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ABSTRACT
Background: Cushing syndrome is a systemic disorder, occurs as a result of abnormal blood level of cortisol. 
Prolonged use of topical corticosteroid may cause Cushing syndrome which is very rare and only a few patients 
have been reported to date in the literatures. Objectives: To evaluate the prompt medical care given for topical 
corticosteroids induced Iatrogenic caushing syndrome. Results: Clinical symptoms are reduced within one week 
of treatment with Methotrexate, Prednisone and emollients. Conclusion: Results of the study indicates that the 
health awareness should be created among general public to avoid the unnecessary drug induced complications.
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INTRODUCTION
Psoriasis is a lifelong, chronic and immune-
mediated systemic disease, which affects 
approximately 1-3% of  Caucasian popula-
tion. Psoriasis may appear at any age; most 
often begins after puberty, but in 10% of  
patients, it begins before the age of  ten and 
2% before the age of  two. However, over 
75% of  patients belong to a clear sub group 
that develops the disease before the age of  
40 with reported prevalence ranging from 
2% to 4.7%.1-3 Psoriasisis characterized 
by round, erythematous, well-marginated 
plaques covered by characteristic grayish or 
silvery white scales with predilection on the 
scalp, elbows, knees and lumbosacral and 
anogenital regions. Many factors should 
be considered in choosing treatment for 
psoriasis. Topical corticosteroid is used for 
small localized psoriasis lesions. One of  the 
systemic side effects is Cushing’s syndrome 
or the physical manifestation of  hypercorti-
solemia. This can be iatrogenic or the result 
of  endogenous cortisol secretion, due either 
to an adrenal tumor or to hyper secretion 
of  corticotrophin (adrenocorticotropic hor-
mone) by the pituitary (Cushing disease) or 

by a tumor. The traditional stigmata of  clini-
cal presentations include weight gain,usually 
presenting as central obesity with redistri-
bution of  body fat to truncal areas and the 
appearance of  dorsocervical and supracla-
vicular fatpads and the classic moon face. 
Plethora, easy bruising, thin skin, striae, 
myopathy, and muscle weakness (particu-
larly proximal muscles) can beseen.3,4

CASE REPORT
A 19 year old male patient was admitted 
for psoriatic lesions (Itchy red skin rash in 
the arms and thighs, Acneiform eruptions 
over face, trunk, extremities, and general-
ized erythematous scaly papules/patches) 
which had increased during recent months. 
He had been diagnosed with psoriasis vul-
garis 5 years before and for the past 3 years 
he was on treatment with topical corticoste-
roid clobetasol propionate 0.05% daily. Due 
to irregular follow-up and long-term use of  
topical corticosteroid, he developed moon 
like face, buffalo hump, early potbelly abdo-
men and extensive stretch marks (straie) all 
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over the body sparing legs and face. His serum cortisol 
levels were low 0.04 mcmol/l (0.14-0.55 mcmol/l) and 
elevated ACTH level 76 pg/ml (normal-9-52 pg/ml). 
It was determined that the corticosteroids also induced 
obesity in this patient with 85 kg body weight and 162 cm 
height (BMI: 27.75 kg/m2). His BP was 140/100 mmHg 
and this was considered as hypertensive. Based on these 
findings the patient was diagnosed with iatrogenic Cush-
ing’s syndrome caused by the prolonged use of  high 
potency topical corticosteroids. Immediately the topical 
steroid was withdrawn and treatment was initiated with 
Methotrexate 2.5 mg HS and a corticosteroid substitu-
tion dose of  Prednisone 2.5 mg/day to prevent adrenal 
insufficiency along with emollients, calcium and vitamin 
D supplements, After 1 month of  the hospital stay, with 
regular monitoring and continuation of  therapy, patient 
responded well.

DISCUSSION
Oral and topical corticosteroids have been used exten-
sively by medical practitioners for many dermatologi-
cal disorders. Patients should be informed thoroughly 
about the possible side effects of  steroids before start-
ing it. Otherwise it may cause severe systemic side 
effects including hypertension, dyslipidemia, Cushing 
syndrome, hypothalamo pitutuary-adrenal axis suppres-
sion, failure to thrive, glaucoma, cataract, skin atrophy, 
striae and predisposition to life-threatening infections.5-6 
Many factors should be considered in choosing treat-
ment for psoriasis, such as the age of  the patient, the 
extent and activity of  the disease, site to be treated, possi-
bleside effects, and compliance. Topical corticosteroid is 
used for small and localized psoriatic lesions. Prolonged 
use of  this medication may cause local and systemic 
side effects which is influenced by the amount applied, 
frequency of  application, concentration and potency of  
the corticosteroid, percentage of  body surface covered, 
occlusion, long-term use, and age of  patients. One of  
the systemic side effects is Cushing’s syndrome. Inha-
lation, rectal administration and intra-articular injection 
of  glucocorticoids have also been reported to be suf-
ficient to cause clinical hypercortisolism.

Very rarely, topical corticosteroid therapy can lead to 
the development of  Cushing’s syndrome.1,6,7 Although 
systemic side effects of  topically applied corticosteroids 
are much more commonly noticedin children, this phe-
nomenon has been described in adults several times. 
There is some evidence that these systemic side effects 
are dose-dependent.6

The history and clinical findings in our patient lead us to 
the conclusion that he was suffering from Cushing syn-
drome, caused by prolonged irrational use of  clobetasol 
propionate. Furthermore, the low cortisol level on first 
admission and the findings suggesting an Addisonian 
crisis on withdrawal of  topical steroids showed that his 
hypothalamic–pituitary-adrenal axis must have been sup-
pressed. To prevent adrenal suppression Prednisone 2.5 
mg/day was given and Methotrexate 2.5 mg HS, Vitamin 
D, Calcium supplements and emollients were given for 
managing the patient condition.

CONCLUSION
The therapeutic use of  glucocorticoids for its anti-inflam-
matory properties including topical preparations is widely 
practiced for different indications including skin diseases. 
Apart from the irrational prescriptions, the health aware-
ness among the general public is also lacking to the extent, 
that the rapid weight gain which is caused by steroids, 
which is basically a side effect. As a result, necessary mea-
sures should be taken by the physicians in collaboration 
with clinical pharmacist to make the patients aware about 
the need for regular follow-up during the steroid therapy 
to avoid drug induced complications.
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