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Hypertrichosis and topical
corticosteroid use

A n 80-year-old woman with mild de-
mentia presented to our clinic with a 

chief complaint of recent hair growth on her 
left forearm. On examination, the hair was 
thick and restricted to the ulnar side of the left 
forearm (Figure 1). The left forearm also had 
striae atrophicae (Figure 2).
 The patient’s medical history revealed that 
2 years earlier she had been prescribed the top-
ical steroid betamethasone butyrate propio-
nate for treatment of xerotic dermatitis, which 
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had subsided within a short period. However, 
she had continued to apply the corticosteroid 
to her left arm for more than 2 years after the 
dermatitis had subsided, and she was still us-
ing it at the time of presentation. 
 The hair on the left forearm was signifi -
cantly longer and denser than on the right 
forearm. The abnormal hair growth occurred 
where the topical steroid was applied. Because 
these fi ndings were unilateral, we excluded 
conditions such as hirsutism, ovarian hyper-
thecosis, androgen-secreting ovarian and ad-
renal tumors, and Cushing disease, and we 
diagnosed her with hypertrichosis caused by 
long-term use of steroid ointment.

THE CLINICAL PICTURE
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Figure 1. Thick hair growth on the 
patient’s left forearm.
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Figure 2. Arrows point to striae atrophicae on the 
patient’s left forearm. Hair growth on the right
forearm is normal. 

Hypertrichosis 
is an adverse 
effect of topical 
corticosteroids
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HYPERTRICHOSIS

 ■ DIFFERENTIAL DIAGNOSIS
OF HYPERTRICHOSIS 

Hypertrichosis is an abnormal amount of hair 
growth that can be distributed anywhere on 
the body. Regarding the differential diagnosis, 
it is important to separate hypertrichosis from 
hirsutism, which is defi ned as abnormal hair 
growth on the skin of females in androgen-
infl uenced areas that are considered charac-
teristic for hair growth in males, such as the 
mustache region.1

 Race and ethnicity also affect the differen-
tial diagnosis of hypertrichosis. For instance, 
regardless of the serum androgen concentra-
tion in women of reproductive age, East Asian 
and Native American women usually have 
less body hair, while women of Mediterranean 
ethnicities have many more body hair.
 Furthermore, hypertrichosis is not a ma-
lignant condition, whereas hirsutism implies 
an underlying hormonal disorder because it 
is most frequently caused by polycystic ovary 
syndrome.2 Idiopathic hirsutism is the appear-
ance of hirsutism in females without abnormal 
serum androgen concentrations, menstrual dis-
orders, or other clinical disorders.3 
 In addition, endocrine disorders associated 
with excessive androgen production such as 
congenital adrenal hyperplasia, androgen-se-
creting tumors, and ovarian hyperthecosis can 
cause hirsutism. Drugs such as danazol and any 
type of androgen therapy are also associated 
with excessive hair growth. Hypertrichosis can 
also be caused by topical minoxidil for alopecia 
areata and prostaglandin analog therapy.4 

 ■ TOPICAL CORTICOSTEROIDS
AND HYPERTRICHOSIS

Although topical corticosteroids are consid-
ered safer than systemic corticosteroids, they 

can cause local cutaneous and systemic adverse 
effects. The most common local side effects 
are atrophy, striae, rosacea, perioral dermatitis, 
acne, and purpura, while hypertrichosis, pig-
ment alteration, delayed wound-healing, and 
exacerbation of skin infection are less com-
mon.5 Widespread use of high-potency topical 
corticosteroids or chronic topical corticosteroid 
use can cause suppression of the hypothalamic-
pituitary axis.5 Less frequent but important sys-
temic effects of these drugs are hyperglycemia, 
glaucoma, and adrenal insuffi ciency.6

 ■ CASE CONCLUSION

Our patient had been using betamethasone 
butyrate propionate ointment, which is avail-
able in Japan but not in the United States. It 
is a dermatologic corticosteroid categorized as 
a potent (group III) drug by the World Health 
Organization Anatomical Therapeutic Chemi-
cal classifi cation system,7 which classifi es topi-
cal steroids from group I (weak) to group IV 
(very potent).
 We considered that the patient’s localized 
use of this topical corticosteroid for more than 
2 years led to the hypertrichosis and striae atro-
phicae on her left forearm. We tapered the dose 
of topical corticosteroid, and consequently, the 
amount of hair decreased considerably.
 The key to successful topical corticosteroid 
use is accurate prescription and good commu-
nication with patients. Clinicians should cau-
tion patients that excessive use and overuse of 
topical corticosteroids can lead to hypertrich-
osis as a cutaneous adverse effect. ■
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