Topical Cream Application - Guidelines for Use

Topical application of steroid hormones is the preferred method of administration due to
excellent absorption and ability to bypass the liver, and therefore smaller dosages are required.
Consequently there are an increasing number of prescriptions written for topical hormones
every year.

One issue that comes up frequently at the lab is a patient's exposure to topical hormones being
used by a loved one or household member. While this doesn't cause significant concern with
some hormones such as progesterone, which has a relatively wide therapeutic window and has
beneficial value with men as well as women, it can be a noteworthy problem with creams and
gels that contain estrogens or testosterone. It is imperative that patients who are using topical
hormones of any kind are aware these can be transferred to their spouse or even to their
children, so proper precautions should be taken.

A recent case study of female twins shed some much needed attention to this matter. One of
the twins was born with clitoromegaly and elevated testosterone levels. The second twin also
began to develop clitoromegaly and had climbing testosterone levels during the first 24 months
of life. Only after extensive testing and intervention had been attempted did the treatment
team become aware of the fact that the twins' father was using Androgel, a prescription topical
testosterone gel. He had inadvertently been exposing his wife and daughters to high levels of
testosterone pre and postnatally. When this connection was made and the girls were protected
from this exogenous exposure, their testosterone levels began to decline and eventually
reached "normal" levels.

Spousal exposure can surprise patients as well as their physicians, who are often unaware of
this common and known side effect of transdermal hormones. In addition to this case study
with the twin girls, there have been many studies on the virilization of children as a result of a
parent's topical testosterone use. It is crucial that patients using topical hormones of any kind
are educated on the possibility of exposure. Transference to family members can be reduced
and even eliminated by applying the creams/gels to areas that aren't as likely to come in
contact with others, such as behind the knees. Additionally, transference may be reduced by
thoroughly washing hands after applying transdermal hormones, advising family members not
to share towels, and avoiding intimate contact for 20 minutes after application.
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