also becomes compromised during surgery 
allowing cancer cells too much more easily spread further in the 
body. 

The phenomenon of spread of cancer at the time of surgery 
has become known as perioperative tumor growth. Both breast 
cancer and melanoma are tumors that exist outside of the body 
cavity, and, in both breast cancer and advanced melanoma, 
molecular staging studies indicate that occult cancer may be 
prevalent at the surgical margins regardless of the size of a cancer 
excision [4,5]. In lumpectomy for breast cancer only a narrow 
rim is removed around the tumor, and radiation has become the 
standard of treatment to kill remaining malignant tissue after 
lumpectomy, but has radiation hazards.

In perioperative tumor growth there is increased circulating 
cancer cells in the blood stream and decreased immunity to the 
tumor occurring at the time of surgery [6-20]. Surgical excision 
opens blood vessels and allows malignant cells to enter the blood 
stream. The decrease in tumor immunity is related to the sudden 
surgical removal of the primary tumorous mass. The preserving 
of malignant tissue by zinc chloride has been shown in animal 
experiments to stimulate anti-tumor immunity [2]. 

The literature search also shows that perioperative 
chemotherapy has protected against perioperative tumor growth 
in breast cancer surgery. In perioperative chemotherapy one short 
course of chemotherapy is given immediately systemically after 
surgery. Perioperative chemotherapy has achieved a significant 
improvement in breast cancer survival, but this treatment has been 
all but abandoned for reasons of concern over possible systemic 
toxicity [6,21-25]. Thus, a lumpectomy excision wound is a 
treatable microscopic malignant wound with microscopic cancer 
cells surrounding the edges of the tumor excision. Treatments 
have been with systemic perioperative chemotherapy which has 
improved survival, but has been abandoned because of concerns 
of systemic toxicity, and radiation which has become the standard 
of treatment, but has radiation hazards.

Similarly, the excision wound of an advanced melanoma is 
also a microscopic malignant wound with microscopic malignant 
cells surrounding the excised tumorous site regardless of the size 
of the excision. In advanced melanoma, survival has been reported 

to be significantly improved over conventional surgery with 
zinc chloride therapy. A statistical analysis comparing survival 
in two historic melanoma cancer series was performed by the 
UCLA Department of Computational Medicine. In this analysis, 
a consecutive series of 103 melanoma cases treated with surgery 
and zinc chloride by Mohs, the inventor of Mohs surgery, and 
reported in his Chemosurgery textbook [1], was compared to a 
series of primary melanomas treated with conventional surgery. 
These primary melanomas treated with conventional surgery have 
become the foundation for the prognosis of melanoma known 
as Clark’s Level of Invasion that is still used today in pathology 
reports to indicate the prognosis of survival in melanoma.

Statistical Analysis of Melanoma Data Shows Zinc 
Chloride Improves Survival and Prevents Local Tumor 
Recurrence 

The data for the 103 consecutive melanoma cases treated 
with zinc chloride and reported in Mohs Chemosurgery textbook 
was quantitatively compared for survival at the UCLA Department 
of Computational Medicine by the level of depth of invasion to a 
series of 162 primary melanoma cases treated with conventional 
surgery at the Massachusetts General Hospital also stratified by level 
of depth of invasion [1,26,27]. These cases at the Massachusetts 
General Hospital became the foundation for Clark’s melanoma 
survival by level of invasion with each deeper level having a worse 
prognosis [28]. In the zinc chloride series, 86 of the 103 cases had 
at least five years follow up. All cases in the Massachusetts General 
Series had at least five years follow up. The analysis showed a 
statistically significant 53% improvement in overall survival rate 
(p=0.003; HR = 0.53) for the zinc chloride treated melanomas. 
The 103 consecutive melanomas were advanced cases with 20% 
presurgical lymph node metastases and 40% recurrent tumors after 
previous surgery and radiation. The poor prognosis of the 20% 
metastatic lesions and 40% recurrent tumors was not factored into 
the analysis. The quantitative comparison of five-year survival by 
level of depth of melanoma invasion, ignoring the poor prognosis 
of metastases and recurrent tumors, was computed by comparing 
and weighting the differential rates of survival for each level of 
melanoma invasion in the two series (thin level II to deep level 
V). Surgery with zinc chloride had a five year 53% survival rate 
improvement vs. conventional surgery of primary non-metastatic 
melanomas despite 20% metastatic disease and 40% recurrent 
tumors. 

In the Mohs zinc chloride series there were 4 five-year 
determinate cases of level II, with a survival rate 100%, 13 five-
year determinate cases of level III, with a survival rate 92.3%, 14 
five-year determinate cases of level IV, with survival rate 64.3%, 
and 55 five-year determinate cases of level V invading into the 
subcutaneous fat with the poorest prognosis, survival rate 32.7%. 
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There were 162 cases in the Clark series, all primary melanomas 
stratified by depth of invasion with 29 cases of level II, five-year 
survival rate 90.0%, 58 level III, five-year survival rate 57.0%, 59 
level IV, five-year survival rate 40.7%, and 16 level V invading 
into the subcutaneous fat, five-year survival rate 18.8%.

In addition to the Mohs data nine physicians contributed 
to a melanoma registry of 179 cases between 1981 and 1991. In 
64 five-year determinate cases of thin melanomas (<0.85mm) 
survival was improved 60%. There was a 95.7% five-year survival 
with zinc chloride applied to the excision wound vs. 88.9% five-
year survival with conventional fresh-tissue excision only, hazard 
ratio 0.37 [29,30]. There were not enough patients in the registry 
to make statistical conclusions. For the thin melanomas, a sample 
size of 240 per group is needed. In the Mohs technique the excision 
wound is treated after a layer by layer removal. 

Results
Mohs, the inventor of Mohs surgery, reported data in his 1978 

Chemosurgery textbook for 103 consecutive cases of melanoma 
and 22 cases of locally advanced breast cancers treated with surgery 
and zinc chloride [1]. 18 of the 22 cases of locally advanced breast 
cancer were recurrent tumors after previous surgical mastectomy 
(complete removal of the breast), and significant palliative benefit 
and healing of the cancer wounds was achieved. Locally advanced 
breast cancers are often characterized by bleeding wounds, oozing, 
and odor. Such wounds are referred to as malignant wounds. 
Mohs paste containing zinc chloride has been successfully 
used by many others besides Mohs to treat and heal malignant 
wounds in locally advanced breast cancers [31-39]. Figures 4 and 
5 illustrate a malignant wound with a large tumorous mass in a 
locally advanced breast cancer that was successfully treated with 
strong 50% zinc chloride with complete healing of the malignant 
wound. As previously discussed in Methods a lumpectomy 
excision wound is a malignant wound but with far less tumor 
burden than the tumorous mass shown in Figure 4. A lumpectomy 
can have remaining microscopic cancerous cells surrounding the 
edges of the tumor excision. A picture can be worth 1,000 words. 
Figure 5 shows the remarkable effectiveness of zinc chloride in 
healing and curing a massive malignant wound as compared to 
the microscopic malignant wound of a lumpectomy which would 
be much simpler to heal. In this case the patient was a 90-year-
old woman who presented with an 8cm bleeding malignant wound 
extending from the nipple. The zinc chloride was used to make 
the malignant tumorous wound amenable to radical mastectomy 
which was subsequently performed. [31]

Figure 4: Malignant wound in locally advanced breast cancer. 
Copyright ©2012 Tsukada et al.; licensee BioMed Central Ltd

Figure 5: Healed malignant breast cancer wound. The malignant 
wound was healed with zinc chloride. Copyright ©2012 Tsukada 
et al.; licensee BioMed Central Ltd

Discussion
Zinc Chloride vs Radiation in Breast Cancer Lumpectomy

In breast cancer lumpectomy only the tumor and a narrow 
rim of tissue is removed around the tumor. A standard of treatment 
in lumpectomy is excision followed by radiation to treat malignant 
tissue and cancerous roots that can extend beyond the narrow 
margins of the excision. A trend in breast cancer surgery has been 
intraoperative radiation therapy. An advantage of intraoperative 
radiation over delayed radiation in lumpectomy is the delivery 
of radiation to treat perioperative tumor growth by immediately 
killing remaining tumorous cells around the narrow margins of a 
lumpectomy wound before these malignant cells have a chance 
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to proliferate [40,41]. Intraoperative radiation is cumbersome 
to administer and requires lead shielding. Lead shielding is a 
procedure with deep dissection down to the pectoralis fascia 
(the deep band of tissue that covers the muscles of the chest) to 
accommodate the shield to protect the ribs, lung, and heart from 
scatter radiation. Generally, the anesthesiologist, surgeon, and 
radiation oncologist remain in the room during the radiation 
delivery either wearing lead aprons or standing behind a radiation 
shield. Radiation can have severe adverse effects and can damage 
the heart, lungs, bones, and nerves, and can induce new unrelated 
cancer development, including sarcomas and lung cancer.

Aqueous zinc chloride, like intraoperative radiation, treats 
perioperative tumor growth by immediately killing remaining 
tumorous cells that can exist beyond the narrow margins of a 
lumpectomy wound before these malignant cells have a chance to 
proliferate. Zinc chloride is simpler to apply than intraoperative 
radiation is to administer and has no radiation hazards or systemic 
toxicity. 

The technique of applying a strong 50% aqueous zinc chloride 
solution for the treatment of a melanoma excision wound has been 
reported [42]. Experimentation with a weak 20% concentration of 
aqueous zinc chloride has shown that a weak concentration kills 
and preserves malignant tissue immediately after application. 
The depth of penetration of zinc chloride is determined by the 
concentration and the amount applied. A weak 20% concentration 
of aqueous zinc chloride solution is advantageous as an alternative 
to intraoperative radiation in lumpectomy surgery.

Research has been done on selected elderly patients with 
a low risk of tumor recurrence to improve lumpectomy surgery 
by using a breast conserving surgery without radiation. The 
surgical technique uses repeated slice biopsies (5 mm interval 
slices and 5 mm margin free). The authors stated the benefit of 
avoiding radiation: “radiotherapy is time-consuming, and costly, 
and can cause severe treatment-related adverse events.” In breast 
conserving surgery the excision margin may be larger than a 
lumpectomy but is still a narrow margin [43].

Zinc chloride, without the severe treatment-related adverse 
events of radiation, assists with both a lumpectomy and a breast 
conserving surgery to protect against perioperative tumor growth 
because occult malignant disease can exist beyond the narrow 
margins of either surgical technique. The selected population of 
elderly patients with a low risk of tumor recurrence in the research 
of breast conserving surgery to avoid radiation is the same 
population ideal for research of aqueous zinc chloride solution as 
an alternative to radiation immediately following a lumpectomy or 
a breast conserving surgery.
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