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ABSTRACT 

  

Background:  Iatrogenic Cushing’s syndrome is a disorder caused by overuse of steroid medications 

in supra physiological doses for a long period. 

Case Report: A 6-month old female child was seen in the pediatric clinic for full faces, 

hypertrichosis, and overweight following 2 months use of topical Dermovate.  Repeated levels of 

cortisol done at 8 a.m. were persistently low; measuring 40 n mol/L normal (150-630). That’s fail to 

rise with short ACTH stimulation test. 

Conclusion: Medical education programs which highlight the serious effects of steroid misuse with 

increase awareness among public and physicians should be undertaken.  Stringent laws for restricting 

the over counter dispensing of harmful drugs by untrained persons should be established. 
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INTRODUCTION 

Iatrogenic Cushing’s syndrome may 

occur due to the overuse of potent steroids. 
[1-5]

 Children have greater risks of systemic 

side effects as they have a large surface area 

and significant impact on various 

metabolisms.  The development of 

Cushingoid features depends on the potency 

and pharmacokinetics of the drug as well as 

the dose and duration of use. 
[6,7]

 

The Iatrogenic use of 

pharmacological agents is more common in 

developing countries as they lack the 

guidelines regarding dispensing of over the 

counter drugs. 
[7,8]

 It is important for the 

clinician to be aware of this possibility,  

Here in we report case of iatrogenic 

Cushing’s syndrome in a 6-month old 

female child, whose parents brought her to 

the clinic for fullness of the face, 

hypertrichosis and overweight following 2 

months use of Dermovate cream; 

containing, Clobetasol propionate, a very 

potent cortisone.  

 

CASE REPORT 

A six-month old female infant was 

seen in the Pediatric clinic being brought by 

her parents for assessment of full faces.  She 

was on topical Dermovate cream, containing 

Clobetasol propionate, very potent steroids 

for atopic dermatitis for almost two months.  

She was overweight with full faces and thin 

skin.  Hypertrichosis was noted.  She was 

normotensive (figure 1).  Repeated levels of 

Cortisol done at 8 AM were persistently 

low, measuring40 n mol / L normal (150-

830) and ACTH concentration of 3 p mol /L 
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(normal, 5-15) that’s fail to vise with short 

ACTH stimulation test. 

Figure 1: A photograph of a 6-month-old female child after 2 

months use of topical Dermovate.  She has full face, 

hypertrichosis and overweight 
 

DISCUSSION 

Cushing syndrome, first described 

by Harvey in 1912, refers to signs and 

symptoms caused by excess free plasma 

glucocorticoids.  Excess glucocorticoids can 

be from increased endogenous production or 

prolonged exposure to exogenous use of 

glucocorticoid products. While endogenous 

Cushing’s syndrome is a rare disease, 

iatrogenic (drug-related or exogenous) 

Cushing’s syndrome from glucocorticoid 

products is commonly seen in clinical 

practice.
 [9] 

It is important for the Clinicians to 

be aware of the possibility of iatrogenic 

Cushing’s syndrome regardless of the form 

of therapy.  Withdrawal from chronic 

glucocorticoid therapy presents significant 

challenges.  These include the possibility of 

adrenal insufficiency after discontinuation 

of steroid therapy, recurrence of underlying 

withdrawn, and the possibility of steroid 

withdrawal symptoms. 
[6-13] 

This child represents the tip of the 

iceberg and a large number of other babies 

with a steroid usage go undetected.  

Guidelines for dispensing over the counter 

are lacking in the developing countries. 
[8]

 

Kashirsagar et al 
[10]

 estimated that more 

than 30% of the prescriptions of the medical 

practitioners were irrational. 

A prolonged misuse of potent steroid 

preparations in children may cause the 

suppressed hypothalamic-pituitary advanced 

axis (ACTH). 

Traditionally, the withdrawal signs 

begin by reducing the glucocortisone from 

the supraphysiologic to physiologic doses, 

i.e. 10-15 mg/m2 a day of hydrocortisone or 

the equivalent.  During this phase of 

withdrawal, the patients are not at risk of 

adrenal insufficiency nor most experience 

the symptoms of withdrawal.  Many 

clinicians like to switch to hydrocortisone if 

possible.  During the stage of withdrawal, it 

is appropriate to check the morning cortisol 

levels, which can be useful as a screening 

test for the adrenal insufficiency. 
[12,13] 

For patients who have been on long-

term glucocorticoid therapy, the risk for 

adrenal suppression can continue for months 

or even a year.  The treatment for 

exogenous Cushing's syndrome is gradual 

withdrawal of the causative medication, 

with the aim of discontinuing the causative 

medication if possible.  An individual with 

hypothalamic - pituitary - adrenal axis 

suppression as in our patient cannot increase 

steroid production appropriately during a 

medical illness or other stress and should 

receive stress dose of steroid to avoid 

adrenal crisis. 
[12,13] 

 

CONCLUSION 

In conclusion, iatrogenic Cushing’s 

syndrome is disorder caused by overuse of 

steroid medication in supra physiological 

doses for a long period which might lead to 

hypothalamic-pituitary-adrenal axis 

suppression.  Medical education programs 

which highlight the serious effects of steroid 

misuse with increase awareness among 

public and physicians should be undertaken.  

Stringent laws for restricting the over 

counter dispensing of harmful drugs by 

untrained persons should be established.   

 
ACKNOWLEDGEMENT 

The authors would like to thank Mrs. 

Cecile S. Sael for her assistance in typing the 

manuscript, and extend their thanks and 



Amer O. Al-Ali
 
et al. Iatrogenic Cushing’s Syndrome Due to Misuse of Topical Steroids 

 

                   International Journal of Health Sciences & Research (www.ijhsr.org)  405 
Vol.6; Issue: 7; July 2016 

appreciation to Miss Hadeel N. Al Jurayyan for 

her help in preparing the manuscript. 

 

REFERENCES 

1. Siklar Z, Bostanci I. Atti O, Dallar Y. 

An infantile Cushing Syndrome due to 

misuse of topical steroid.  Pediatr 

Dermatol 2004; 21: 561-563. 

2. Teelucksingh S, Balkaran B, 

Ganeshmoorthi A, Arthur P.  Prolonged 

childhood Cushing’s Syndorme 

secondary to intralesional triamcinolone 

acetonide.  AnnTrop Paediatr 2002; 22: 

89-91. 

3. Sim D, Griffiths A, Armstrong D, 

Clarke C, Rodda C, Freezer N.  Adrenal 

suppression from high dose inhaled 

fluticasone propionate in children with 

asthma.  EurRespir J 2003; 21: 633-638. 

4. Namburu RP, Karthik TS, Reddy P.  

Iatrogenic Cushing’s syndrome in an 

infant.  J ClinDiagn Res 2013; 7(2): 

353-354. 

5. Allen DB.  Safety of inhaled corticoids 

in children.  PediatrPulmonol 2002; 33: 

208-220. 

6. Bertrand J, Saez JM.  Pediatric 

Endocrinology 2
nd

 ed. Baltimore; 

Williams and Wilkins 1993, Adrneal 

steroids, biochemistry and physiology 

In: Bertrand J Rappaport R, Sizonenko 

PC, editors pp 283-304. 

7. Krasner AS.  Glucocorticoid-induced 

adrenal insufficiency.  JAMA 1999; 

282(7): 671-676. 

8. Hui JY, Woo PC, Lo SS, Chan JC.  

Over the counter medication and its 

effect.  Lancet 2002; 359(9312): 1120. 

9. Iatrogenic Cushing Syndrome. E 

Medicine – medscpae.  com 

article/117365. 

10. Kshirsagar MJ, Lanade D, Patil S, Patki 

PS.  Prescribing pattern among medical 

practitioners in Puna-India Bull world 

Health Organ 1998; 76: 271-275. 

11. Stewart P.  Iatrogenic adrenal 

suppression diagnosis and management.  

Endocrine abstract 2009; 9: 560. 

12. Hopkins RL, Leinung MC.  Exogenous 

Cushing’s syndrome and glucocorticoid 

withdrawal. Endocrinol Metab Clin N 

Am 2005; 34: 371-384. 

13. Richter B Neises O, Clar C.  

Glucocorticoid withdrawal scheme in 

chronic medical disorders.  A 

systematic review.  Endocrinol Metab 

Clin N Am 2002; 31(3): 751-78. 

 

 

 

 

 

 

*********** 

 

 

 

 

 

 

 

How to cite this article:  Al-Ali
 
AO, Jafaari

 
SA, Alhazmi

 
AA et al. Iatrogenic Cushing’s syndrome due to 

misuse of topical steroids. Int J Health Sci Res. 2016; 6(7):403-405. 

 


