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It is well-known that local and systemic side effects
due to intralesional corticosteroid injections are
common. We report the case of a 28-year-old
woman with cutaneous linear atrophy along the
abductor pollicis longus tendon, which appeared
after an injection of intralesional corticosteroid in
the treatment of de Quervain tendonitis.
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Intralesional corticosteroid injections have been
used to treat a variety of dermatologic and non-
dermatologic diseases of various causes. The

purpose of the injection is to direct a high concen-
tration of the drug at the diseased site, thus avoid-
ing the many side effects associated with systemic
administration. However, local and systemic side
effects caused by intralesional corticosteroid injec-
tions occur. Local side effects include pain, hemor-
rhage, ulceration, atrophy, pigmentary changes,
perilesional linear atrophy and hypopigmentation,
calcification, secondary infection, granuloma for-
mation, and allergic reactions. Systemic side effects
include hypothalamus-pituitary-adrenal axis sup-
pression, endocrine changes, growth inhibition,
allergic reactions, syncope, and blindness.1

In this study, we report the case of a 28-year-old
woman with cutaneous linear atrophy along the
abductor pollicis longus tendon, which appeared
after an injection of intralesional corticosteroid in
the treatment of de Quervain tendonitis.

Case Report
A 28-year-old woman was referred to our dermatol-
ogy department for disfiguring “white dimples” on
her right arm. These white dimples had appeared 
4 months earlier and had since increased in size.
The patient’s only significant history was a single
intralesional corticosteroid injection of triamcin-
olone 40 mg/mL in the treatment of de Quervain
tendonitis. Four months after the injection, the
white dimples appeared on her right arm. Findings
of the dermatologic examination revealed white
and linear atrophic lesions on the flexor aspect of
her right forearm.

Results of a biopsy of the affected skin revealed
atrophic changes in both the epidermis and the
dermis. There was thinning of the epidermis and
smoothing of the epidermal ridges. The lesions did
not increase further in size, and, within 2 months,
had started to heal without specific treatment.

Comment
De Quervain tendonitis is the inflammation of the
common tendon sheaths of the extensor pollicis
brevis and abductor pollicis longus.2 The primary
focus of the treatment is the reduction of inflam-
mation. The following methods can be used in the
treatment of this disease: in severe cases, splinting
or nonsteroidal anti-inflammatory drugs and local
steroid injection into the tendon sheath can be
used; in severe refractory cases, surgical release of
the tendon sheaths is considered.2

Intralesional corticosteroid injections have been
used in rheumatologic disorders. Major complica-
tions of intralesional injections in these conditions
are septic arthritis or synovitis, atypical mycobac-
terial infection, skin and periarticular soft tissue
linear atrophy, tendon rupture, allergic contact der-
matitis, hypersensitivity reactions, granulomatous
reactions, and adrenal suppression.1
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Cutaneous Linear Atrophy

Triamcinolone preparations have been known 
to produce dermal atrophy.3 The precise cause of the
dermal atrophy produced by corticosteroid is
unknown. Several mechanisms have been consid-
ered. The most accepted mechanism is the lymphatic
spread of the corticosteroid suspension and resultant
atrophy of the dermal and epidermal tissues.1

Another proposed mechanism is the corticosteroid-
induced vasoconstriction, especially when admin-
istered locally in high concentrations. This
enhanced vasoconstriction may facilitate local
thrombosis or embolization and capillary closure
with resultant local tissue hypoxia. These effects
then produce local tissue atrophy, or, in extreme
cases, necrosis.4

A review of the literature revealed many cases of
atrophy following local injections of corticosteroid
in the treatment of different lesions.5,6 A specific
pattern of perilesional, streaklike linear atrophy 
or hypopigmentation, or both, after intralesional or
intra-articular corticosteroid injection is rare.1

Chodoroff et al,7 however, reported a case of peri-
lesional atrophy and hypopigmentation after intra-
lesional corticosteroid injection in the treatment of
de Quervain tendonitis.

Linear atrophy has been reported after single or
multiple injections and can appear several weeks to
months later.1 In our patient, linear atrophy
appeared 4 months after a single repository cortico-
steroid injection. There is a considerably increased
risk for producing atrophy when a 40 mg/mL injec-
tion of triamcinolone is administered rather than
10 mg/mL.1 Within 14 months, spontaneous 

resolution is typical, though some lesions have 
persisted longer.3 We learned from the patient’s 
history that a 40 mg/mL injection of triamcinolone
had been administered and that the lesions healed
spontaneously in 2 months without treatment.

In conclusion, there is a considerably increased
risk for producing dermal linear atrophy when
injections of corticosteroids in high concentrations
are used.
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