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TOPICAL 
CORTICOSTEROIDS- 
WHAT ARE THEY? 

•  Topical	  Cor+costeroids	  are	  a	  class	  of	  steroid	  hormones	  that	  are	  
produced	  in	  the	  adrenal	  cortex.	  

	  
•  The	  adrenal	  cortex	  produces	  hormones	  that	  are	  vital	  to	  life,	  such	  as	  

cor+sol	  (which	  helps	  regulate	  metabolism	  and	  helps	  your	  body	  
respond	  to	  stress)	  and	  aldosterone	  (which	  helps	  control	  blood	  
pressure).	  

•  Steroid	  medicines	  are	  man-‐made	  and	  are	  similar	  to	  the	  natural	  
hormones	  made	  in	  the	  body.	  The	  type	  of	  steroids	  used	  to	  treat	  disease	  
are	  called	  cor+costeroids.	  	  

•  They	  are	  DIFFERENT	  to	  the	  anabolic	  steroids	  which	  some	  athletes	  and	  
bodybuilders	  use.	  These	  have	  very	  different	  effects.	  	  



•  Topical	  cor*costeroids	  are	  widely	  used	  to	  treat	  a	  variety	  of	  dermatologic	  
condi+ons	  including	  contact	  derma++s,	  atopic	  derma++s,	  eczema,	  insect	  
bites,	  localized	  burns,	  psoriasis	  and	  sunburns.	  

	  
Cor*costeroids	  are	  involved	  in	  a	  wide	  range	  of	  physiological	  systems	  
in	  the	  body	  such	  as:	  
•  Stress	  response	  
•  Immune	  Response	  
•  Regula+on	  of	  Inflamma+on	  

	  	  
	  
	  
	  

WHEN ARE TOPICAL 
CORTICOSTEROIDS USED? 



	  
	  
	  
•  Topical	  cor+costeroids	  have	  an+-‐inflammatory,	  an+pruri+c	  (an+-‐itch)	  and	  

vasoconstric+ve	  proper+es.	  	  
	  
•  The	  mechanism	  of	  the	  an+-‐inflammatory	  ac+vity	  of	  the	  topical	  steroids,	  in	  

general,	  is	  unclear.	  However,	  cor+costeroids	  mainly	  affect	  the	  inflammatory	  
process.	  When	  skin	  is	  exposed	  to	  allergens	  that	  cause	  inflamma+on,	  the	  
immune	  system	  releases	  inflammatory-‐	  causing	  chemicals	  such	  as	  
prostaglandins	  and	  leukotrienes	  to	  the	  affected	  site.	  	  

	  
Topical	  cor+costeroids	  reduce	  inflamma+on	  by:	  
•  Interfering	  with	  the	  skin	  cells	  DNA	  to	  stop	  the	  produc+on	  of	  lipocor+ns.	  

Without	  lipocor+ns,	  arachidonic	  acid	  is	  not	  produced	  and	  therefore	  there	  is	  a	  
decline	  in	  the	  produc+on	  of	  chemicals	  that	  causes	  inflamma+on.	  	  

•  Constric+ng	  blood	  vessels	  to	  reduce	  redness,	  warmth	  and	  swelling.	  
•  Topical	  cor+costeroids	  alter	  the	  func+on	  of	  white	  blood	  cells	  and	  an+bodies	  by	  

suppressing	  their	  func+on.	  These	  cells	  are	  involved	  in	  allergic	  reac+on.	  By	  
interfering	  with	  the	  immune	  system	  cells,	  the	  body	  has	  a	  harder	  +me	  figh+ng	  
off	  infec+ons	  and	  removing	  toxins.	  	  

	  

MECHANISM OF ACTION - THE 
INFLAMMATORY PROCESS OF THE 

SKIN 



BRAND NAMES/ GENERIC NAMES 



  MAJOR ADVERSE EFFECTS & 
REACTIONS 

*Topical	  cor+costeroids	  rarely	  cause	  serious	  side	  effects	  if	  they	  are	  used	  as	  
instructed.	  
	  
Things	  that	  increase	  your	  risk	  of	  geRng	  side	  effects	  include:	  
•  The	  potency	  (strength)	  of	  the	  topical	  cor+costeroid	  	  
•  The	  length	  of	  treatment	  –	  the	  longer	  you	  use	  a	  topical	  cor+costeroid,	  especially	  on	  

a	  daily	  basis,	  the	  greater	  the	  risk.	  
•  The	  area	  of	  skin	  being	  treated	  –	  the	  larger	  the	  area	  you	  are	  trea+ng	  with	  a	  topical	  

cor+costeroid,	  the	  greater	  the	  risk.	  
•  Age-‐	  young	  children	  and	  people	  aged	  over	  70	  have	  a	  greater	  risk	  because	  their	  skin	  

tends	  to	  be	  thinner	  than	  other	  age	  groups.	  



LOCAL SIDE EFFECTS 
(more common)- 

Usually	  occur	  on	  the	  face,	  in	  folds	  of	  skin	  and	  
in	  areas	  that	  have	  been	  treated	  many	  +mes	  
during	  the	  past	  months	  or	  years.	  
•  Burning	  or	  s+nging	  of	  the	  skin	  –	  this	  is	  a	  

common	  side	  effect	  that	  usually	  occurs	  
when	  you	  start	  treatment;	  it	  improves	  as	  
your	  skin	  gets	  used	  to	  the	  medica+on	  

•  Worsening	  of	  a	  pre-‐exis+ng	  skin	  infec+on	  
•  Thinning	  of	  the	  skin	  –	  this	  can	  make	  the	  

affected	  skin	  more	  vulnerable	  to	  damage	  
(example:	  bruising)	  

•  Rosacea	  (	  A	  condi+on	  that	  causes	  the	  face	  
to	  become	  red	  and	  flushed)	  

•  Changes	  in	  skin	  color	  –	  this	  is	  usually	  more	  
no+ceable	  in	  people	  with	  black	  or	  brown	  
skin	  

•  Excessive	  hair	  growth	  on	  the	  area	  of	  skin	  
being	  treated	  	  

•  Contact	  Derma++s	  (skin	  irrita+on)	  
•  Stretch	  Marks	  

SYSTEMIC SIDE 
EFFECTS - 

Occur	  because	  the	  steroids	  become	  
absorbed	  into	  the	  blood	  stream	  and	  
affect	  other	  parts	  of	  the	  body.	  
(example:	  the	  adrenal	  gland)	  
	  
Systemic	  side	  effects	  are	  usually	  
mild	  but	  can	  include:	  
•  swelling	  of	  the	  legs	  due	  to	  a	  build-‐

up	  of	  fluid	  
•  Hypertension	  
•  Hypocalcemia	  (A	  drop	  in	  calcium	  

levels	  in	  the	  body	  that	  can	  cause	  
symptoms	  such	  as	  muscle	  cramps,	  
shortness	  of	  breath	  and	  seizures.)	  

•  Bone	  damage	  
•  Decreased	  growth	  in	  children	  
•  Rapid	  weight	  gain	  
•  Changes	  to	  the	  skin,	  such	  as	  

thinning	  of	  your	  skin	  
•  Mood	  changes,	  such	  as	  feeling	  

depressed	  or	  anxious	  
	  



**When	  choosing	  a	  topical	  cor+costeroid,	  it	  is	  crucial	  to	  consider	  the	  area	  of	  the	  
body	  to	  which	  the	  therapy	  will	  be	  applied.	  

  WHAT TO LOOK FOR IN A TOPICAL 
CORTICOSTEROID 
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