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Topical corticosteroids (TCS) play a major role in the management of inflammatory skin
diseases. While they are considered safe and effective, topical steroid withdrawal
syndrome (TSW) has been associated with the use of TCS. Patients can present with
burning, stinging, painful skin; confluent or general redness sometimes in a “red sleeve”
pattern on the arms or legs; profuse skin peeling and flaking; and/or thickened, loose
skin with reduced elasticity. Currently there is limited data on TSW and its therapeutic
options. This study aims to add to the growing body of literature that establishes TSW as
its own entity and highlights Traditional Chinese Medicine (TCM) as a treatment option.

INTRODUCTION

Topical corticosteroids (TCS) play a major role in the man-
agement of inflammatory skin diseases such as atopic der-
matitis, allergic contact dermatitis, and psoriasis.! While
they are generally considered safe and effective, topical
steroid withdrawal syndrome (TSW) can emerge after pa-
tients stop the use of topical steroids or even with con-
comitant use.2 Patients can present with burning, stinging,
painful skin; oozing, purulent rashes; confluent or general
redness sometimes in a “red sleeve” pattern on the arms
or legs; profuse skin peeling and flaking; and/or thickened,
loose skin with reduced elasticity.3* TSW patients often fail
to improve even after restarting TCS. The reason for this re-
mains unclear, highlighting the complex nature of this con-
dition. Moreover, the morphology and distribution of the
disease can deviate from the initial presentation, spreading
to areas where TCS were never applied.>¢ Currently there
is limited data on the incidence, risk factors, natural his-
tory, and therapeutic options for TSW. This study aims to
add to the growing body of literature that establishes TSW
as its own entity and highlights Traditional Chinese Medi-
cine (TCM) as a treatment option.

Due to the largely unknown etiopathogenesis of TSW
and its many overlapping features with severe AD, current
treatment options for TSW are often limited to symptom
management—restoring the skin barrier, calming inflam-
mation without topical steroids, minimizing itch, and
treating infection as needed.”-8 Tetracycline antibiotics, an-
tihistamines, topical calcineurin inhibitors, ultraviolet
therapy, and dupilumab have been reported as therapeutic
modalities to treat TSW.2? Although TCM has not been ex-
tensively studied as a treatment for TSW, it has been prac-
ticed for thousands of years, including in the management
of AD.10:11 Natural compounds commonly used in TCM
have been widely studied for their anti-inflammatory ef-
fects, which can help alleviate AD by restoring the skin bar-

rier, balancing Th1/Th2 cell levels, as well as regulating cy-
tokine and chemokine expression.!2 Furthermore, several
randomized controlled trials (RCTs) have been published on
the efficacy and safety of TCM in the treatment of AD.13
Study data showed that compared to placebo, herbal medi-
cine improved the size and severity of skin lesions and sleep
quality in patients with AD. Given the positive outcomes
observed in AD patients, TCM presents a promising alter-
native treatment option for managing TSW.

TCM treatment of TSW differs from standard derma-
tologic care in that it focuses on treating the body as a
whole, taking into account not only the visible symptoms
but also the patient’s overall constitution, emotional and
psychological symptoms, lifestyle, and underlying imbal-
ances. From the TCM perspective, all diseases can be clas-
sified by their underlying patterns. Pattern identification,
called “bian zheng” (##:%) in Chinese, takes into consider-
ation designated layers of the human body that the con-
dition has affected: from the superficial, external layer
“Wei” ({8) to progressively deeper, internal layers “Qi” (5)
and “Ying”(&) ending with the deepest level where blood
“Xue” () flows.14 Each layer affected informs the herbal
ingredients to consider in order to remedy the problems at
that respective level.l5

In addition to the four levels, TCM also explores another
phenomenon called Toxic Heat, in which internal heat
builds because it is unable to escape that particular level.
This roughly translates to a dysfunctional or damaged skin
barrier. When the heat reaches a threshold, it interrupts
other systems of the body. In the case of TSW, “heat” can
be approximated to what we call “inflammation” in West-
ern medical terminology.

TCM regards Toxic Heat as the central pattern of TSW.
This pattern is described as a 1) widespread rapid evolution
of deep red or purple lesions, 2) blanching lesions that can
form thin diffuse white scales, 3) skin that is very hot to
the touch despite patient complaints of chills and aver-
sion to cold, 4) edema around the ankles and 5) restless-
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ness, agitation, irritability, thrust, and lassitude particu-
larly as the disease progresses.!6:17 While patients with
TSW can have varying degrees of Toxic Heat along with
other patterns such as Damp Heat or Yin deficiency, the
TCM treatment approach is unique because of its customiz-
able nature.”>!5 Damp Heat can roughly translate to pu-
rulent exudate and Yin Deficiency is characterized by dry-
ness due to malabsorption or dysregulation of circulation
or production of body fluids and blood. By understanding
the different ratios of heat, damp heat, or yin deficiency
that contribute to each patient’s presentation of TSW, TCM
appropriately selects combinations of herbs that best suit
each patient’s needs. Individualized treatment strategies
and tailored herbal medicine regimens allow patients to ex-
perience relief in TSW symptoms with simultaneous im-
provement in other aspects of their health and wellbeing
such as with sleep, agitation, and digestion.”

METHODS

For this case series we chose 5 patients who completed in-
dividualized TCM treatment for TSW between June 2018
and May 2023 at a specialty clinic focused on treating der-
matological conditions using herbal medicine. The diag-
nosis of TSW in this series was based on the clinical ex-
perience of the Traditional Chinese Medicine doctor, the
patient’s dermatologist, as well as available literature. Cur-
rently, there are no standardized diagnostic criteria for
TSW. In this case series, TSW was diagnosed by ruling out
other conditions and identifying symptoms commonly de-
scribed in the literature. These symptoms included wors-
ening rash, widespread erythema beyond the original treat-
ment area, and a lack of response to topical steroids.
Patient charts and initial intake forms were reviewed, and
the following variables were collected: age at diagnosis, ini-
tial diagnosis, length of TCS use, which TCS used, symp-
toms at initial presentation, symptoms throughout man-
agement of the condition, psychosocial impact, and patient
outcomes after TCM treatment.

Each patient’s TCM formula was customized based upon
presenting symptoms throughout the treatment process to
match the evolving condition, including resolved, im-
proved, unrelenting, and new symptoms. Changes to the
formula included 1) changing ingredients, 2) dose adjust-
ments of each ingredient, or even 3) changing the entire
formula. Every formula took into consideration other issues
the patient was experiencing. These inquiries included a se-
ries of questions in TCM called “The 10 questions” which
evaluates temperature (hot, cold, fever, chills), sweat (spon-
taneous, time of day), digestion (taste, appetite, thirst),
elimination, menstruation, sleep, pain, and location of is-
sues. For dermatological concerns, the TCM formula con-
sidered different types of itch (nature, frequency, location,
time of day when worse) as well as the amount of swelling
and/or oozing. The answers to these questions served as
clues to determine a pattern that the patient was present-
ing which then indicated a starting point for formula de-
velopment. The solutions to each pattern were customized
to match each patient and adjusted at every appointment

Figure 1.

thereafter, typically every 2-4 weeks depending on the
severity and type of symptoms.

Effectiveness of TCM treatment was measured by de-
crease in the following acute symptoms: erythroderma,
thermodysregulation, oozing, itch/pain, and sleep distur-
bances. These 5 symptoms were chosen as indicators of dis-
ease remission because they were often identified as being
the most disruptive for patients with severe TSW. Further-
more, these symptoms are the most disparate from the
more common eczema flares which helps distinguish TSW
as its own entity. Through the TCM lens, when these more
acute symptoms are eliminated or reduced, the clinician is
better able to treat the more manageable remaining symp-
toms.

CASE SERIES

CASE 1 (FIGURE 1)

A 46-year-old female presented with severe forehead and
perioral fissuring, oozing, and crusting along with general
erythema on the neck, face, and extremities sparing the
trunk. She was given an initial diagnosis of dyshidrotic
eczema and nummular eczema at 44 years old and was pre-
scribed clobetasol propionate for her hands and palms. Af-
ter an initial 2-week course, the rashes returned and spread
up both arms. Over the period of 9 months, the patient
had 3 two-week courses of clobetasol propionate. She re-
ported that symptoms only improved during active treat-
ment and skin would worsen after she stopped treatment.
The patient reported symptoms of red skin sleeves, dryness,
tightness, flaking, extensive exfoliation that she referred to
as “snowing,” swelling, fissures, and nerve pain at the start
of experiencing TSW. The patient had been off TCS for 1
month before seeking TCM treatment. Initial acute symp-
toms were positive for erythroderma, thermodysregulation,
oozing, itch/pain, and disturbed sleep. The patient received
13 months of herbal treatment. At the end of treatment, the
patient demonstrated resolution of all five acute symptoms.

CASE 2 (FIGURE 2)

A 54-year-old female presented with erythematous
desquamated skin with patches of crusting on her face,
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Figure 3.

hands, and shoulders. She was given an initial diagnosis of
eczema at age 10. From ages 10-40, the patient applied hy-
drocortisone 1% twice daily on affected areas for a course
of 2 weeks during flare ups that occurred approximately
twice a year. At age 54, the patient developed a fungal rash
that she treated with hydrocortisone 1% for 1 week be-
fore switching to an antifungal cream which she used for
3 weeks. One week later, the patient reported symptoms of
TSW- red, burning skin that spread from the trunk to the
neck and face. The symptoms progressed to a weeping rash
with oozing along the hairline, ears, shoulders, nipples, and
breasts. The patient had been off TCS for 5 months before
seeking TCM treatment. Initial acute symptoms were pos-
itive for thermodysregulation, oozing, itch/pain, and sleep
disturbances. The patient received 5 months of herbal
treatment. At the end of treatment, the patient demon-
strated resolution of thermodysregulation, oozing, and dis-
turbed sleep; however, symptoms of itch and pain re-
mained.

CASE 3 (FIGURE 3)

A T71-year-old female presented with full body erythema,
red sleeves, and oozing skin on her hands. She was di-
agnosed with eczema at age 12 and used hydrocortisone,
betamethasone 0.05%, desonide 0.05% on small body ir-
ritations. At age 70, she started using triamcinolone 0.1%
on her chest, arms, and legs. She was prescribed a course
of prednisone 60 mg in December 2022 and then another
course of prednisone 80 mg in January 2023. The patient

Figure 4.

Figure 5.

then began to experience burning red skin and escalating
itch. She reported sleep disturbances and night sweats. The
patient reported stopping TCS for 1 year before seeking
TCM treatment. Initial acute symptoms were positive for
erythroderma, thermodysregulation, itch/pain, and sleep
disturbances. The patient received 5 months of herbal
treatment. At the end of treatment, the patient reported re-
duced severity of erythroderma, thermodysregulation, and
itch/pain, and resolution of sleep disturbances.

CASE 4 (FIGURE 4)

A 60-year-old female presented with full body erythema
with areas of desquamation and oozing. She was diagnosed
with eczema at age 7 and applied triamcinolone acetonide
0.1% nightly. She reported completing a course of pred-
nisone for an eczema flare and a separate course of
cephalexin for cellulitis. The patient reported symptoms
of red skin, red sleeves, oozing, dryness, flaking, crusting,
sleep disturbances, swelling, and skin infections at the start
of TSW. The patient stopped TCS 1 year prior to starting
TCM treatment. Initial acute symptoms were positive for
erythroderma, thermodysregulation, oozing, itch/pain, and
sleep disturbances. The patient received 3 months of herbal
treatment. At the end of treatment, the patient reported
resolution of thermodysregulation, oozing, and sleep dis-
turbances. The patient reported ongoing itch/pain as well
as residual erythroderma.

CASE 5 (FIGURE 5)

A 45-year-old female presented with full body burning
erythema with oozing and fissures. The patient had signif-
icant hair loss and reported symptoms of insomnia, mood
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swings, nerve pain, fatigue, and flu-like symptoms. She was
diagnosed with eczema at the age of 12 and was treated
with topical corticosteroids for 26 years at increasing po-
tencies throughout the years. The patient began to develop
allergies while on TCS and decided to wean off of TCS when
she developed symptoms of TSW. The patient had stopped
TCS use 6 years prior to TCM treatment. Initial acute symp-
toms were positive for erythroderma, oozing, itch/pain, and
sleep disturbances. The patient received 4 months of herbal
treatment. At the end of treatment, the patient reported
resolution of erythroderma and sleep disturbances. The pa-
tient reported ongoing oozing of her skin as well as itch/
pain.

DISCUSSION

This case series illustrates different presentations of TSW
among a subset of patients and showcases TCM as a treat-
ment option for patients experiencing TSW. Our patient
population is representative of previous studies of patients
affected by TSW.2 In this case series, all patients were fe-
male, 3 of the 5 had a history of atopy, 4 of the 5 had an
initial diagnosis of AD, and 3 of the 5 had over 12 months of
TCS use. Cessation of TCS use in these patients led to all 5
patients developing diffusely red skin characteristic of TSW
accompanied with burning skin. While additional symp-
toms such as elephant skin, oozing, and stinging paresthe-
sias varied by case, each patient presented with symptoms
unique to TSW and not easily explained by refractory AD.

In this case series, most patients sought out TCM treat-
ment over 12 months after TCS cessation. All of these pa-
tients reported trying other treatments including cal-
cineurin inhibitors, systemic steroids, emollients, and
supplements before seeking out TCM treatment. At this
point in their disease course, these patients had undergone
workups for other dermatoses, had made unsuccessful at-
tempts at treating suspected treatment-resistant AD, and
arrived at TSW as a diagnosis of exclusion. In 2 of the pa-
tients, treatment with TCM led to complete response with
resolution or reduced severity of all 5 acute symptoms.
For the remaining 3 patients, TCM led to resolution of
thermodysregulation and sleep disturbances; however, the
patients experienced continued itch, pain, and erythema.
Psychological surveying of the patients in this case series
revealed serious impact on patients’ sex lives, ability to
work, ability to exercise, and self-esteem. Three of the 5 pa-
tients reported persistent feelings of depression and anxi-
ety. Patients also reported experiencing fear, poor memory,
and difficulty concentrating due to TSW.

While the patients featured in this case series all re-
ported noticeable improvements, we acknowledge that this
series is limited by the absence of standardized severity
scoring by a globally recognized measurement tool such
as the Investigator Global Assessment (IGA).18 This was
largely due to the fact that symptoms considered “acute”

from the TCM perspective, such as thermodysregulation
and sleep disturbances, are not captured in tools such as
the IGA. We also acknowledge that significant obstacles to
the adoption of TCM exist. These include concerns of po-
tential toxicity, absence of uniform treatment protocols,
limited high-quality trials and limited data on its mecha-
nisms of action.19:20

In summary, TSW is a complex condition that can pre-
sent differently among patients and have a significant im-
pact on a patient’s quality of life. Most cases of TSW are
self-diagnosed due to a lack of formal recognition and di-
agnostic criteria among dermatologists.2! Current treat-
ment options for symptom management are limited and
steroid-sparing biologics remain costly and can cause side
effects.22.23 Traditional Chinese Medicine, and more specif-
ically Chinese herbal medicine (CHM) may offer an alter-
native treatment option that could have few side effects for
some patients.24 Due to its customizable approach, TCM
and CHM can be continuously adjusted to meet individual
needs. This case series aims to add to the growing evidence
that TSW is a distinct entity that necessitates treatment op-
tions specific to its unique presentations. Traditional Chi-
nese Medicine offers a non-steroidal option to alleviate the
most severe TSW symptoms and seeks to address whole
person health not limited to the skin.
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Table 1. Patient details

Treatment of Topical Steroid Withdrawal Syndrome with Traditional Chinese Medicine: A Case Series of 5 Adults

Age Length of time
Age when between
whenTCS TCSs stopping TCS Duration
was first were Initial and starting of TCM
applied ceased Diagnosis Medical Hx Reason for ceasing TCSs TCM treatment
Dyshidrotic 1 month 13 moths
Eczema, Noticed that steroids only helped during the time of use, and skin
Nummular would get worse after steroid use. Red, itchy, hot skin started
1 F 44 yo 45yo eczema None spreading from just hands to entire body
Treated for a fungal rash that cleared up with OTC anti-fungal cream 5 months 5 months
and had also used hydrocortisone, one month later ecemza-like rash
2 F 10yo 54yo Eczema Asthma, Allergies flared first on the face and then spread towards lower body
F 12yo 70yo Eczema Asthma Began to experience burning red skin and escalating itch 12 months 5 months
4 F 7 yo 60yo Eczema Lymphadenectomy TCS stopped working and condition was worsening 12 months 3 months
Allergies, Eczema Began to develop allergies while on TCS and decided to taper off of 6 years 4 months
5 F 12yo 38yo Eczema herpeticum TCS and tacrolimus, immediately went into TSWS
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