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one week after symptoms have cleared and cultures
have become negative. Some infections may require
several months of treatment and giving ketoconazole
for such prolonged periods may increase the risk of
hepatotoxicity. 
A dose of 400 mg once daily for 5 days is used for the
treatment of chronic vaginal candidiasis. 
Ketoconazole is applied topically as a 2% cream in the
treatment of candidal or dermatophyte infections of the
skin, or in the treatment of pityriasis versicolor. It is
used once or twice daily and continued for at least a
few days after the disappearance of symptoms. A foam
containing 2% ketoconazole applied twice daily for 4
weeks may be used in the treatment of seborrhoeic der-
matitis. A shampoo containing 1 or 2% ketoconazole is
also used; it is applied twice weekly for 2 to 4 weeks
(or occasionally longer) in the treatment of dandruff or
seborrhoeic dermatitis. The 2% shampoo is used once
daily for up to 5 days in pityriasis versicolor. For
prophylaxis of seborrhoeic dermatitis the 2% shampoo
is used once every 1 to 2 weeks; for prophylaxis of pit-
yriasis versicolor it may be used once daily for a max-
imum of 3 days before exposure to sunshine.
Acanthamoeba infections. Although there is currently no es-
tablished treatment for granulomatous amoebic encephalitis, ke-
toconazole may have some activity against the Acanthamoeba
spp. responsible for this infection and has been applied topically
to skin lesions. Ketoconazole has also been suggested for Acan-
thamoeba keratitis (p.822), when it has been given orally with
topical miconazole.

Acute respiratory distress syndrome. In two small double-
blind, controlled trials,1,2 the development of acute respiratory
distress syndrome (ARDS—p.1498) and mortality rates were
lower in high-risk patients given ketoconazole than in those giv-
en placebo. An accompanying editorial3 commented that ade-
quate blood concentrations appeared to be essential. The mode of
action could be associated with inhibition of leukotriene and
thromboxane synthesis.2,3 Nevertheless, in a study in 234 pa-
tients,4 ketoconazole failed to reduce mortality or improve clini-
cal outcomes when given early in the course of ARDS. Some
centres have developed guidelines for ketoconazole prophylaxis
in patients at risk of ARDS.5
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Blastomycosis. Ketoconazole has largely been replaced by
itraconazole as the azole of choice in the treatment of blastomy-
cosis (p.518) because of its higher incidence of adverse effects,
and lower efficacy. If used as an alternative it is given in doses of
400 to 800 mg daily.1
1. Chapman SW, et al. Clinical practice guidelines for the manage-

ment of blastomycosis: 2008 update by the Infectious Diseases
Society of America. Clin Infect Dis 2008; 46: 1801–12. Also
available at: http://www.journals.uchicago.edu/doi/pdf/
10.1086/588300 (accessed 03/07/08)

Endocrine disorders and malignant neoplasms. Ketoco-
nazole has been reported to impair steroid hormone synthesis1

and to blunt the response of cortisone to adrenocorticotrophic
hormone (ACTH)2 and has been tried in the management of a
number of endocrine disorders. 
In Cushing’s syndrome (p.2344), ketoconazole in doses of up to
1200 mg daily has been used successfully as an alternative or ad-
juvant to definitive therapies such as surgery or radiotherapy.3-6 
Treatment of hirsutism is usually with an anti-androgen (see un-
der Cyproterone, p.2089), but ketoconazole has been tried in
small numbers of women at a dose of 300 mg daily7 or 400 mg
daily,8,9 with variable results. 
Ketoconazole has been reported to produce a beneficial response
in some forms of precocious puberty (p.2081) that do not gen-
erally respond to gonadorelin analogues; cessation of menstrua-
tion and regression of pubertal signs in girls10 and reduced testo-
sterone secretion and increase in adult height in boys11-13 has
been noted in small numbers of patients studied. 
The anti-androgenic effects of ketoconazole have also been
found useful in the management of prostatic cancer (p.671) in
selected patients,14-18 although there have been some concerns
about its tolerability,17 and it is not generally used as a first-line
treatment. 

Ketoconazole was ineffective in suppressing postoperative
erection in patients undergoing penile reconstructive surgery.19
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Hypercalcaemia. Ketoconazole has been used1,2 in the treat-
ment of hypercalcaemia (p.1668). It acts to reduce 1,25-dihy-
droxycholecalciferol concentrations by inhibiting cytochrome
P450-dependent 1α-hydroxylation of vitamin D.
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Leishmaniasis. As discussed on p.824, ketoconazole has been
tried as an alternative to conventional first- and second-line ther-
apy for visceral leishmaniasis,1,2 although reports of treatment
have not all been favourable.3,4 
It has also been tried in cutaneous leishmaniasis. A cure rate of
70% was reported in over 100 patients with Leishmania major
infections treated with oral ketoconazole 200 to 400 mg daily for
4 to 6 weeks. Ketoconazole was not considered to be effective in
infections due to L. tropica, L. aethiopica,5 or L. guyanensis.6
Ketoconazole 600 mg daily for 28 days has produced similar re-
sults to sodium stibogluconate intramuscularly for 20 days in pa-
tients with cutaneous leishmaniasis due to L. panamensis.7 A fur-
ther comparative study8 of 96 patients being treated for
cutaneous leishmaniasis, caused mainly by L. major or L. tropi-
ca, found ketoconazole given in doses of 600 mg in adults or
10 mg/kg in children for 30 days to be more effective than 6 to 8
bi-weekly intralesional injections of meglumine antimonate. In
another study,9 ketoconazole was less effective than sodium sti-
bogluconate when cutaneous leishmaniasis was due to L. bra-
ziliensis, but more effective when L. mexicana was the cause.
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Preparations
USP 31: Ketoconazole Oral Suspension; Ketoconazole Tablets.

Proprietary Preparations (details are given in Part 3)
Arg.: C-86; Cetonil; Eumicel; Faction; Fangan; Fitonal; Fungicil†; Grenfung;
Keduo; Ketogel†; Ketolef; Ketonazol; Ketozol†; Krol†; Micoespec K; Micoral;
Orifungal; Perative; Quadion; Socosep; Tersoderm Plus†; Tikl; Triatop†;
Austral.: Daktagold†; Hexal Konazol Shampoo; Nizoral; Sebizole; Austria:
Fungoral; Nizoral; Belg.: Docketoral; Nizoral; Braz.: Aciderm; Arcolan;
Candiderm; Candoral; Cetocona†; Cetoconalab; Cetohexal†; Cetomed;
Cetomicoss†; Cetomizol; Cetonax; Cetoneo; Cetonil; Cetonin; Cetozan;
Cetozaz†; Cetozol; Fungoral†; Ketomicol†; Ketonan†; Ketonazol; Lozan; Mi-
conan; Micoral; Nizoral; Nizoretic; Noriderm; Noronal; Sioconazol†; Tona-
zox†; Zanoc; Zolmicol; Canad.: Ketoderm; Nizoral; Chile: Arcolane; Bio-
gel; Eprofil†; Fungarest; Fungium; Ketonil†; Soridermal; TKC; Cz.: Asquam;
Nizoral; Orozanol†; Denm.: Kezoral; Nizoral; Fin.: Nizoral; Fr.: Ketoderm;
Ketolium; Nizoral; Ger.: Nizoral; Terzolin; Gr.: Abba; Adenosan; Aquarius;
Botaderm; Cezolin; Ebersept; Flidaphen; Fungoral; Ilgem; Libroman; Myco-
febrin; Neo-egmol; Nyoxep; Scalpin; Sostatin; Vafluson†; Hong Kong: Dia-
zon; Fluzoral; Fungazol; Ketozol; Ketozole; Larry; Nizoral; Pristine; Pristinex;
Sebizole†; Stada K; Synizoral; Hung.: Ketospor; Nizoral; India: Arcolane;
Danfree; Danruf; Funazole; Fungicide; Hyphoral; Keto; Indon.: Anfuhex;
Dermaral; Dexazol; Dysfungal; Fexazol; Formyco; Funet; Fungasol; Fungoral;
Interzol; Ketomed; Lusanoc; Micoticum; Muzoral; Mycoderm; Mycoral; My-
cozid; Nizol; Nizoral; Nofung; Picamic; Profungal; Solinfec; Sporex; Thicazol;
Wizol; Zoloral; Zoralin; Zumazol; Irl.: Nizoral; Israel: Nizoral; Ital.: Nizoral;
Triatop; Malaysia: Dezor; Fungazol; Funginox; Ketozole†; Kezoral; Larry;
Nizoral; Pristine†; Pristinex†; Sebizole†; Sunazol†; Yucomy; Ziconal†; Mex.:
Akorazol; Apo-Kesol†; Biozoral; Conazol; Cremosan; Ergomicon; Eurolat;
Fungipar; Fungoral; Fungosine; Honzil; Keprobiozol†; Kestomicol†; Ketofar;
Ketomed; Ketomizol; Ketoril; Konaderm; Konaturil; Lemyken†; Lizovag; Lor-
nazol†; Messelzol; Mi-Ke-Sons; Micoser; Micozol; Mycodib; Nastil; Nazol-
farm; Nazoltec; Nizoral; Onofin-K; Prenalon; Remecon; Strizole; Termizol;
Tiniasil; Tiniazol; Tocomizol†; Toconal; Tolcrem; Tomiko; Triatop; Neth.: Ni-
zoral; Norw.: Fungoral; Konazal; NZ: Daktagold; Ketopine; Nizoral; Sebi-
zole; Philipp.: Ketovid; Nizoral; Pol.: Fungores; Nizoral; Noell; Port.: Far-
morol; Frisol†; Frisolac; Micopar ; Nizale; Nizoral; Rapamic; Tedol; Rus.:
Livarole (Ливарол); Mycosoral (Микозорал); Nizoral (Низорал); S.Afr.:
Adco-Dermed; Ketazol; Kez; Nizcreme; Nizoral; Nizorelle; Nizovules; Niz-
shampoo; Singapore: Antanazol; Beatoconazole; Dezor; Dezoral†; Dia-
zon; Ketozole; Kezoral; Nicozone; Nitozol; Nizoral; Pristine; Pristinex; Pro-
fungal†; Sebizole; Yucomy; Spain: Fungarest; Fungo Farmasierra; Fungo
Zeus; Keto-Cure; Ketoderma; Ketoisdin; Medezol; Micoticum; Panfungol;
Swed.: Fundan; Fungoral; Ketoson; Switz.: Ketozol; Nizoral; Terzolin;
Thai.: AC-FA; Chintaral; Dezor; Diazon; Fungazol; Fungiderm-K; Funginox;
Kara†; Katsin; Kazinal; Kenalyn; Kenazol; Kenazole†; Kenoral; Ketazol†; Keta-
zon; Ketocine; Ketolan; Ketomed; Ketonazole; Ketoral†; Ketosil; Ketozal; Ke-
zon; Konazol†; Lama; Larry; Manoketo; Masarol; Mizoron; Mycella; Myco;
Mycoral; Ninazol; Nizoral; Nora†; Pasalen; Sporaxyl; Sporoxyl; Triatop†;
Turk.: Fungoral; Ketoral; Konazol; Nizoral; UK: Daktarin Gold; Dandrazol;
Dandrid; Nizoral; USA: Extina; Nizoral; Xolegel; Venez.: Arcolane; Dan-
free†; Freetop; Kenazol; Ketazol; Ketocoval†; Ketomed; Napox†; Nizoral;
Noractin†; Topstar†.

Multi-ingredient: Arg.: Aeromicrosona C†; Bactisona; Ciprocort; Der-
cotex; Duo Minoxi†; Gentacler; Gynerium; Ketohair†; Linfol Dermico; Mi-
cozol Compuesto†; Microsona C; Ovogin; Prurisedan Biotic†; Start NP†;
Torgyn Duo; Tricur; Tridermal; Triefect†; Braz.: Betazol Cort; Candicort;
Capel; Celocort; Cetobeta; Cetocort; Cetocorten; Cimecort; Emscort;
Naderm; Novacort; Trok; Trok-N; Chile: KPL†; India: Hyphoral; Scalpe;
Ital.: Keto Z; Ketomousse; Malaysia: Ketoplus; Mex.: Femisan; Gynoclin-
V; Trexen Duo; Philipp.: Scalpex; Rus.: Keto Plus (Кето Плюс); USA:
Xolegel Duo.

Lanoconazole (rINN)

Lanoconazol; Lanoconazolum; Latoconazole; NND-318; TJN-
318. (±)-α-[(E)-4-(o-Chlorophenyl)-1,3-dithiolan-2-ylidene]imi-
dazole-1-acetonitrile.

Ланоконазол
C14H10ClN3S2 = 319.8.
CAS — 101530-10-3.

Profile
Lanoconazole is an imidazole antifungal used topically in the
treatment of fungal skin infections as a 1% cream, ointment, or
solution, applied once daily. For a discussion of the caution need-
ed when using azole antifungals during pregnancy, see under
Pregnancy in Precautions of Fluconazole, p.532.

Preparations
Proprietary Preparations (details are given in Part 3)
Jpn: Astat; Port.: Micoder.

Liranaftate (rINN)

Liranaftato; Liranaftatum; M-732; Piritetrate. O-5,6,7,8-Tetrahy-
dro-2-naphthyl 6-methoxy-N-methylthio-2-pyridinecarbamate.

Лиранафтат
C18H20N2O2S = 328.4.
CAS — 88678-31-3.
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