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A case of Stevens-Johnson syndrome caused by oxcarbazepine

Dong Ryeol Ryu, M.D., Pil Sang Song, M.D., Jin Young Lee, M.D.,
Ji Young Rhee, M.D., Mi Jung Oh, M.D.,
Byung Jae Lee, M.D. and Dong Chull Choi, M.D.

Department of Internal Medicine, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Stevens—Johnson syndrome and toxic epidermal necrolysis are acute life-threatening conditions.
Aromatic antiepileptic drugs such as carbamazepine, phenytoin and phenobarbital are frequently
associated with severe adverse cutaneous reactions including Stevens—Johnson syndrome and toxic
epidermal necrolysis. Oxcarbazepine, a 10-keto derivative of carbamazepine has been reported to have
a similar range of efficacy and fewer side effects than carbamazepine because it is a prodrug of a

monohydroxy derivative.

Because there are few clinical

records of oxcarbazepine induced

erythemamultiforme-like skin eruptsions, we reported a case of Stevens—Johnson syndrome thought
to be caused by the use of oxcarbazepine in a 66-year-old male. Diffuse erythematous maculopapular
eruptions were developed on his whole body 30 days after beginning with oxcarbazepine. The clinical
and histologic findings of the patient were compatible with Stevens-Johnson syndrome. Although it
is rare, oxcarbazepine can cause severe adverse cutaneous reactions.(Korean J Med 70:586-590, 2006)
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Figure 1. Diffuse erythematous and edematous maculo-
papular eruptions on the back.

Figure 2. Vacuolar degeneration in the basal layer and
perivascular inflammatory infiltrates in the upper dermis.
In some area the entire epidermis shows necrosis and
seperation from dermis (hematoxylin and eosin, x100).
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