
When TCIs came on the mar-
ket, they were lauded for
their steroid-sparing effects.

Many physicians began to rethink their
use of topical corticosteroids, whose
potential adverse effects include burning,
stinging, atrophy, and  more severe find-
ings such as Cushing’s syndrome and
HPA axis suppression. But the relatively
recent issuance of black box warnings for
Protopic and Elidel reminded clinicians
that no therapy is perfect. Both TCIs
and corticosteroids are important thera-
peutic options with specific strengths,
and therapeutic selection may depend on
various factors including parent/patient
preference. Importantly, TCIs and corti-
costeroids each can be quite safe when
administered properly. 

Underneath the Surface
There are multiple topical corticosteroid
therapies already on the market, and one
recently approved by the FDA,
SkinMedica’s Desonate, will be available
in the first quarter of this year. Desonide
0.05% is formulated in an aqueous-
based Hydrogel vehicle that is free of
potentially irritating or drying alcohol,
fragrance, or surfactants. SkinMedica
reports positive phase III trials results in
which Desonate demonstrated safety and
efficacy in patients age three months to
18 years. This comes on the heels of
recent approval of twice-daily desonate
0.05% foam (Verdeso, Connetics). 

With so many corticosteroid formula-
tions available across the range of poten-
cy from mild to super-potent, clinicians

have choices in building a treatment regi-
men. However, not all dermatologists
advocate a conservative approach. “In
general, the dermatology community
embraces an approach to use of topical
corticosteroids that might be considered
somewhat ‘aggressive’ by general practi-
tioners or pediatricians,” says Coyle S.
Connolly, DO. “In practice, a short
course of a higher potency steroid will
yield more rapid clearing and may actu-
ally limit overall exposure to the corticos-
teroid versus prolonged applications of a
low potency agent that will take much
longer to produce similar effects.” He
adds, “For the vast majority of patients, I
initiate treatment with a corticosteroid in
the mid- to high-potency range, depend-
ing on the severity of the presentation.”

Dr. Connolly observes that, generally,
ointment formulations are ideal because
of their enhanced potency and moisturiz-
ing characteristics. However, he notes,
social factors (school or work) or even
cultural attitudes may limit tolerability of
ointments. “In this case,” says Dr.
Connolly, “choose a cream formulation.”

According to Dr. Connolly, when
patients do not have prescription cov-
erage or there is concern about non-
compliance, an inexpensive but effec-
tive option is to order generic triamci-
nolone compounded in CeraVe
Cream or Lotion (Coria Laboratories)
or Eucerin or Aquaphor (Beiersdorf )
ointments. “The inexpensive com-
pound has the dual benefit of deliver-
ing an effective steroid and moisturiz-
er in one step,” he says. 

Regarding frequency of application,
Dr. Connolly observes that patients
should apply corticosteroids once or
twice-daily for about two to four weeks,
though this can vary based on the severity
of the presentation. For example, “Severe
cases of AD may warrant initial therapy
with an oral corticosteroid, while particu-
larly itchy patients may be candidates for
adjunctive oral antihistamines,” he says. 

The Best Advice
Importantly, Dr. Connolly says that offer-
ing patients specific application advice is
key to safe and effective use of any topical
corticosteroid. “The fingertip unit or
FTU is one proposed method to measure
the amount of product parents/patients
should apply,” he says. One FTU is
equivalent to the length of the top third
of an adult’s index finger. Unless occlu-
sion is desired, advise patients/parents not
to cover the treatment area after applica-
tion of the topical corticosteroid.
Occlusion can boost the potency of a
topical corticosteroid significantly, mak-
ing a low-potency agent as strong—in
efficacy and side effects—as a mid- or
high-potency agent. 

Always prescribe a sufficient amount
of medication based on the duration of
treatment and application area, he
reminds. Advise patients not to use topi-
cal corticosteroids for symptomatic relief,
Dr. Connolly recommends. Instead, tell
them to gently apply moisturizer with
the fingertips, avoiding overzealous rub-
bing or scratching, when bothered by
intense itching. 

Revisiting Safe Use of Corticosteroids 
in Pediatric Patients
Although associated with several potential risks, topical corticosteroids still
play a critical role in management of various dermatoses.
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