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Abstract 

Eczema is a chronic condition that is regularly treated--often for years--with topical 
steroids. This drug can help many people with long-term management of their eczema. 
However, in a portion of this population, the body/skin can develop a condition termed 
“topical steroid addiction” for which the primary “treatment” is complete cessation of 
topical steroids. The body then undergoes topical steroid withdrawal, consisting of 
multiple, often incapacitating adverse effects and symptoms. The following report 
presents the case of a child who developed symptoms of topical steroid withdrawal after 
stopping the topical steroids used for long-term eczema management. Since topical 
steroid prescription for eczema often begins in early childhood, this paper should be of 
interest to the American Academy of Pediatrics, American Academy of Dermatology, 
National Eczema Association, dermatologists, pediatricians, and other clinicians involved 
in the treatment of children with eczema. This case is just one of many in the United 
States and around the world, and this paper seeks to bring attention to this unreported 
reality so as to spur research for the prevention, early detection, and treatment of topical 
steroid addiction and withdrawal. In addition, it is hoped that more formal research will 
be conducted on the effects of long-term topical steroid use in children with eczema. 
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Introduction  

The American Academy of Dermatology (AAD) states that the incidence of reported 

adverse reactions or side effects to topical steroids (TS) is low [1], and the National 

Eczema Association (NEA) reduces the risks of TS use to thinning of the skin and stretch 

marks. [2] Despite the well-known admonition to use TS for only a short duration such as 

7-14 days (per the NEA and patient information inserts) to “up to several weeks” for 

acute flares (AAD) [1], there are no formal systems in place to strictly monitor and 

enforce a patient’s TS use, specifically dosage and duration.  Since eczema is a chronic 

condition, many patients use TS for many months and years to manage their symptoms. 

TS have been the mainstay of eczema treatment for over 50 years, yet there are no studies 

on the adverse effects of this long-term use of TS on children with eczema. This report 

presents the case of a child who developed severe, long-lasting adverse reactions when 

TS (used long-term) were stopped because they were no longer effectively controlling his 

eczema. The resulting signs, symptoms, adverse effects, and lengthy withdrawal process 

are discussed. 

 

Case Report 

The subject is a 10-year-old Filipino-American male diagnosed with eczema by his 

pediatrician in December 2004 at the age of 18 months. Prior medical history was 

unremarkable. Initial presentation of eczema was a pruritic, thin, erythematous line in his 

right popliteal fossa. Initial treatment prescribed: A) hydrocortisone valerate (HV) until 

flare calms down, then switch to pimecrolimus 1-2x/day and stop when eczema cleared 

and B) bathing, moisturizing, and other eczema prevention tips listed in NEA’s eczema 
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prevention checklist/protocol. [3] Eczema was under relative control until a flare up in 

June 2005. Referral to a dermatologist replaced HV with mometasone. Allergy testing 

was inconclusive and inconsistent. AAD guidelines were followed for TS progression 

from less potent to more potent TS. Dosage, frequency, and duration instructions: apply 

thin film over affected area then top with petroleum jelly or moisturizer; 1-2 times per 

day as needed to clear the skin. Relative control was obtained over 7-8 years, with 

episodes of flares and periods of normal skin, but pruritus was never completely 

eliminated. The eventual regimen to handle flares consisted of: 1) mometasone for 

thicker skin and triamcinolone for face/neck/groin—only on affected areas, once or twice 

per day as needed and stopped when erythema abated; 2) fluocinolone acetonide for 

scalp—once per night after baths, until flaking and itch subsided; 3) bleach baths, topical 

mupirocin, and oral cephalexin--as needed for prevention and treatment of skin 

infections; 4) twice per day children’s dose of oral antihistamines for pruritus; 5) twice 

per day and as needed application of various hypoallergenic emollients, moisturizers, and 

plant-based oils, depending on the season and dryness of the skin; 6) NEA eczema care 

protocol [3]; and 7) taper TS to none as symptoms abated. By 2011, the subject required 

more frequent and larger-dose applications of TS for longer durations since eczematous 

eruptions had developed on his neck, ears, face, hands, elbows, and knees, and later 

spread to his back. Flares lasted weeks to months, while more potent steroids and topical 

immunosuppressives (desoximetasone, clobetasol proprionate, pimecrolimus, tacrolimus) 

were ineffective.  
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By December 2012, dry, erythematous plaques and pruritus increased; more open 

wounds resulted from scratching; sound sleep diminished. By September 2013, the 

eczema did not resemble eczema anymore, and uncontrollable pruritus was adversely 

disrupting activity and sleep. Since the subject’s TS regimen was no longer effective in 

controlling the eczema, and his skin and quality of life were deteriorating, his parents 

declined more potent steroids. TS use ceased October 6, 2013. New symptoms 

manifested within three weeks, beginning with complaints of being cold all the time and 

stinging, burning skin. Old symptoms worsened, and full-body erythema followed. 

(Figure 1.)  

Figure 1.  (Week 7) 
Peak of red, burning, 
itchy, painful, oozing 
skin  
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During the next seven months, the subject presented with: erythema, “red sleeves,” pain, 

burning/stinging, swelling, edema, oozing, dryness, friable/cracked/thin skin, increased 

pruritus, visible and measurable shedding of dead skin, hair loss, insomnia and altered 

sleep-wake cycle, temperature dysregulation (cold all the time), emotional lability, and 

fatigue. (Figures 2-5.) 
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Figure 2. (Week 7) Thin, friable, oozing, edematous skin; beginning of hair loss on scalp 
and eyebrows  
 

 

Figure 3. (Week 8) “Red Sleeves” characteristic of TSW: erythema stops at wrists; 
wound care included light compression for stinging and dry sterile dressing for multiple 
open wounds and oozing of bilateral elbows; dressings changed 2-4 times/day. 
 



	   9	  

 

Figure 4. (Month 16) Flaking and shedding worsened in Month 2, becoming more visible 
and measureable: 2-3 tablespoons just on bed sheets in the morning. By Month 16, 
nightly shedding varied from 1/2 to about 1 teaspoon. 
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The symptoms occurred 24/7, as his skin cycled rapidly between phases each day. The 

subject required 24-hour care during the first 4-5 months of withdrawal. Overall 

treatment consisted of: 1) Complete cessation of TS (since they were no longer 

effectively controlling the eczema); 2) numerous and varied comfort measures for pain 

and itch, including physical modalities such as ice packs/hot packs and some 

pharmacological agents; 3) daily skin infection prevention/management; 4) wound care, 

dressing changes, and ace wrapping for compression, 2-3 times per day and as needed; 5) 

homebound instruction for the last 7 months of school; and 6) March 2014 referral to 

cognitive behavioral therapy for anxiety and pruritus management.  Pictures, daily 

documentation (symptoms, treatments, diet, environment, activities), wound care, and 

dressing changes were performed by the mother. Bathing, moisturizing, application of 

various modalities to address symptoms, and general comfort care were provided 24 

hours per day, seven days per week by both parents.  

 

From July to August 2014, the subject experienced more normal energy and function, and 

sound sleep improved. His skin looked and felt normal with no pruritus, erythema, or 

other TSW effects or signs of eczema. He returned to school full time in September 2014 

with improving energy and function. In October, a small flare-up began with gradually 

increasing pruritus. By December 2014, intermittent erythema, dryness, and flaking over 

the majority of his body returned, but it was much less severe than 12 months prior and 

not disrupting daily activities. At this writing, the patient is 17.5 months free of TS and 

has regained normal energy and function. However, he continues to undergo TSW skin 
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cycling, as evidenced by full-body flaky dryness, shedding, intermittent erythema, and 

pruritus that disrupts sleep again. [Figure 5.]  

 

Characteristics of Topical Steroid Withdrawal in a Child with Eczema 

 

Figure 5. Signs/symptoms/adverse effects after stopping topical steroids: 16-month view 

 

Discussion 

Topical steroids have been the mainstay of eczema treatment for over 50 years, yet there 

is no research that presents all of the adverse effects that can occur when topical steroids 

are used long-term for the treatment of eczema in children.  “A systematic review of 

topical corticosteroid withdrawal (“steroid addiction”) in patients with atopic dermatitis 
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and other dermatoses” involved an adult population, and the NEA Task Force stated that 

it was unclear whether TSA and TSW may be less likely to happen in children. [5] This 

case presents the adverse effects observed in a child after complete cessation of TS that 

were used long-term for eczema, and it fits the description of topical steroid addiction 

(TSA) and topical steroid withdrawal (TSW) presented by Fukaya, et al [4] and Hajar, et 

al. [5] Many of the signs and symptoms experienced by this pediatric subject--erythema, 

pain, burning/stinging, swelling, edema, oozing, dryness, friable/cracked skin, increased 

pruritus, and desquamation/peeling or shedding—are consistent with those reported by 

“steroid-addicted” adult patients who stopped TS in the TSW study conducted by the 

NEA Task Force.[5] Complete cessation of TS, supportive care , and various non-

pharmaceutical and pharmaceutical treatments to help address itching, pain, skin care, 

and other TSW symptoms resulted in this subject’s return to normal energy and function 

but only after a long, slow, difficult process. Seventeen and a half months after stopping 

TS, his overall skin condition and quality of life are significantly improved compared to 

the latter stages of TS use. However, his skin and body continue to exhibit several 

symptoms consistent with TSW, and his recovery process continues. [Figures 5 and 6.] 

 

For the health, safety, and well being of children with eczema, pediatricians, 

dermatologists, and other healthcare providers must consider the adverse effects and 

potential for TSA and TSW with long-term TS use. One must think outside the topical 

steroid box and consider the possibility that, in some patients, the “worsening eczema” 

may no longer be “true eczema” but a side effect of the TS or an early sign of TSA. More 
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Figure 6.  Sixteen months free of topical steroids 

 

research is needed to: 1) study further the effects of long-term TS use on children with 

eczema; 2) establish safe, specific, research-based dosage, frequency, and duration 

recommendations for children based on height, age, weight, i.e., a children’s dose for TS 

usage; 3) implement formal systems of monitoring proper use of TS; 4) determine 

TSA/TSW prevalence in children; and 5) establish reliable methods for prevention, early 

detection, and treatment of TSA and TSW. 
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It	  is	  imperative	  that	  TSA	  and	  TSW	  in	  children	  be	  acknowledged	  as	  real	  entities	  and	  

studied	  by	  the	  medical	  community	  because	  the	  symptoms	  of	  TSW	  are	  more	  serious	  

than	  just	  “thin	  skin	  and	  stretch	  marks”	  and	  persist	  longer	  than	  just	  a	  day	  or	  a	  week.	  

The	  need	  is	  urgent	  because	  the	  months-‐to-‐years-‐long	  withdrawal	  process	  and	  

adverse	  effects	  of	  stopping	  TS	  when	  the	  skin	  is	  addicted	  or	  dependent	  on	  them	  are	  

even	  more	  devastating	  to	  the	  child	  and	  family	  than	  the	  original	  eczema	  itself. 
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Figure 1.  (Week 7) Peak of red, burning, itchy, painful, oozing skin 

Figure 2.  (Week 7) Thin, friable, oozing, edematous skin; beginning of hair loss on 
scalp and eyebrows  
 
Figure 3. (Week 8) “Red Sleeves” characteristic of TSW: erythema stops at wrists; 
wound care included light compression for stinging and dry sterile dressing for multiple 
open wounds and oozing of bilateral elbows; dressings changed 2-4 times/day 
 
Figure 4.  (Month 16) Flaking and shedding worsened in Month 2, becoming more 
visible and measureable: 2-3 tablespoons just on bed sheets in the morning. By Month 16, 
nightly shedding varied from 1/2 to about 1 teaspoon. 
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Figure 5. Signs, symptoms, adverse effects after stopping topical steroids: a 16-month 
view 
 
Figure 6.  Sixteen months free of topical steroids 

 

 

 

	  


