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Abstract 

Corticosteroids are over the counter and cheaper drugs available in every medical stores in Nepal. Iatrogenic Cushing 
syndrome due to topical steroids application is a very rare phenomenon in adults. A 32 year female from Janakpur 
presented with complaints of swelling of face, weight gain, excessive facial hair and fatigue since two years that 
gradually increased over last one year. She had a past medical history of on and off application of multiple potent topical 
corticosteroids for disseminated Tinea infection. She was obese with moon facies, buffalo hump and multiple striae 
over her abdomen. Her blood pressure was raised and her blood sugar was in pre-diabetic range. Laboratory studies 
were consistent with iatrogenic Cushing syndrome. Patient recovered after discontinuation of topical corticosteroids 
and treatment with antifungals. Although iatrogenic Cushing syndrome following application of topical corticosteroid 
is a rare phenomenon in adults, this can happen in a setup like ours where corticosteroids are prescribed as over the 
counters and patients have very little knowledge about their use. Therefore, we emphasize that patients and pharmacist 
should be well educated about the consequences of their prolong application and their side effects.
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Introduction

Corticosteroids are anti-inflammatory group of 
drugs prescribed for a wide range of dermatological 

conditions e.g. Eczemas, Psoriasis, Bullous Dermatosis, 
Connective tissue diseases, Vasculitis etc.1 They 
are available in topical and systemic (Intralesional, 
Oral, Intravenous, Intramuscular) forms. Topical 
Corticosteroids are over the counter and cheaper drugs 
available in every medical stores in Nepal and India 
and often misused for treatment of Dermatophytic 
infections, Eczemas, Acne, undiagnosed skin rashes 
and as fairness cream by non-registered practitioners/ 
chemist.2,3,4 In a Tertiary hospital in Nepal, almost 
74.4 % had used topical steroid cream on face from 
recommendation of friends/pharmacist or from 
over the counter purchase.5 In 2014-15 there was 
a sale worth $234 million in India which accounted 
for almost 82% of total dermatological product 
sale in the country.2,3  Topical corticosteroids have 
various local side effects (skin atrophy, erythema, 

telangeictasia, acneiform eruptions, hypertrichosisetc) 
and rarely systemic side effects (suppression of 
hypothalamo pituitary adrenal axis, iatrogenic cushing 
syndrome, growth retardation etc.) on long term use 
at supraphysiological dosage.1 Iatrogenic Cushing 
syndrome due to topical steroids application is a very 
rare phenomenon reported in adults.6 We report a case 
of a 32 year female with iatrogenic Cushing syndrome.

Case report

32 year old female from Janakpur presented at Nepal 
Diabetes Thyroid Endocrinology and Physician Center 
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(NDEP), New Baneshwor, Kathmandu with swelling 
of face, weight gain, excessive facial hair, generalized 
fatigue and weakness of arms since two years that 
gradually increased over the last one year. She had a 
past medical history of repeated application of multiple 
potent topical corticosteroids for disseminated tinea 
infection since nine years and more intense and regular 
application of clobetasol propionate 0.05% cream for 
last one year (approximately 56 tubes of 30 g in last 
6 months; i.e 70 g per week). For the management 
of Tine a infection, she was referred to Kathmandu 
Medical College Teaching Hospital (KMCTH). There 
was no history of intake of any other forms of steroid. 
On examination she was Grade II overweight (BMI= 
32kg/m2) with truncal obesity. She had gained 20kg 
over 6 months. Her blood pressure was 150/90 mm of 
Hg. Moon facies, hypertrichosis (fig.3.), buffalo hump 
(fig.3.) and multiple striae (fig.1.) over abdomen were 
present. On investigation her HbA1c was 6.1% (N: 

4-5.6), 8 am cortisol was 0.32 μg/dl (6.9-22.6 μg/dl),4 
pm cortisol was 0.48μg/dl (6.7-22.6 μg/dl ); 24 hour 
urinary cortisol was 9.5 μg/dl (20.9-290.3 μg/dl) and 
ACTH was 17.1pg/ml (≤46 pg/ml). These biochemical 
parameters were suggestive of suppressed HPA- 
Axis (secondary to exogenous corticosteroid). 
Primary (adrenal) or secondary (pituitary) hyper/
hypocortisolism being excluded.

Patient was started on oral itraconazole 200mg twice 
daily, butenafine cream twice daily, clotrimazole 
dusting powder, oral anti histaminic and calcium 
supplementation. Topical steroid was discontinued.
After three months, Patient lost 11 kg weight, her 
blood pressure normalized. Buffalo hump (Fig 2), 
Abdominalstriae (fig 4) and hypertrichosis reduced to a 
great extent. The HbA1c and 8 am cortisol normalized 
to 5.2% and 9.66 μg/dl respectively.

Figure 1: Tinea corporis, Abdominal striae  and centeral 
obesity before treatment

Figure 3: Buffalo hump before treatment

Figure 2: Abdominal striae after treatment

Figure 4: Buffalo hump after treatment



NJDVL. Vol 17, No.1, 2019

Bhusal M, et al. Iatrogenic Cushing Syndrome

75

Discussion

Topical corticosteroids misuse for various 
dermatological conditions is a common problem 
in India and Nepal.2,3,6 A nationwide Outpatient 
Department (OPD) based multi-centric study in India, 
among patients having facial dermatosis, 14.8% were 
using topical steroid, out of which 90.5% had various 
side effects due to steroid. 59.3% of those applying 
were non-prescriptional out of which 90.3% were 
potent/superpotent steroids.7 Although systemic side 
effects are rare with topical applications compared 
to oral or parenteral forms,prolonged use of topical 
corticosteroids in larger amounts can causes Cushing’s 
syndrome and suppression of the hypothalamo- 
pituitary–adrenal axis (HPA).8,9 This is more common 
in children compared to adults. The reason being 
2.5-3 times higher body surface to weight ratio in 
childrens.6 Toxicity also depends on potency, manner 
and quantity of application, application site and 
duration. Our patient had applied significant quantity 

of potent steroid (>50g/week) at multiple locations 
including groins, where absorption is high. 10 HPA axis 
suppression following corticosteroid is reversible as 
happened in our case with normalization of serum 
cortisol after three months of discontinuation of 
corticosteroids.

Conclusion 

Corticosteroids are prescribed as over the counter 
drugs in our part of world and patients have very 
little knowledge about their side effects. Injudicious 
steroid usage should be discouraged and patients / 
pharmacist should be well educated about their local 
and systemic side effects on prolong application. 
Dermatology society should bring public awareness 
campaign to educate people and lobby the authority 
for strict legislation on over the counter steroid sale.
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