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INTRODUCTION 

Topical corticosteroids are commonly used in the 

treatment of dermatological disorders. Clobetasol is one 

of the most potent topical corticosteroids.
[1]

 Local and 

systemic ADR may occur in association with the 

systemic absorption of these agents. Super potency of 

topical corticosteroids such as Clobetasol propionate can 

result in hypothalamic pituitary adrenal axis (HPA) 

suppression through negative feedback, causing 

secondary adrenal insufficiency.
[2,3]

  

 

CASE REPORT 

A 56-year-old female patient presented to the 

Endocrinology department with complaints of fatigue, 

tiredness, and a sudden increase in body weight over the 

previous 2 months. She also complained of headaches 

and dizziness. There was no history of any chronic oral 

steroid intake. She was on medications for concomitant 

type 2 diabetes mellitus, hypothyroidism, systemic 

hypertension, and dyslipidemia. She appeared to have a 

moon face upon examination. The lab reports reveal low 

cortisol values in view of which she was admitted for 

further evaluation. 

On medication history inquiry about the use of 

corticosteroids, she denied using any other oral 

medications other than those prescribed to manage her 

comorbid conditions. However, she gave a history of 

applying Cosvate GM cream(Clobetasol) for Tinea 

Cruris for the past one year.  

 

The patient was subjected to a Short Synacthen Test, 

which showed a lack of an expected rise in the cortisol 

values at 30 minutes and 60 minutes after administration 

of Synacthen (30-minute cortisol was 28.25 and 60-

minute cortisol was 38.9). MRI brain and CECT 

abdomen was done to rule out other causes of low 

cortisol level and were found to be normal, except for 

microcystadenoma in the paramedian aspect of the 

pituitary gland. She was prescribed Tab. Hydrocortisone 

as replacement therapy. Considering the possibility of 

topical steroid-induced hypocortisolism, dermatology 

consultation was sought to consider stopping the cream 

and changing the medication. She improved 

symptomatically during the hospital stay and was 

discharged. The level of cortisol in serum is shown in 

Table 1. 

 

Table 1: The level of cortisol in serum. 

Date Parameters Values Normal range 

14/11/2022 Cortisol, 11 P.M., Serum <4.0 ng/mL 67-226ng/mL 

15/11/2022 

 

Cortisol 8 AM <4.0 ng/mL 67 – 226 ng/ml 

Cortisol, Free (in 24 hours Urine) 5.49 μg/24 hours 30 – 350 μg/24 hours 

SJIF Impact Factor 6.222 
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ABSTRACT  

Clobetasol is a very active synthetic glucocorticoid. Adverse drug reactions (ADR) associated with clobetasol 

include gastrointestinal disorders, weight gain, hypersensitivity reactions, adrenal insufficiency (hypocortisolism), 

Cushing syndrome, etc. Among these, hypocortisolism is one of the most important adverse reactions. A case 

report of a 56-year-old female patient who was prescribed topical clobetasol and presented with features suggestive 

of hypocortisolism, namely, fatigue, tiredness, and sudden increase in body weight. This case report serves as a 

reminder for healthcare professionals regarding ADR of Clobetasol and on the need of healthcare education to 

patients when topical steroids are being prescribed. 
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24 hours Urine Volume 3290 mL/24 hours 1500 – 2500 mL/24 hours 

16/11/2022 

Cortisol 8 AM 6.69 ng/mL 67 - 226 ng/mL 

Cortisol (before administration of Synacthen) 28.25 ng/mL 67 - 226 ng/mL 

Cortisol (after administration of Synacthen) 38.9 ng/mL 67 - 226 ng/mL 

 

DISCUSSION 

Secondary adrenal insufficiency is one of the most 

serious ADRs, which can be caused by the continued use 

of topical corticosteroids.
 
HPA axis suppression recovers 

after the discontinuation of glucocorticoids, but the 

timing of recovery may vary and it can take 6-12 

months.
[3]  

 

To date, hypocortisolism constitutes 3.9 percent of all 

reported ADR caused by Clobetasol (adrenal 

insufficiency, HPA axis suppression, and Cushing 

Syndrome), which have been reported globally to 

Uppsala Monitoring Centre (UMC), Sweden, through the 

World Health Organisation (WHO) program for 

international drug monitoring.
[4] 

This is the only case of 

Clobetasol (Cosvate -GM) induced hypocortisolism 

(WHO-UMC ID: IN-IPC-300697835), reported to date 

by our ADR Monitoring Centre (AMC).  

 

In this case, the patient used topical corticosteroids for 

one year which led to secondary adrenal insufficiency. 

On evaluation at our AMC, the causality was assessed as 

probable using the WHO-UMC causality assessment 

scale, the type of ADR was evaluated according to 

Rawlins–Thompson classification, and found to be type 

C (Continued use ADR); seriousness assessed by WHO 

criteria, was ‘life threatening’; severity was assessed by 

Hartwig’s scale as level 4 severity; and the outcome of 

the reaction, according to WHO criteria, was 

‘recovering’. Upon assessment of preventability, this 

reaction was found to be a preventable one. It is 

important to take proper medication history to find out 

the exact source of exogenous steroids. When a specific 

medication is suspected as the cause of adverse effects, 

its usage should be ceased instantly. Counseling on 

proper use of topical steroids- including adequate hand 

washing after topical application, ensuring periodic 

revisits for the timely cessation of topical steroid use as 

well as warning not to refill the prescription over the 

counter are some of the possible ways that could have 

prevented this ADR.  

 
 

CONCLUSION 

This case presents strong evidence of secondary adrenal 

insufficiency caused by topical corticosteroids. It is 

important to obtain a complete medical history while 

evaluating secondary adrenal insufficiency. Care should 

be taken to address the usage of creams, shampoos, or 

other harmless products containing corticosteroids 

because in many cases, the patients are usually unaware 

of the composition of the products they use. 

 

Appropriate education to patients on the correct usage of 

topical corticosteroids and their potential ADR is 

essential while prescribing these products which have a 

propensity for misuse, considering their over-the-counter 

availability.  
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