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Tramadol-induced
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Stevens-Johnson syndrome and toxic epidermal necrolysis are acute and severe life-threatening
allergic reactions. Their incidences in Thailand may be underestimated due to a lacking of reports. The
etiologies of Stevens-Johnson syndrome/toxic epidermal necrolysis are numerous; drugs are the
most important causes. Not only well-known drugs, e.g. antibiotics, antiepileptics and NSAIDs, but also
any drugs can be the cause of Stevens-Johnson syndrome/toxic epidermal necrolysis. Hereby we report
a 20 years old Thai male presenting with high-grade fever with extensive detachment of epidermis
and erosion of mucocutaneous membrane for 3 days. The patient had taken tramadol. The
dermatopathology was compatible with Stevens-Johnson syndrome. The serology revealed positive
dengue Immunoglobulin G. The final diagnosis was dengue fever with Stevens-Johnson syndrome.

We report a case of Stevens-Johnson syndrome from tramadol.
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SJS

Primary lesions Dusky red lesions, flat atypical

targets

Dusky red lesions, flat atypical

SJS/TEN overlap TEN

Poorly delinated erythematous plaques,
targets epidermal detachment, dusky red lesions,

flat atypical targets

Distribution Isolated lesions, confluence(+)

on face and trunk

Isolated lesions, confluence(++)

on face and trunk

Isolated lesions (rare), confluence(+++) on

face and trunk and elsewhere

Mucosal involvement Yes Yes Yes
Systemic symptoms Usually Always Always
Detachment <10 10-30 >30

(% body surface area)

BSA= Body surface area, SJS: Stevens-Johnson syndrome, TEN: Toxic epidermal necrolysis
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