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Abstract
Introduction: Topical corticosteroids (TCs) are useful for treatment of various dermatological conditions in all age
groups. Due to its cosmetic application TCs misuse is intertwined with fairness creams in our colour conscious society
where people are obsessed with fair colour.
Objectives: To find the clinical presentations of steroid induced rosacea like-dermatitis on the face and to evaluate the
purpose behind misusing TCs on the face.
Materials and methods: Descriptive prospective questionnaire-type case series study was approved by Institutional
Ethical Committee of BPKIHS which involved 205 patients diagnosed as Steroid Induced Rosacea who consulted
Dermatology OPD between March to June 2017.
Results: Among 205 patients enrolled, majority were from second to fourth decade (87.31%) of their life and maximum
being females i.e. 91.2%. Around 97% of the study population were unaware of side effects of TCs. Most patients use
Mometasone fuorate (58.04%) for melasma (88.29%). Friends acted as source of prescription (29.75%), followed by
Pharmacist (24.88%) & Beauty centers (20%). Dermatologists prescribed TCs in only 6.34% cases. Sun exposure was
identified as the triggering factor for steroid induced rosacea in 73.17% patients. Cheek was the commonest site involve
in 92.19%, followed by forehead (65.36%), perioral area (46.83%), and chin (9.75%). Mixed type of lesions was the
commonest lesion found in 52.20% patients, followed by diffuse facial erythema (36.09%), & telangiectasia (33.17%).
Conclusion: TCs misuse in the younger people for the sake of fairer skin with little or no knowledge about the adverse
effects of this medication should be stopped.
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Introduction

The chronic misuse of TCS on the face may produce
a clinical condition which was described by various
names, like light sensitive seborrhoeid,3 perioral
dermatitis,4 rosacea-like dermatitis,5 steroid rosacea,6
steroid dermatitis resembling rosacea,7 and steroid
induced rosacea-like dermatitis.8

T

opical corticosteroids (TCs) are useful for
treatment of various dermatological conditions
in all age groups.1 The effects and adverse effects
of topical corticosteroids depends on the chemical
structure, vehicle, factors related to site of application,
frequency and method of application. Due to the
hyperproliferative effects of TCs atrophy, striae,
telengiectasia, purpura, bruising and ulceration may
occur.2
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A growing menace is the injudicious prescribing
of TCs by non-dermatologists (particularly general
practitioners, practitioners of alternative medicine and
quacks) and laymen form a bulk population to “advise”
patients regarding TCs. This cosmetic misuse of TCs
is global and has been the subject of studies mainly
from Africa,9 Asia10-12 and even developed countries
like the USA are facing this problem.13 However, data
on clinical use and misuse of topical corticosteroids in
Nepal are sparse.

A special questionnaire was designated to include all
clinical data like demographics, age of patient at onset
of the disease, duration of the disease, symptoms and
signs of the disease. A particular attention was given
to corticosteroid therapy regarding the type, potency,
duration of therapy, purpose, and the source of its use.

Results
A total of 205 clinically diagnosed cases of Steroid
Induced Rosacea were enrolled in this study among
them the major population were female (91.2%)
and remaining males (8.8%). Majority of the study
population were from second to fourth decade
(87.31%), followed by the age group of 41-50 yrs
(10.73%), 11-20 yrs (1.46%) and least were of ≥50
yrs (0.46%). Among the study population 39.51% had
received secondary level education followed by Primary
level (25.85%), University Level (20%). Only 2.92% of the
study population were aware of the side effects of TCs
use. Majority of the population had used Mometasone
fuorate (58.04%), followed by Betamethasone valerate
(14.63%) and Clobetasol propionate (3.90%). In this
study the reason for using topical corticosteroids
were Melasma 181 (88.29%), followed by Acne 16
(7.80%), Fairness 11 (5.36%) and Freckles 3 (1.46%).
It was used for other purposes like pigmentation and
nonspecific lesions by 4 (1.95%) patients. Most of the
study population had friends as source of prescription
61 (29.75%), followed by Pharmacist i.e. 51 (24.88%),
Beauty centers i.e. 41 (20%). Self prescription was
seen in 17 (8.29%) patients. Dermatologist and general
physician prescribed topical corticosteroids in only
13 (6.34%) and 4 (1.90%) patients. Relatives were
source of prescription in 9 (4.39%) while radio, TV and
newspaper were in 11 (5.36%) patients. Sun exposure
(73.17%) was the commonest triggering factor while
no triggering factor was found in 20.97% of the study
population. Other factors identified as triggering
factors were stress, exercise, threading etc. Cheek
was the commonest site involved in 188 (92.19%),
followed by fore head in 134 (65.36%), perioral area
in 96 (46.83%) and chin in 20 (9.75%). Among the
different types of lesions during presentation, Mixed
type of lesions was the commonest lesion found in 107
(52.20%) patients, followed by diffuse facial erythema
in 71 (36.09%), telangiectasia in 68 (33.17%). Other
types of lesion were papular, oedema and papulopustular lesions.

The aim of the present study was to document the
clinical presentations of steroid induced rosacealike dermatitis and to evaluate the purpose behind
misusing TCs on the face. This would help in planning
the protocol for awareness program for public and
doctors of all specialties and major steps for irrational
topical steroid combinations.

Materials and methods
This descriptive prospective questionnaire-type case
series study involved all patients clinically diagnosed
as Steroid induced rosacea in the Department of
Dermatology and Venereology, BPKIHS between
March 2017 to June 2017 with prior informed and
written consent. Ethical clearance was taken from the
institutional ethical committee.
A questionnaire eliciting demographic variables,
characteristics of TC use, potency, frequency, duration
and reason of using the drug were administered to all
eligible patients. Patients were also asked who had
prescribed/recommended the drug [patient himself,
friend, family members (i.e. over-the counter),
pharmacist, paramedical personnel, physician/general
practitioner, other specialist or dermatologist] and
knowledge about the side-effects of the drugs before
use.
A detailed cutaneous examination was performed
to detect the findings related to abuse of topical
corticosteroids. Medical photographic documentation
of the patients were done after taking consent from
each patient after full explanation of the goals and the
nature of the study. Counseling and treatment of TC
adverse effects were given to each patient.
Descriptive statistical analysis was done by using
scientific calculator. The baseline characteristics of
the study patients were expressed as numbers and
percentages for categorical variables.
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Table 1: Demographic Status of the patients
Age Group (years)
11-20
21-30
31-40
41-50
≥50
Gender
Male
Female
Education Level
Illiterate/Uneducated
Primary Level
Secondary Level
University Level
Awareness of side effects
No
Yes
Type of topical
corticosteroid formulation
used
Mometasone furoate
Betamethasone Valerate
Clobetasole Propionate
Others
Reasons for using topical
corticosteroids
Melasma
Acne
Fairness
Freckles
Others
Source of Prescription
Friends
Pharmacist Prescription
Beauty Centers
Self Prescription
Dermatologists
Relatives
General Physician
Others
Triggering Factors
None
Sun exposure
Stress
Exercise
Threading
Others

Table 2: Site of Involvement

Number Percentage
3
1.46
90
43.90
89
43.41
22
10.73
1
0.48

Cheek
Forehead
Perioral
Chin
Others

Number
188
134
96
20
52

Percentage
92.19
65.36
46.83
9.75
25.36

Number
74
2
3
1
68
107

Percentage
36.09
0.97
1.46
0.49
33.17
52.20

Table 3: Types of Lesions

18
187

8.8
91.2

30
53
81
41

14.63
25.85
39.51
20

6
199

2.92
97.02

Discussion

58.04
14.63
3.90
23.41

Topical Corticosteroid (TC) uses for different skin
conditions are evident since last many decades. Also
its side effects and adverse effects are being faced by
the users due to different reasons like long term use,
improper use or other factors as well. Since the uses of
TCs are so aberrant these days, the adverse events due
to its misuse are more common in today’s population.

119
30
8
48

181
16
11
3
4

88.29
7.80
5.36
1.46
1.95

61
51
41
17
13
9
4
11

29.75
24.88
20
8.29
6.34
4.39
1.90
5.36

41
150
13
2
1
10

20.97
73.17
6.34
0.97
0.47

Diffuse facial erythema
Oedema
Papular Lesions
Papulo-pustular Lesions
Telangectasia
Mixed type of Lesions

In our study, we found that majority of the study
population were from second to fourth decade
(87.31%) of their life and maximum being females i.e.
91.2%. The reason behind young women being mostly
affected by this problem can partly be explained by
the higher prevalence of pigmentary disorder like
melasma and also women promptly respond to their
cosmetic needs.
Around 40% of the study population in our study
attended secondary level education, followed by
Primary level 53 (25.85%) and University level 41 (20%).
And majority of the study population 199 (97.08%)
were unaware of the side effects. This shows that most
of the population had lower level of education which
might had led to the misuse of TCs.
Most of the patients used Mometasone furoate 119
(58.04%), followed by Betamethasone valerate 30
(14.63%), Clobetasol propionate 8 (3.90%). Topical
steroids like fucinolone acetonide and fluticasone
propionate were used by 48 (23.41%) patients. These
are the topical drugs that are easily available over
the counter in the pharmacy which can be purchased
without the doctor’s prescription here in Nepal.

4.87
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The reasons for using topical corticosteroids by
the study population were Melasma 181 (88.29%),
followed by Acne 16 (7.80%), Fairness 11 (5.36%) and
Freckles 3 (1.46%), while 4 (1.95%) patients used for
other purposes like pigmentation and nonspecific
lesions. Hameed AF (2013) also figured out that TCs
misuse if common for melasma, freckles and actinic
lichen planus to have fairer look as a mainstay for the
clients to use TCs on their face.14

Mixed type of lesions was the commonest lesion
found in 107 (52.20%) patients, followed by diffuse
facial erythema in 71 (36.09%), telangiectasia in 68
(33.17%). Other types of lesion were popular, oedema
and papulo-pustular lesions. Similar results were seen
in the study done by Chohan et al,15 in which facial
erythema was the commonest side effect, Beltrani et
al,17 in which telengectasia was also the common side
effect, and Bhat YJ et al18 who observed rosacea as
common adverse effect.

Majority of study population had Friends as source of
prescription 61 (29.75%), followed by Pharmacist i.e. 51
(24.88%), Beauty centers i.e. 41 (20%). Dermatologist
and general physician prescribed topical corticosteroids
in only 13 (6.34%) and 4 (1.90%) patients respectively.
Relatives were source of prescription in 9 (4.39%) while
radio, TV and newspaper were in 11 (5.36%) patients.
This finding is similar to the study done by Chohan et
al15 in which friends, relatives and peers acted as source
of prescription in 64% of the patients. These sorts of
practice reflect the lack of regulatory oversight, social
factors and influence of advertising strategies used by
manufacturers and aggressive marketing to dupe the
people.

Recommendations
1.

2.
3.

TCs should not be used as a fairness cream and
should be only made available to the patients
under the Dermatologist’s prescription.
The regulatory legislation should be made to stop
over the counter use of the TCs.
Manufacturer’s aggressive marketing to dupe the
people to use TCs should be stopped.

Conclusion
TCs have been in use in the younger people for the
sake of fairer skin with little or no knowledge about
the adverse effects of this medication. So the aim of
this study was to document the clinical presentations
of steroid induced rosacea-like dermatitis and to
evaluate the purpose behind misusing TCs on the face.
This would help in planning the protocol for awareness
program for public and doctors of all specialties and
major steps for irrational topical steroid combinations.

Majority of the population identified sun exposure
as the triggering factor for steroid induced rosacea
in 150 (73.17%) patients. Other triggering factors
were identified as stress, exercise and threading in
13 (6.34%), 2 (0.97%) and 1 (0.47%) respectively. No
triggering factors were found in 43 (20.97%) patients.
Hameed AF14 also found sun exposure to be the most
common triggering factor as the commonest one.
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