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New Burning Lesions on Groin

Case in Point

A25-year-old male who has had issues with “jock
itch” on and off for the past few years has

recently been treating his groin with a combination
steroid-antifungal preparation. The treatment helps
somewhat, but he seems to have new lesions forming
in the groin area.

1.What is the most likely diagnosis?
a. Tinea cruris
b. Folliculitis
c. Erythrasma
d. Steroid atrophy
e. Neurodermatitis

2.Which of the following are true?
a. The groin is at a higher risk for this condition
b. The axillae is at a higher risk for this condition
c. This situation can result in ulceration as well
d. All of the above

3.How might you manage this condition?
a. Stop his current treatment
b. Try a topical antifungal alone
c. Try an oral antifungal alone
d. Try both oral and topical antifungals
e. All of the above

Steroid atrophy is a potential side effect of the use
of topical steroids, and thus, the proper selection of
steroid strength (based on the patient’s age and the
location of the lesion) and frequency and duration of
treatment are important considerations. Even low

potency topical steroids used for more than two to
three weeks in the axillae or groin can result in atro-
phy, resulting in telangiectasia, skin hypopigmenta-
tion, striae, and, less commonly, ulceration. The face
is also a high-risk area for atrophy.

Steroid atrophy is often permanent, though some
features (e.g., hypopigmentation) may improve
slightly. Unfortunately, striae are permanent and irre-
versible. The topical steroid (often hidden in a com-
bination product) should be discontinued immediate-
ly, and another therapy, such as a topical calcineurin
inhibitor or a pure antifungal, should be considered if
that is the condition being suspected (consider refer-
ral to a dermatologist if uncertain).


