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3 Dialogue on Patient Case Study

Phenytoin-induced Stevens-Johnson
Syndrome

ABSTRACT

Stevens-Johnson syndrome (SJS) is a rare but serious allergic skin

reaction with a characteristic rash involving the skin and mucous
membranes, including buccal mucosa, conjunctiva, anus and genital areas.
SJS is usually caused by drugs such as sulfonamides, penicillins,
naproxen, allopurinol, phenytoin, etc. The condition can sometimes be
attributable to SLE, HIV, leukemia, infections, etc., and in some cases, no
known cause. SJS often begins with non-specific symptoms including
fever, cough, sore throat, headache, joint pain and body ache. Follows are
red rashes spreading across the face and the body trunk, which can spread
to other parts of the body. The mucous membranes become inflamed and
painful. The skin often peels away in sheets. High amount of fluid and
electrolytes can seep from the damaged areas. A person who has SJS is
very susceptible to infections at the sites of damaged tissues which are the
common cause of death. A patient case study of SJS after receiving
phenytoin for epilepsy is discussed in detail. The SJS reaction probability
evaluated by the Naranjo’s algorithm was considered “probable” regarding

phenytoin exposure.

Keywords: phenytoin, Stevens-Johnson syndrome, case report
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Dilantin® (phenytoin) iv 750 mg + NSS 100 mL drip in 1 hr X
R - - Epilepsy
Dilantin (phenytoin) iv 100 mg q 8 hr X | off
chlorpheniramine 10 mg iv Drug allergy X
diazepam (2) 1x1 hs Insomnia ] ] / / / /
folic acid (5) 1x1 pc 1 ] / ) / /
Anemia
vitamin B complex 1x3 pc ] ] / ) ! /
hydroxyzine (10) 1x1 hs ! / / 1 1
chlorpheniramine (4) 1x3 pc Drug allergy ) / / / /
ranitidine (150) 1x2 pc ] / / ! !
Depakine® Chrono (valproic acid 500 mg) 1x2 pc Epilepsy ] / / / /
Dexamethasone 5 mg iv q 6 hr x 5 days Drug allergy ) / / / /
Depakine® (valproic acid 500 mg) iv + NSS 100 mL drip in 1 hr (loading dose) X
Keppra® (levetiracetam 2g) + NSS 50 mL iv drip in 30 min (loading dose) Epilepsy X
Keppra® (levetiracetam 1g) + NSS 50 mL iv drip in 30 min q 12 hr / off X
Natear® 1 drop both eye qid Dry eye / / / /
Keppra®(levetiracetam 1g) + NSS 50 mL iv drip in 30 min q 8 hr X
Depakine” (valproic acid 500 mg) + NSS 50 mL iv drip in 30 min then valproic acid Epilepsy x
1,200 mg + NSS 500 mL iv drip in 24 hrs
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antiepileptic drug (AEDs)
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