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Topical Corticosteroids:
Optimizing Treatment

Adverse Effects of Topical
Corticosteroids
Adverse effects associated with topical corti-
costeroid use are related to a variety of factors
that can be classified into three groups: drug
related factors, site related factors, and patient
related factors. Drug related factors include the
potency of the corticosteroid and the vehicle in
which it is placed. Site related factors pertain to
the condition of the skin on which the corticos-
teroid is applied. Thin stratum corneum, high
pilosebaceous follicle density, high ambient
humidity, and friction all increase susceptibility
to adverse effects. Finally, patient factors
include occlusion of the area, as well as quanti-
ty, frequency, and duration of application.1,2

In terms of acute effects, patients may expe-
rience a burning sensation, itching, irritation,
dryness, or redness at the application site.1

Atrophic change is the most common side
effect of topical corticosteroid therapy and per-
haps the most feared consequence of its use.
Dermal atrophy occurs as a result of the direct
antiproliferative effects of the therapy, resulting
in the development of striae, hypopigmentation,

purpura, and telangiectasias. These changes
are, for the most part, reversible, except for the
development of striae, which are persistent.1,2

Acneiform reactions are also fairly common.
Steroid acne is the result of folliculitis with
neutrophilic infiltrate, and it is characterized by
dense, inflamed pustules.2 Therapy can also
exacerbate or mask cutaneous skin infections.
Contact hypersensitivity, due to vehicle, steroid,
or preservative, can also occur. The most com-
mon preservatives to cause reaction are
parabens, polyethylene glycol, and benzyl alco-
hol. Ointments are more likely to be free of
preservatives, and they are, therefore, less like-
ly to cause an allergic reaction.2

Rarely, excess corticosteroid application can
be absorbed in sufficient amounts to produce
systemic symptoms, such as headache, indiges-
tion, increased appetite, restlessness, and
increased risk of infection.1 Glaucoma and vision
loss have also been reported from prolonged use
around the eye. Finally, hypothalamic-pituitary
axis suppression, resulting in endocrine distur-
bances and growth retardation, is a theoretical
consideration, but it is seldom, if ever, seen in the
modern era of topical corticosteroid use.
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Corticosteroid application to large surface areas,
occlusion, high concentration, and stronger
potency increase the potential for systemic
effects, and prescribing physicians must be famil-
iar with these risks.2 Infants and toddlers are at a
higher risk of systemic side effects given the
greater surface-area-to-body ratio relative to
adults. Additionally, they may be less able to
quickly metabolize potent steroids and have not
yet fully developed their skin’s barrier function.1,2

Despite the potential for adverse effects from
topical corticosteroid use, the actual risk may
be overstated. A systematic review of random-
ized controlled trials that examined skin thin-
ning and hypothalamic-pituitary axis (HPA)
suppression in association with topical corticos-
teroid use failed to show evidence of harm.
However, all of the trials were short-term.3 Two
other studies failed to show an association
between intermittent use of the potent corticos-
teroid fluticasone, skin thinning, and HPA sup-
pression over a four month period.4,5 Finally, a
study that compared short bursts of 0.05% flu-
ticasone propionate and prolonged use of 0.1%
hydrocortisone butyrate in children with mild
or moderate atopic eczema also found no clini-
cally significant skin thinning.6

Strategies for Safe Use of
Topical Corticosteroids
When used appropriately and correctly, topical
corticosteroids can be both safe and effective.
Several steps can be taken to ensure patient
safety. When prescribing, use an appropriate
corticosteroid for the area in the lowest potency
needed to control the condition. Educate
the patient about the condition, and, to ensure

proper usage of the corticosteroid, establish that
they understand the therapy and the specifics of
application. Finally, monitor the patient for
response to therapy and development of adverse
effects, and once the condition is controlled,
consider tapering the therapy.7,8

The majority of pediatric patients have mild
to moderate disease that is typically controlled
with intermittent use of a mild steroid that is
unlikely to cause adverse effects.

Adherence to Therapy: Barriers
and Methods to Overcome Them
The effectiveness of topical corticosteroids for
treating dermatological conditions is greatly
limited by nonadherence.9 Nonadherence to
topical therapies may be the result of a variety
of factors; topical corticosteroids can be messy
and time-consuming to apply, and many indi-
viduals have significant concerns about side
effects. When medication is labeled “apply
sparingly,” this is potentially misleading, and it
does little to dispel the myth that all corticos-
teroids are dangerous.9 One study found that
73% of patients or guardians admitted to being
worried about using topical corticosteroids, and
one-third conceded to nonadherence at some
point during the course of treatment.10

Decreased adherence to topical corticos-
teroid therapy, resulting in suboptimal applica-
tion, leads to the persistence of the dermatolog-
ical condition, which is frustrating for both
patient and physician.

Educating health care professionals about
topical corticosteroid therapy, so that they are
able to properly educate patients, may improve
adherence. It is important to educate patients
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about proper dosage (FTUs) and to convey that
when used appropriately, corticosteroids are
safe and effective.11 This may also be reinforced
by providing patients with an information sheet
about topical corticosteroids. Modifying topical
corticosteroid labels to read “cover affected
areas,” rather than “apply sparingly,” may more
accurately reflect proper application and
improve outcomes. Furthermore, patient confu-
sion could be decreased by clearly labeling the
package as mild, moderate, potent, or very
potent.11 Additionally, one study found that
adherence to topical therapy increases in the
time leading up to an appointment. As a result,
it is suggested that more frequent appointments
may also improve patient adherence overall,
especially if they occur one to two weeks after
initiation of therapy.9
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Dx

When used appropriately, topical corticosteroids are
extremely safe and effective. It is important to be
aware of potential side effects; however, it is equally
important to dispel myths surrounding the
commonality of these effects in order to promote
patient adherence and optimize treatment
outcomes.

Take-home Message


