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Abstract
Oral statins are well established for their

efficacy and safety in lowering blood lipids to
reduce cardiovascular disease. However, its use
as an external drug is not very well known be-
cause the syndromes that need them is a very
rare disorder. These disorders are related to cho-
lesterol biosynthesis due to a consequence of a
genetic mutation. One of these disorders is Con-
genital Hemidysplasia Ichthyosiform erythro-
derma and Limb Defects (CHILD). Some patients
have abnormal cell growth on the extremities
and dermatitis with scaly skin. Drug treatments
are generally aimed at alleviating the symp-
toms of the skin. But the pathogenesis-based
therapy with the topical application of statins in
combination with cholesterol can improve skin
symptoms and provide nearly normal skin as
seen in case report. Nevertheless, topical use of

statins remains an off-label use due to lack of
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comparative studies on the efficacy and safety,
as well as a small number of patients to be
enrolled. In the future, more studies conducted
will lead to the development of pharmaceu-
tical formulations and registration of topical
statins for the treatment of CHILD syndrome,
which is the hope for the patients.
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