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Local atrophy of the cheek skin and hirsutism in a 3-year-old child
following corticosteroids treatment

Corticosteroids therapeutically used at present are synthetic derivatives of suprarenal
cortex hormones (cortisone, cortisol, corticosterone) (2). The topical glucocorticoids (GCs)
have a multi-plicity of actions: anti-inflammatory, immunomodulatory, vasoconstrictory,
gluconeogenic and anti-mitotic (1). The anti-inflammatory effect is achieved through
vasoconstriction, decreased capillary permeability, and inhibition of leukocyte proliferation and
migration (3). The anti-inflammatory effects are based on stabilization of lizosomal membranes,
inhibition of prostaglandinds absorption, lymphocytes and monocytes migration, antigen-
antibody reaction, occurrence of delayed-type hypersensitivity reactions, as well as swelling
effect in Arthus reaction (10). After topical application on the skin they constrict blood vessels,
which is used in vasoconstriction test according to Mc Kenzie i Stouhgton for assessment of the
strength of these drugs (5). Topical GCs are prescribed for the treatment of many inflammatory
conditions and today they represent the drug type of choice for the treatment of most dermal
inflammatory disease (1). GCs are used both for general and local treatment of skin diseases (5).
In selecting the most appropriate steroid preparation to use, among the vast array currently
available, the clinician must consider the severity and localization of the disease, the risk of
drug-induced adverse reactions, the age of a patient and the potency of various agents (9).
Glucocorticosteroids are drugs of choice in eczema, contact eczema, atopic dermatitis, lichen
planus, insects and arthropoda bites, burns, keloids; in others skin diseases they can be
prescribed as alternative or additional drugs, and in some diseases they can be used with good
therapeutical effects (2).

The strength of glucocorticosteroids action depends on physicochemical properties of the
drug used and, first of all, on receptor affinity (2). Glucocorticosteroids are best absorbed from
mucosal surfaces, perineum region, skin folds and palpebrae (5). With prolonged use, the anti-
proliferative activity of corticosteroids may cause problems with atrophy (3). The epidermal
atrophy is the main side effect of topical glucocorticosteroids’ administration (5). The skin
thinning and atrophy, striae distensac are caused by steroids that inhibit keratinocytes and
fibroblasts proliferation (2,5). Glucocorticosteroids inhibit synthesis of collagen, elastin, basal
matrix and glukozoaminoglycans (2).

Oikarinen et al. (8) investigated the effects of topical betamethasone-17-valerate on collagen
propeptide levels, collagen mRNA level, lysyl oxidase mRNA and matrix metalloproteinase
(MMP)-1 and MMP-2 mRNA levels in human skin. Their results indicate that the decrease in
collagen synthesis after topical glucocorticoid treatment is due to decrease in mRNA of lysyl
oxidase. Lysyl oxidase is an important enzyme catalyzing the cross-linking of collagen chains
(8). The study provides a solid molecular basis for glucocorticoid-induced dermal atrophy (7,8).
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SUMMARY

A case of a 3-year-old girl, with lesions of the check skin, treated with a series of topically
applied steroid ointments was described. There were treatment complications, including
atrophy, erythematous macules and hirsutism.

Miejscowy zanik skéry policzka i nadmierne owlosienie u 3-letniego dziecka
po leczeniu kortykosterydami

Opisano przypadek 3-letniej dziewczynki ze zmianami chorobowymi skéry policzka,
leczonej za pomocg serii miejscowo stosowanych masci sterydowych. Obserwowano wysta-
pienie powiklan na skérze leczonej tymi preparatami. Byly to zanik, plamy rumieniowe
z przekrwienia, nadmierne owlosienie.



