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ABSTRACT 

Background: Corticosteroids are potent anti-

inflammatory and immunosuppressive agents. 

However, prolonged or inappropriate use can result 

in serious adverse effects, particularly in pediatric 

patients, whose developing physiology increases 

susceptibility. Among the adverse effects, steroid-

induced skin manifestations and iatrogenic 

Cushing's syndrome are frequently observed. 

Objective: This case report describes a 10-month-

old pediatric patient presenting with steroid-

induced rashes and Cushingoid features due to 

prolonged systemic corticosteroid therapy. It 

emphasizes the importance of rational prescribing, 

adverse effect monitoring, and timely intervention. 

Methods: A detailed clinical assessment and 

history-taking were performed. Management 

included steroid tapering, symptomatic treatment 

for skin rashes, and regular monitoring of systemic 

recovery. 

Results: Gradual tapering of corticosteroids and 

supportive care resulted in resolution of the 

erythematous rashes and improvement of 

Cushingoid features. 

Conclusion: Rational use of corticosteroids and 

careful monitoring for adverse effects are crucial in 

pediatric practice. This case highlights the need for 

physician awareness and patient education to 

mitigate steroid-related complications. 

Keywords: Steroid-induced rashes, iatrogenic 
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I. INTRODUCTION 
Corticosteroids are widely prescribed for 

their potent anti-inflammatory and 

immunosuppressive effects in conditions such as 

respiratory distress, autoimmune diseases, and 

allergic disorders. Despite their efficacy, prolonged 

or inappropriate steroid use is associated with 

significant adverse effects, particularly in pediatric 

patients due to their immature hypothalamic-

pituitary-adrenal (HPA) axis. 

Cutaneous side effects of corticosteroids 

include erythema, maculopapular rashes, skin 

thinning, telangiectasia, and increased risk of 

secondary infections. Systemically, long-term 

corticosteroid therapy can result in iatrogenic 

Cushing’s syndrome, presenting with moon facies, 

truncal obesity, buffalo hump, and impaired 

metabolic processes. Early recognition and 

intervention are key to preventing irreversible 

complications. 

This report discusses a 10-month-old child 

with steroid-induced rashes and Cushingoid 

features resulting from prolonged systemic 

corticosteroid therapy. The case underscores the 

importance of rational prescribing, vigilant 

monitoring, and caregiver education. 

 

II. CASE PRESENTATION 
A 10-month-old child presented with generalized 

erythematous maculopapular rashes 

predominantly over the trunk, back, and 

abdomen ,Figures . The child exhibited 

Cushingoid features including mild truncal obesity, 

facial puffiness (moon facies), and abdominal 

distension. 

 

Clinical History 

The patient had been on prolonged systemic 

corticosteroid therapy for respiratory distress for 

6 weeks. No prior history of similar rashes or 

systemic symptoms was reported. 

 

Clinical Findings 

 Skin: Diffuse erythema with maculopapular 

rash and skin thinning. 

 Systemic: Mild truncal obesity, facial 

puffiness, and abdominal distension. 

 Vitals: Normal. 

Diagnosis 

Steroid-induced rashes and iatrogenic Cushing’s 

syndrome secondary to prolonged corticosteroid 

use. 

 

Management 

1. Gradual tapering of corticosteroids to 

prevent adrenal insufficiency. 
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2. Emollients for skin barrier repair and 

antihistamines for pruritus. 

3. Regular follow-up to monitor adrenal 

recovery, systemic symptoms, and skin 

healing. 

4. Caregiver education on the risks of prolonged 

corticosteroid use and the importance of 

follow-up. 

 

Outcome 

After initiating gradual tapering and supportive 

care, the patient showed significant improvement: 

 The erythematous maculopapular rash resolved 

progressively. 

 Cushingoid features, including truncal obesity 

and moon facies, began to diminish over time 

with monitoring. 

 Adrenal recovery was assessed during follow-

up visits. 

 

III. DISCUSSION 
Corticosteroids, while highly effective, 

must be prescribed cautiously due to their adverse 

effects. In pediatric populations, the HPA axis is 

particularly sensitive to exogenous steroids, 

increasing the risk of adrenal suppression and 

iatrogenic Cushing’s syndrome. Cutaneous side 

effects like erythema, maculopapular rashes, and 

skin thinning occur due to glucocorticoid-induced 

suppression of collagen synthesis and epidermal 

atrophy. 

 

This case emphasizes the importance of: 

1. Rational corticosteroid use: Limiting the 

duration and dosage to the minimum effective 

levels. 

2. Monitoring adverse effects: Regular clinical 

follow-up to identify early signs of systemic or 

cutaneous complications. 

3. Caregiver education: Ensuring awareness 

about the risks associated with steroid misuse. 

 

Timely identification of adverse effects 

and appropriate management, as demonstrated in 

this case, can prevent long-term complications. 

 

Clinical Images 

 

 
Figure : Widespread erythema and maculopapular 

rash over the abdomen. 

 

IV. CONCLUSION 
Steroid-induced adverse effects are 

preventable with rational prescribing practices, 

appropriate monitoring, and caregiver education. 

This case highlights the need for vigilance when 

managing pediatric patients on prolonged 

corticosteroid therapy to mitigate severe systemic 

and cutaneous complications. 
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